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devoted to the task of restoring parts- or functions 
rendered defective by neglect or bad management dur- 
ing pregnane), labor or the puerpenum 

Both m theory and m practice we are very apt m 
this country to treat too lightly the words "specialty” 
and “specialist ” It is the common experience of 
heads of departments in hospitals and medical schools 
to receive applications from practitioners with little or 
no experience for opportunities to become specialists 
in different lines of work It is no uncommon occur¬ 
rence to receive a letter from some one ambitious to 
become a specialist in g)necology asking to be 
appointed chief assistant for a period of six months or 
more The letters go on to explain that the writers 
have performed quite a number of abdominal opera¬ 
tions successfully, but that they w’ant a larger experi¬ 
ence than their practice affords before taking up 
gynecology as a specialty, with never a word about 
obstetrics, except that they have given up obstetric 
work with the exception of the operative part—not a 
word regarding oppoi tunities in the clinic to w'ork out 
certain nonoperative problems in which they should be 
interested Such things apparently never have been 
thought of, ambitious to a degree, the applicants want 
experience w'hich not infrequentl) they offer to pay 
for, whereby they may devote their wdiole time to sur¬ 
gical gynecology, through which they plan to restore 
to health women suffering from lack of care during 
childbirth 

Where lies the blame for such a misconception of 
the requirements of a specialtj ^ X\'hy is it that men 
above the average intelligence, as shown by their suc- 
in practice and their medical standing in their 
state, should nu, ’ ^ frynecologist merely as a man 

who is devoting his life to surgical carpentering w'oriv 
in a special field ^ Is not the answ'er that the medical 
schools and hospital clinics must assume the blame 
fundamentally in that they have divorced obstetrics 
from gynecology, belittled the former and for various 
reasons, not the least important being economic, have 
given undue prominence to the surgical aspects of the 
latter^ The result is that the ground wmrk absolutely 
essential for one aspiring to devote himself to one 
division of the specialty of obstetrics and gvnecolog) is 
lost sight of and there is a wnld scramble for a short 
cut to fame and fortune usuaiij through the dexterous 
handling of the scalpel 

TRAINING or THE SPECIALIST IN OBSTETRICS 
AND G\ NECOLOGY 

Obviously there are twm w'a)s of becoming a 
specialist in obstetrics 'd gynecology—one by way 
of practice the gradual elimination of all medical 
W'ork except in the field tne practitioner is especially 
qualified for and interested m, the other by way of 
the large medical school and hospital clinics in obstet¬ 
rics and gynecology Man) eminent obstetric and 
gynecologic specialists have achieved distinction 
through the first route Financial necessities and lack 
of opportunity will always compel certain members of 
the profession to adopt the practice route toward 
specialism In fact, if the narrow training in some of 
the hospital clinics is continued, probably better special¬ 
ists in obstetrics and gynecology would be produced 
through the practice than the hospital route, owing to 
the general broad training which must result from the 
work of a studious, conscientious and capable general 
practitioner during the time he is preparing to spe¬ 
cialize Handicapped by the necessity of earning a 


livelihood wrhile trying to perfect himself in his 
specialty, such a man, however, is alwavs open to the 
temptation of choosing the path of least resistance, the 
surgical end of a specialty to the neglect of the ground 
Aiork W'hich, it IS maintained, is absolutely essential to 
specialization in any field Overwhelmed, buried by 
routine surgical work in a comparatively small field, 
he either remains content w'lth a large income, or else 
^satisfies his discontent by enlarging his surgical field 
'and joining that large and it must be confessed e\er 
enlarging company, men w ho started out to be obstet¬ 
ricians and gynecologists but ended in being general 
surgeons with a fondness for gynecology 

If there be a future for obstetrics and gynecology it 
must come I believe, from the departments m the 
medical schools and from hospital clinics organized 
and maintained on the right basis If the twm divisions 
of the specialty be united it wall flourish and be of 
immense benefit to womankind and future generations 
If the two divisions of the specialty be separated 
in teaching institutions and in hospital clinics, in a 
generation or tw’o at the farthest there will be no 
specialty of obstetrics and gynecology, nor will there 
be specialists in either of the tw'O dnisions Obstet¬ 
ricians w'lll cease to exist because the brightest of the 
rising medical generation will refuse to enter a 
specialty' in which they are known as man midw'ives, 
where the w'ork is of the hardest and the compensa¬ 
tion very unsatisfactory The surgically inclined 
bright young medical graduates of the future will cer¬ 
tainly not choose gy'necology' as a specialty—^wliy 
should they when they can be enrolled in a department 
of general surgery' and become trained general sur¬ 
geons of all parts of the human body? 

I*- I iiie uiat the medical schools recognize the 
manner in w'hich the obstetric teaching clinic has been 
neglected in the past, and take steps to see that such 
conditions are remedied The obstetric teaching mate¬ 
rial must ahvays be a great expense to an institution 
for It IS almost entirely composed of so-called charity 
cases Women unable to meet the expenses of confine¬ 
ment seek the services of the indoor or outdoor depart¬ 
ments of the obstetric clinic attached to a teachmg 
institution because they have confidence that thav- 
will be w'ell cared for In order to avoid the great 
expense of providing adequate hospital teaching mate 
rial for senior medical students, we see even today the 
continuance of the outpatient obstetric department 
w'here the student cares for the lying-in W'oman in her 
home, sometimes under, but more often without, com¬ 
petent supervision ^^fily this survnal of a most tiraC- 
wastmg and illogical method of instruction in this par¬ 
ticular branch of medicine? The explanation usually 
offered that the student by this method is taught und^v 
conditions he w’lll have to meet when he begins prac^ 
tice does not explain w'hy such a system is not m vogue 
m other teaching departments Why not teach sujr- 
gery and general medicine in the tenements? Surety 
the practitioner will not always be able to send hys 
medical and surgical patients to a hospital, and muAt 
perforce treat fractures or pneumonia at the patientk' 
homes The true reason is that it is cheaper to builp 
up an outpatient obstetric clinic with its wasteful and 
oftentimes poorly super\ised teaching than to meit 
the expense of an adequate hospital inpatient clinic \ 
Almost any teacher of obstetrics will acknowledge 
that he prefers to instruct with hospital patients, but 
he adds, for certain reasons the number of hospit^ 
obstetric beds at his command is not large, and hent/c 
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he utilizes the outpatient obstetric clinic to make up 
the deficiency Would the heads of the departments 
of medicine or surgery take the same attitude^ If 
their departmental teaching material were inadequate 
would they arrange for groups of students to be taught 
in the tenements^ I think not They would send 
forth a cry from the house tops about the shocking 
dearth of material until the governing body of the 
school or some benevolent gentleman or foundation 
provided for their teaching needs 

Why then the meek and lowly obstetrician^ Is it 
true that he merits the gibe thrown at him by a 
gynecologist in a recent presidential address, who 
makes use of this remarkable sentence “I may be 
wrong, but I have always maintained that a practi¬ 
tioner of medicine who is temperamentally fitted for 
the practice of obstetrics is entirely unfit to practice 
selected surgery or gynecology”? This is more,than a 
gibe, It IS a challenge It says in substance to the 
obstetrician that he is a man infinitely inferior to the 
frynecologist To be sure, he has certain bovine quali¬ 
ties fitting him to sit patiently by the bedside until a 
woman has had her baby, but perish the thought 
that he is in the same class with the brilliant, dashing 
gynecologist with his God-given surgical abilities To 
make doubly sure that the obstetrician will keep his 
ladylike hands off the surgical side of the specia'tj 
of obstetrics and gynecolog)^ the same essayist advo¬ 
cates that “the teacher of gynecology in cooperation 
uith the psychiatrist of our medical schools should 
aid in selecting and directing men because of special 
fitness to the pursuit of this or any other important 
specialty ” There are certain merits to this suggest'on 
for, if during the course of this remarkable mental 
test these two collaborators, the gynecologist and 
psvchiatrist, by any chance were to run across an appli¬ 
cant who had ambition to become an exoert in every¬ 
thing, physical and functional, pertaining to the 
genital tract of women, it uould be comparatively ea^v 
to have such a person become either a temporary' or a 
j ermanent occupant of the psychiatric clinic 

The truth of the matter is that the obstetrician 
without adequate training in gynecology is handicapped 
as much as but no more than is the gynecologist with¬ 
out obstetric training Both are unfinished products, 
and neither can afford to reproach or insult the other 
1 heir deficiencies cannot be made good by adding dis¬ 
eases of children or abdominal surgery to their respec- 
tue fields of labor 

'ks a matter of fact, the future of the specialty of 
obstetrics and gynecology' depends on the policy of 
the medical schools toward the specialty in the next 
decade They must face the issue now in order to 
pro\ide for the future If adequate funds and facili¬ 
ties are provided for departments of obstetnes and 
eynecology, and the two duisions combined under one 
held, the specialty will flourish, the subjects will be 
we’l taught, and high grade research work will be 
turned out If, on the other hand, the policy of select¬ 
ing separate heads for obstetnes and gynccolog^ pre- 
\ails, the ie\erse will take place Obstetrics will 
languish because opportunities will not be afforded the 
department to consider and treat the results of obstet¬ 
ric complications and errors Gynecology separated 
fro n obstetrics, w ill tend to become more and more a 
surgical specialty for reasons alread\ set forth and 
there w ill be no legitimate excuse for not making it a 
jiart of general surgery Clinging with desperate 
grasp to abdominal surgery will not sa\e it, for the 


general surgeon is or should be a master of that part 
of surgery' Ine\itably the chairs of g^a^ecolog^ will 
disappear, possibly weakh nourished for a while under 
tit'es such as professor of clinical gynecology but 
eventually' they will be absorbed by general surgerv 
Vain w'lll be the appeals to avert the ine\ itable Talk 
about research m gynecologic fields or superior work 
of the gyneco’ogist as compared with the general sur¬ 
geon W'lll fall on deaf ears United with obstetrics 
gy'necology will surene separated it will gradually 
cease to exist 

Time does not permit nor is tins the occasion to 
take up in detail the organization of the ideal depart¬ 
ment of obstetrics and gynecology It remains to con¬ 
sider only one feature of such a department since the 
future of the specialty under consideration yy ill depend 
on hoyv yvell this part is proyided for I refer to the 
opportunities that yvill be furnished young graduates 
to spend five or more vears in equipping themsehes 
for their special yy'ork No matter what may be the 
permanent personnel of the department it is essential 
for the future of the specialty that a yyay be proyided 
for the thorough training of these young men m 
obstetnes and gynecology It goes yyathout say mg that 
they should be recompensed enough for their hospital 
and teaching yvork to keep them free from financial 
yvornes Their hospital service should be so arranged 
and graded that thgy yvill be as much at home in obstet¬ 
rics as in gy'neco'ogy and vice versa In fact, the two 
dnisions should be treated as one subject the patients 
on yyhom the studies are being conducted being in 
different groups for hospital administratiye purposes 
on'y 

It IS comparatn'eh easy under such a sy'sfem to 
see that the surgical side of the specialty is not oyer- 
emphasized While in bye years the assistant naturally 
becomes a trained obstetric and gynecologic surgeon 
it IS possib'e during this time to interest his eager 
young mind in other tlian meclnnical problems Wliile 
he yvill be interested in surgery, he yyill recognize its 
limitations and be equally if not more interested in 
problems that yvill make surgery less and less neces¬ 
sary 

With a man so trained it makes no difference if he 
goes into practice instead of continuing his academic 
career, yvhether he decides to be a specialist in obstet¬ 
rics and gynecology' or chooses to deyote his tune to 
one division of his sjiecialty One need not yyorry 
about the hardships of being up all night y\ ith a con¬ 
finement case and then being obliged to do diflicult 
hvstcrectomies the next day These arc details for 
each man to yyork out So far as the future of 
obstetrics and gvnecology is concerned I myself am 
interested only in seeing that be 1 ccjis the faitli and 
finds enough in Ins specialty to interest bun so that he 
yyill do his regular work y\cil ind add a little sonictliing 
to the sum of hum in knowledge Well grounded 
in obstetrics and gynecology the specialty of Ins s[lec¬ 
tion, I know that he yyill be interested in (verything 
connected yyith it and that being interc-tcd he yyill 
not be chasing alter the fal-c god- yylio seem to 
trouble some people so mudi 

KEt-yTio V or yiiDOMix \L sercriy to orsTiritics 
Axn cyxrcoirry 

Tinally v hai about the relation of abdominal su-- 
gery to obstetrics and gynecology? It the preecd iig 
argument be eorrcel y 1 y is it nuessary or cyui y is to 
iiiclude papers on abdominal m eomrast to jiehie ^ur 
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gery in the worl of this section? The wisdom of such 
a course is at once apparent if it be borne in mind that 
the trained obstetric and gynecologic surgeon must be 
versed in abdominal as well as pelvic surgery in order 
to be competent to meet the emersrencies which will arise 
in his special surgical work ^^'’hlle making no claims 
for specialization in abdominal surgerj', the obstetric 
and gynecologic specialist must be prepared at any 
moment to resect the intestine and care for the appen- 
diA^ and gallbladder, if such surgery be demanded when 
the abdomen is opened for pelvic disease This is 
only justice to the patient, and is common sense as 
well 

In order to be competent in surgical ivork of this 
description the obstetrician and gynecologist must not 
only have had the necessarj' technical experience but 
must be conversant ivith the literature and the constant 
improvements taking place m abdominal surgerj 
Hence it is fitting and a Avise practice to include papers 
on this allied field of surgerj in the work of the 
section 

Actual experience and technical skill in abdominal 
as contrasted with obstetric and gj'necologic surgerj’ 
should be acquired in departmental hospital clinics by 
cooperation with the general surgical clinics Arrange¬ 
ments can easily be made for interchange of services 
at some period of the training to the mutual benefit of 
the members of both the obstetric and gjmecologic and 
general surgical staffs In fact, this principle of free 
interchange of services should not be confined to sur¬ 
gery alone, but should apply to all departments of the 
hospital, where such an arrangement will make for 
better training in obstetrics and gj'iiecology 


RECENT STATISTICS OF HEART 
DISEASE 

WITH SPECIAL REFERENCE TO ITS INCREASING 
INCIDENCE =•' 

FREDERICK L HOFFMAN, LED 

Third Vice President Tnd Statistician Prudential Insurance 
Company of America 

NEWARK, N J 

The statistics of heart disease are probably the least 
satisfactory of medical statistics because of the appar¬ 
ent impossibility of a precise and inclusiye definition 
No disease better emphasizes the principles and sugges¬ 
tions laid down by the late Dr Charles A Mercier, on 
the subject of causation, with special reference to 
causes of death Mercier’s work on “Causation and 
Belief” should be read by all who desire to do full jus¬ 
tice to controversial questions in medicine concerning 
the so-called causes of disease or death, or the condi¬ 
tioning circumstances affecting the results of treatment 
As observed by Mercier “The cause of death is 
ahvays a function of tw'o variables—the power acting 
to maintain the unchange that we call life, and the 
action or actions that increase the w'ork that the pow'cr 
has to do ” He refers to a definition adopted by the 
registrar general, observing “The fatal manifesta¬ 
tion of a disease is, I surmise, what the registrar gen¬ 
eral means by a terminal condition or mode of death, 
but as he gives no indication whatever as to what he 
does mean, this can be no more than a surmise In 

•Read before tbe Assoaalion of Cardiac Clinica at Ihe New Vork 
Academ> of M^icine "iork Feb 26 1920 


such cases the disease may appropriately be called the 
principal cause of death, and the manifestation the 
precipitating or subordinate cause of death ” 

If so acute a mind as Mercier’s could not arrive at a 
clear understanding of the terminology of disease, it is 
certainly a hopeless task for an average mind to attempt 
what seemingly defies analysis, but as a practical ques¬ 
tion It may safely be asserted that the ordinary defini¬ 
tions meet all reasonable lequirements and that our 
vital statistics are approximatelj' trustworthy except so 
far as modified by important and possibly far-reaching 
changes in the practice of classification To no disease 
perhaps does this conclusion apply more than to heart 
disease, which, of course, is not a specific term but 
rather one w’hich has simply the sanction of long con¬ 
tinued use In the earlier statistical reports, sudden 
death, for illustration, is of frequent occurrence, but is 
relatively rare in modern mortality investigations As 
has been said by Dr Theodore Fisher, “When we speak 
of sudden death, both medical men and those without 
medical training generally think at once of the heart”, 
but this by no means justifies the classification of a sud¬ 
den death as being attributable, without the chance of 
error, to a diseased condition of the heart There is 
no more illuminating discussion of sudden deaths than 
the treatise by Brouardel, w'hose masterly analysis 
brings out the fact that sudden deaths due to lesions of 
the circulatory system are by no means the only impor¬ 
tant causes or conditioning circumstances He directs 
attention, for illustration, to lesions of the respiraton 
system, modifications of vascular tension, lesions of the 
digestive sj stem and of the female genital organs, sud¬ 
den death in fevers and in diabetes, diseases of the 
kidneys and alcoholism 

What IS true of sudden death is even more true of 
dropsy and old age These earlier terms, common in 
the practice of medicine lift} years ago, are now' prac¬ 
tically obsolete, it being clearly recognized that dropsy, 
for illustration, is a symptom and not a disease within 
the strict definition of the term It is therefore gro¬ 
tesquely erroneous to compare the mortality from heart 
disease in modem registration reports w'lth the returns 
of a generation ago, without the required correction, 
which frequently cannot be made for want of access 
to the original material These remarks at the outset 
emphasize the urgency of extreme caution necessary in 
discussions of the changes in the incidence of diseases 
of the heart and circulator}' system frequently border¬ 
ing on the ridiculous and the grotesque Before much 
progress can be made in scientific discussions o^l 
so-called heart disease, much further research in clinp 
cal medicine is imperatively called for ' 

No one has more clearly recognized this need thaq 
Sir James Mackenzie, perhaps the foremost authorit}\ 
on heart affections, and now the director of the Instil 
tute of Clinical Research of St Andrews’ Universit},; 
Scotland In Ins opening address. Sir James took occa-)] 
Sion to lay it down as a first principle that, “as disease 'I 
IS made manifest to us only by the symptoms it pro- ' 
duces, it IS imperative that the first step should be to 
understand the nature and significance of symptoms ” 
Calling attention to the vast amount of superficial and 
frequently thoroughly inaccurate information, he refers 
to the question of heart murmurs as evidence of heart 
impairment, although “the knowledge of how to assess 
the value of murmurs is lacking ” Referring also to 
the practice of life insurance examinations for the pur¬ 
pose of ascertaining heart impairments, he remarks tha 
life insurance examiners, whose duty it is to assess thi 
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value of symptoms, have not yet awakened to the fact 
that the methods employed are but a species of guess¬ 
work, and that they have not yet realized that accurate 
knowledge of this kind is absolutely necessarj to the 
progress of medicine Or, regarding the Viork of the 
ordinary doctor, who, he points out, “should not only 
be able to recognize the signs of disease, but able to,saj 
how much work a man with a given impairment should 
be able to perform,” he comes to the lamentable con¬ 
clusion that “this IS the kind of knowledge which 
nowhere exists” This address by Sir James Mac¬ 
kenzie,^ next to the work by Mercier, is one of the 
most valuable foundations for sane and conservative 
views on a subject which imperatively demands much 
more qualified consideration than it has thus far 
received, on the part both of the medical profession 
and of the laity 

HEART DISEASE AMONG MEN OF MILITARY AGE 

It would obviously carry me entirely too far if I were 
to enlarge further on the clinical research aspects of 
heart affections and the problem of possibly profound 
changes in the relative rate of frequency occurrence 
during recent years But I may properly direct atten¬ 
tion to the importance of heart disease in chi'dhood and 
youth, which has been made the subject of an admir¬ 
able discussion by Dr Charles W Cliapman, and the 
even more important question of “disordered action of 
the heart” (D A H ) or “valvular disease of the 
heart” (V D H ), in its relation to military service 
The last named subject has been made one of extended 
inquiries by the Medical Research Committee, which 
include a brief but important discussion of termi¬ 
nology and an outline of symptoms, with a particular 
bearing on questions of statistical analysis This work 
com hides with the suggestive observation that “the 
high incidence of the condition amongst men of seden¬ 
tary occupation, and the frequency with which these 
men fail during training, call for more tender methods 
in the initial stages of training the conscript who for 
years has been accustomed to taking no exercise ” 
This conclusion is applicable to the problem of occupa¬ 
tional therapy as much as to the more restricted field of 
military usefulness The work emphasizes the prac¬ 
tical possibilities of heart disease prevention, and sug¬ 
gests a reconsideration of much of the advice sum¬ 
marized under the title of “What Heart Patients 
Should Know and Do,” by Dr J H Honan 

The relative frequency of heart diseases among men 
of military age has now' been ascertained with reason- 
ible accuracy, just as this has been the case in life 
insurance experience In the latter, however, a certain 
element of se'ection operates, which is practicall) 
absent in military experience under the unnersal draft 
The ratio of heart impairment in the army cxpcnencc 
lepresented by 85,143 cases, w'as 26 26 per thousand 
examined, or not quite 3 per cent The rate w as highest 
for the state of Washington, or 61 55 per thousand, and 
lowest for Wjoming, or 13 47 per thousand It may be 
questioned yvhether the draft experience was suffi¬ 
ciently large and based on uniform methods of exami¬ 
nation to justify final conclusions regarding the rela¬ 
tive incidence of heart disease in different sections of 
the country 

The foregoing obsenation refers exclusncly to \al- 
Milar disease of the heart and endocarditis Cardiac 

1 The Mcws of Sir Jime*; Macken,.ic in a more con\enient form 
arc ^et forth in Ins trcati e Principle^ oi DiaRiiosis and Treatment in 
Heart \frections ^ondt i 1916 


hypertrophy and cardiac dilatation are represented by 
an impairment rate of 4 65 per thousand examined the 
range having been highest for Nerada, or 10 63 and 
loyvest for Arkansas or 1 57 per thousand Myocar¬ 
ditis and my ocardial insufficiency caused an impairment 
rate of 0 72 per thousand haring been highest tor 
Maine, or 16 40 and lowest in the District of Columbia 
or 0 17 per thousand 

Combining all forms of organic diseases of the heart 
the total rejections on this account yyere equiyalent to 
3074 per thousand examined the rate haying been 
highest in the state of Washington or 6884 folloyyed 
by Maine, yvith a rate of 55 70 Utah w ith a rate of 
5460, Michigan yyith 5030, and Maryland y\ith 46 58 
per thousand It yyould not seem safe to rely on these 
returns for a true measure of the geographic incidence 
of heart disease, but the data are suggestne of a fur¬ 
ther inquiry into the facts It may be suggested in this 
connection that much more extended medical con¬ 
sideration should be guen to the statistical results of 
the defects found in drafted men, as presented in a 
Senate report to the Surgeon-General of the Anny by 
Lieut-Col Albert G Lore and Dr Qiarles B Daren- 
port The conclusions of these officers on the general 
subject of organic diseases and defects of the heart 
are given in full as fol’oyrs 

This group, which includes vahiilar disease of the heart 
cardiac hypertrophy cardiac dilatation, myocarditis myocar¬ 
dial insufficiency, and endocarditis is second iii importance 
only to the great group ot mechanical defects Vabular dis 
ease of the heart yvas recorded in oyer 88000 casis cardiac 
hypertrophy in 11 389 more myocarditis in 1 792 and endocar 
ditis in 2782 Altogether the group eontains oyer 120 000 
cases or about 5 per cent of the men examined Of the 
120000 odd cases of organic di feets of the heart a large pro¬ 
portion properly enough yyas rejected for military seryice of 
any sort namely 90 per cent There y\erc hoyyeycr accepted 
for general military seryice 2 872 cises of mitral insufficiency 
and 300 cases of mitral stenosis One thousand one hundred 
and fifty cases of m tral insufficiency yyere placed in the 
limited-seryice group Practically no cases yyere regarded as 
remediable ’ 

Recalling the yyords of caution of Sir lames Mac¬ 
kenzie, It may safely be concluded tint qualified ability 
for heart examinations on the part of many of the 
physicians employed m the draft examinations yyas 
wanting to giye to the statistical results a full measure 
of scientific finality but m a general y ay they may be 
relied on as sufficient for the purpose of emphasizing 
the important conclusion that all forms of heart imp iir- 
ment are not likely to exceed m rclatiyc frequeiuy 3 
per cent of the men of military age or about the 
same as yyere rejected on account of pulmonary tuber¬ 
culosis (29 77 per thousand) 

The results of life insurance experience arc kss 
applicable to practical requirements on account of the 
fact (1) that obyious cases of heart impairment do not 
present thcmschcs for examination and (2) that, iii 
the yyords of Sir fames Mackenzie the nietliods oi 
examination haye hardly been sufficiently iiertcctid to 
justify the rejection of a fair jiroponion of ca-ts on 
the basis of mere murmurs the true nature oi yylmli 
is not understood at the jircscnt time In the cxjiiri 
cncc of the Prudential Insurance Comjnny oi \nurica 
during the period 1915-1918 the rejections on account 
of heart impairments haye been 24 4 per tliotis md 
examined, but the fact must not be oycrioolcd that 
the practice of different cominnics yarics and tl->1 
yyliile some are extremely cautious other- arc gro I, 
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negligent in fully safeguarding their own interests 
against the ever-present risk of adverse selection 

INVESTIGATION OF THE MEDICO-ACTUARIAL 
COMMITTEE 

An important contribution to the subject is the inves¬ 
tigation of the Medico-Actuarial Committee into the 
mortality of males from organic diseases of the heart, 
which shows that the rate of mortality increases in 
insurance experience m about the same manner as 

TABLE 1—MOETALITT RATES PER TEN THOUSAND EXPOSED 
TO RISK FROM ORGANIC DISEASES OF THE HEART* 


, -Ages at Entry-\ 

Males Females 

A 1 _ 


Tears 

15-29 

30-44 

45 and Over 

15 29 

3044 

45 and Over 

1 

07 

12 

51 

09 

15 

76 

2 

04 

1 3 

86 

1 1 

2 2 

9G 

3—5 

07 

30 

14 1 

18 

SO 

14 0 

5-10 

1 5 

37 

254 

23 

32 

201 

11-24 

88 

08 

45 9 

3 4 

97 

481 

Total 

1 4 

4 0 

199 

1 7 

33 

19 C 


* Medico actuarial Investigation 1013 

among the public at large Table 1 exhibits the mor¬ 
tality rates from diseases of the heart per 10,000 
exposed to risk, according to the duration of insurance, 
for the three age periods 15-29, 30-44, and 45 and over 
The medico-actuarial experience is most suggestive 
as regards the relatne incidence of heart diseases at 
different periods of life for the two sexes Table 2 


TABLE 2—PERCENTAGE OF DEATHS FROM OKQANIO 
DISEASES OF THE HEART TO ALL CAUSES* 




Ages nt Fntry 



SOm 45 and Over 


15-29 

Males 

so 

5 9 IOC 

Females 

33 

5 3 10 7 


* Medico actuarial investigation 1913 


shows the percentage of deaths from organic diseases 
of the heart in the mortality from all causes, according 
to age at entry and with distinction of sex 

The table confirms the previous conclusion and at the 
same time illustrates the practical value of the propor¬ 
tionate mortality figure regardless of its inherent limi¬ 
tations To make this comparison complete. Table 3 
shows the comparative death rates per 10,000 exposed 

TABLE 3—DEATH RATES FROM ORGANIC DISEASES OF THE 
HEART PIR TEN THOUSAND FXPOSED TO RISK* 


out a thoroughly qualified reexamination of original 
death certificates, to preclude the risk of serious errors 
m the earlier classifications 

It ivill be observed that m this table the rate of 
deaths from pericarditis and acute endocarditis have 
decreased, and quite materially so In contrast, all 
forms of heart disease have increased from 131 9 per 
hundred thousand of population in 1900 to 169 0 in 
1918 Within recent years the practice has become 
almost uniform for registration officers and others con¬ 
cerned with the tabulation and analysis of causes of 
death to amplify more or less doubtful death certifi¬ 
cates by means of subsequent correspondence with the 
attending physician In the case of the Prudential, 
probably not less than 10,000 letters a year are sent out 
to correct original errors, which materially changes the 

TABLE 4—MORTALITY PROM HEART DISEASES U S REGIS 
TRATION AREA 1900-1918 


Year 

, -Death Rate*? per Hundred Thousand of Population- 

All Fonns of Perl Acute Fndo Organic Angina 

Heart Dlsea'?e carditis carditis Heart DI‘;ease Pectoris 

1900 

131 9 

26 

11 9 

lU 1 

64 

1905 

1d2 1 

1 7 

12 5 

131 2 

67 

1910 

158 8 

12 

89 

141 5 

72 

1915 

1C51 

11 

91 

1471 

17 

191G 

103 0 

1 0 

9,3 

1501 

76 

1017 

170 9 

11 

89 

1531 

79 

1918 

109 0 

11 

82 

lu2 3 

74 


results of recent years when compared or contrasted 
with the past It is regrettable that so much corre¬ 
spondence should be necessary, frequently to the 
annoyance of the attending physician, who alone is m 
a position to make out the original death certificate in 
exact conformity to rules of statistical practice as 
issued by the Census Office 
Table 5 shows the mortality from heart diseases in 
the original registration states, or such as constituted 
the registration area of 1900, being chiefly the states of 
New England, Neiv York and New Jersey In these 
states tliere has apparently been an increase of 52 per 
cent in the mortality from heart diseases, but a large 


TABLE 5—MORTALITY FROM HFART DISFiSFS IN THE TFN 
ORIGINAL REGISTRATION STATES 




^uraher 

Rate per Iso Deaths 



of 

100 000 of 

to r%ery 

Year 

Population 

Deaths 

Population 100 In 1900 

1900 

19 6&>9S9 

26379 

2S6 5 


100. 

21 431 243 

34 636 

161 6 

118 

1910 

23313 784 

42 865 

ISOO 

132 

1915 

25 841 353 

49 742 

19*’6 

141 

191" 

26 C.)8 0CO 

55 425 

207 9 

152 


Ages at Entry 

A -_^ 

15-29 30-44 4.>nndO\er 


* Medico actuarial investigation 1913 

to risk, according to divisional periods of life, wnth 
distinction of sex, disclosing practically identical results 
for both males and females 

STATISTICAL RESULTS OF THE PRESENT 
INVESTIGATION 

Table 4 show's the mortality from different forms of 
heart disease in the United States registration area 
during selected years sufficient for the purpose of indi¬ 
cating the trend of the recorded mortalit) figure This 
figure must not be confused w ith the probable actual 
mortality, w Inch cannot be ascertained at present wnth- 


proportion, if not the major part of this increase is 
attributable to changes in death certification and classi¬ 
fication, or the correction of death certificates in ampli¬ 
fication of the original cause of death 

How far this conclusion affects the returns for a 
state like Massachusetts, where the subject has received 
careful consideration for many j'ears, is shown in 
Table 6, in w'hich separate age periods are considered 
m detail for quinquennial periods, commencing with 
1868 and ending with 1917 This table is extremely 
suggestive and clearly emphasizes that the larger por¬ 
tion of the actual increase in the combined rate falls on 
the age period 40 and over, when, of course, heart dis¬ 
eases are relatively more common than at the j'ounger 
periods of life No convincing explanation has been 
forthcoming why the deaths from heart disease at ages 
60 and over should hate increased from 414 2 per 
hundred thousand of population to 1,613 5 during a 
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period of fifty years There certainly is nothing star¬ 
tling in the textbooks on the subject which would 
explain this extraordinary increase, if true, as a patho¬ 
logic phenomenon similar to the considerable increase 
in the cancer death rate, to which every writer on the 
subject gives more or less extended attention The 
heavy rise in the incidence of heart affections in old 
age IS, therefore, probably much more apparent than 
real, and in all probability chiefly the result of formerly 
erroneous methods of death classification and the trans¬ 
ference of deaths formerly classified as dropsy, old 
age, sudden death, etc , to the more specific group of 
heart affections 


eases at all ages, in other u ords the disease is largeh 
one of well advanced adult life In this respect, how¬ 
ever, cancer is e\en more important, for the mortaliti 
from malignant disease is 91 jier cent at ages 40 and 
over, of the mortahtj from this disease at all ages In 
contrast, the proportion is onl} 37 7 per cent for pul¬ 
monary tuberculosis, and 58 per cent for lobar pneu¬ 
monia 

It will also be convenient to compare the mortahU 
rates for different years since 1900, and for different 

TABLE V—DEATHS IN THE U S ElGISTR \TION AREA 
DURING 191" 


TABLE fi—MORTALITY PROM HEART DISEASES IN 
MASSACHUSETTS 


Dcnth Rate*! per Hundred Thousand of Population 


All Ages Ages Under 5 


"icar 

Persons 

Males 

Females 

Persons 

Males 

Females 

1S6S 72 

73 0 

78 5 

079 

44 4 

50 6 

38 3 

1873 77 

831 

891 

776 

45 8 

50 4 

41 2 

l<?-S-82 

104 0 

109 2 

992 

45 0 

45 7 

, 44 2 

1883 87 

12f 4 

130 6 

122 5 

62 7 

65 5 

59 8 

lSSS-92 

153 8 

lIrCO 

lo4 0 

6a 7 

*1}- 3 

76 0 

1693 97 

1»T 4 

102 5 

150 6 

77 4 

808 

6?8 

l‘^9S02 

15S2 

lOj 5 

151 4 

72 6 

810 

632 

1903 07 

191 7 

*'01 5 

182 3 

605 

70 6 

69 2 

K S12 

184 5 

187 5 

181 6 

417 

43 5 

39 S 

1013 17 

215 1 

218 0 

211 8 

32 8 

34 3 

31 3 



Ages 6-9 



Ages 1019 


Tear 

PeFwOns 

Males 

Females 

Per*;on3 

Males 

Fern lies 

1«0S 72 

14 0 

lie 

10 3 

22 2 

IftO 

2.'4 

1873 77 

1G4 

13 5 

19 4 

24 2 

23 0 

24 8 

1S78-S2 

233 

22 9 

23 6 

25 0 

24 4 

25 6 

1£«3 87 

2S1 

28 8 

27 4 

315 

27 2 

3^7 

1SSS-92 

31 5 

28 2 

34 9 

3722 

30 4 

3*0 

1803 97 

22 8 

19 5 

26 0 

331 

32 6 

336 

180S 02 

*'0 5 

19 4 

21 7 

2C9 

251 

‘’8 7 

P’Or 07 

270 

231 

30 9 

3-5 0 

31 3 

34 4 

300S«12 

20 7 


298 

31.5 


36 3 

1913 17 

299 

290 

30 2 

308 

338 

398 



Ages 20-39 



Ages 40 ''9 


\oar 

Persons 

Males 

Females 

Persons 

Males 

iemaUs 

1808 72 

S7D 

359 

389 

9j 8 

OSO 

93 0 

18*3 77 

41 r 

40 0 

431 

110 0 

11)0 

lor 4 

18 8 82 

44 3 

41 S 

40 0 

1301 

137 2 

VZo 

18^-87 

47 0 

44 5 

49 3 

10’4 

159 4 

IC,2 

l<'£S-92 

09 0 

547 

031 

‘’CO 2 

2ir 0 

190 7 

I'-Ol 97 

52 >■ 

502 

64 0 

000 

‘VOS 

101 3 

169^02 

49 1 

47 9 

50 3 

10*8 

‘’07 5 

188 4 

1993*07 

55 1 

54 3 

65 0 

239 9 

259 2 

2L1 3 

100&.12 

50 8 

49 4 

62 2 

218 0 

2381 

*•00 2 

1913 17 

50 G 

55 8 

57 4 

2^3 

283 2 

230 3 


Ages CO and Over 

Ages 40 and Over 

_______ 

icar 

/*- 

Persons 

Males 

Females 

/- 

Persons 

Males 

Females 

l«fi8 72 

414 2 

510 0 

3o3 2 

187 7 

210 7 

IffO 

1873 77 

40“ 5 

503 3 

3<yi 3 

21‘' 0 

241 4 

191 0 

18 8-S2 

f'”’ 0 

712 4 

545 5 

2“S3 

30^ 

254 3 

18S3S7 

740 0 

803 8 

G4S1 

340 5 

sr7 3 

SlOO 

18S8 92 

9f0 3 

108i»8 

853 9 

434 0 

471 2 

401 8 

1893 97 

1015 2 

1157 0 

S9S9 

442 7 

477 7 

411 3 


iroi 5 

12^0 5 

9^8 

458 5 

494 4 

4*’. 8 

1903*07 

1313 8 

1511 0 

11^ 0 

5505 

590 8 

50S4 

]OfiM2 

13 t4 2 

1487 8 

1240 6 

536 9 

or^o 

511 6 

lUn 17 

1013 *> 

li50 2 

1503 8 

624 9 

(x>32 

595 8 


It may be useful to consider briefly here the relatne 
incidence of different diseases, chiefly m adult life, and 
Tab’e 7 presents the proportionate mortality from 
different causes, proving conclusivelj^ that, without 
reference to sex, heart diseases as a group are the most 
important affections, constituting 18 8 per cent of the 
mortality from all causes at ages 40 and over It is 
not conveniently possible to sive this information bv 
sex, but if the analysis were limited to females, cancer 
would occupy a much more important, if not a leading 
position m the relative standing of the different dis¬ 
eases 

Equally important is the fact brought out by the 
table that heart diseases at ages 40 and over con¬ 
stitute 85 8 per cent of the mortahtv from heart di*-- 


All Agts Ages 40 end Over Per 

--s ,-*-V Ctnt 


All cau es 

Niim 

ber 

1006 711 

Per Cent of 
All Cau es 
100 0 

Nmn 
ber 
580 323 

PtrOut 
All Cau 
100 0 

Of of \\\ 
es 

55 0 

Pulmonary tub rculo 
«Is 

93‘'V 

S'* 

3.. 151 

00 

3*" 

Cancer 

01 429 

58 

50 929 

05 

910 

Cerebral hemorrhage 
and nporlevv 

02 417 

^9 

^9 S‘’2 

10 2 

05 S 

Heart d!soa« s 

1 snn 

121 

110 4 0 


8m 

Lobar pneumonia 

74 *'1" 

70 

43 SO 

7 4 

5SO 

Kidney disca 

62 Ca* 

7 7 

"OT*- 

12.1 

8m 0 


causes, and in illustration of the comparative impor¬ 
tance which should be attached to the apparent increase 
in diseases of the heart Table 8 shows, for illustra¬ 
tion, that while there has been a considerable decrease 
in the mortality from pulmonary tuberculosis, and a 
practically stationary condition in the mortality from 
pneumonia and violence, deaths from old age and ill- 
defined causes have very materially decreased, so much 
so that in the latter case they have practically become 
quite negligible The decrease in the mortality in old 
age is of particular significance in that there is a strong 
reason for believing that deaths from this group hav 
been largely transferred to the present group of affec- 

TVBLE 8—MORTALITV IN THE TEN ORIGINAL HEGISIRVIION 
STATES AT ALL AGES 


Dcjth Rates per Hundred Thousand of Popul itlnn 
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1*^0 

171 

1*2.8 

038 

“0 0 

93 

175 4 

01 0 

501 

875 

11 C 

1905 

15 8 

15.) 0 

735 

82 9 

ir2 

148 7 

1031 

37 8 

103 0 

*9 

IJIO 

15 0 

140 r 

82 8 

6*3 

30 0 

15SC 

100 3 

2j 8 

97 0 

10.3 

191 

34 i 

1..G 1 

91 0 

9^ C 

33 3 

147 9 

111 3 

inr 

o| 4 

O rt 

1917 

14 9 

I 

94 5 

irn 5 

37 8 

1C4 4 

110“ 

12 4 

lose 

25 




Number of Pcaths to Fvery 

100 In lOCO 



1^5 ^ 

92 

00 

315 

mo 

174 

£m 

113 


118 

48 

1010 

91 

«1 

IwO 

11) 

9 3 


119 

Ml 

111 

f-C 

1 )1» 

83 

“3 

141 


3 S 

81 

1’ 

33 

1C* 

m 

1J17 

8 

“4 

14'* 

13_ 

49 

91 

131 

2m 

121 
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Rates per thousand 

\ Principally dropsy heart failure udden death etc 


tions of the heart The increase in the mortahtv from 
apoplexy and cerebral softening is probably a more 
accurate measure of the increasing intcn'itv in life 
strain and more so than the corresponding statistics for 
arterial diseases embolism and thrombosis combined 
for the earlier portions of the periods, although for 
the last seven years oi the period under consideration 
the rate has only increased from 30 per hundrci 
thousand of population in 1910 to 37 8 in 7 
The same conclusions applv to kidn 
have increased from 91 6 per bur an 
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population m 1900 to 119 7 m 1917, but if the increase 
IS considered only for the last seven years, the change 
IS not of very material importance 

The question may here be raised that where so much 
doubt IS cast on the unquestionable increase in cancer 
frequency, as measured by a change in tlje rate of 
incidence from 63 8 m 1900 to 94 5 per hundred thou¬ 
sand of population m 1917, why the much more 
startling and certainly extremely doubtful apparent 
increase in the mortality from heart disease should go 
unchallenged The apparent increase in diseases of the 
kidneys is largely accounted for by the transfer of 
deaths from dropsy and the urinary and circulatory 
systems or groups 

Much interest attaches to the relative frequency of 
heart affections among the white and colored popula¬ 
tions on account of disparity in the rates, of which 
no satisfactory explanation has thus far been forth¬ 
coming For the registration area, 1914-1917, the 
information is shown m Table 9 that all heart affec¬ 
tions, ages 40 and over, cause a rate of 536 2 per hun¬ 
dred thousand for the uhite population, against 672 4 
for the colored There can be no question, however, 
that the difference in the racial incidence of heart affec¬ 
tions IS leal and not apparent Numerous other inves¬ 
tigations, including hospital experience, seem to sus¬ 
tain the point of view that the negro is more liable to 
this group of diseases, particularly to acute endocar¬ 
ditis, than IS the white man Since accurate diagnosis 
IS more difficult in this case than in many other heart 
affections, it would seem a foregone conclusion that the 
higher rate of incidence is real, and for all practical 

lABLl 0—MORTALITY I^ THF UrOISTRAlIOS ARLA 
1914-1917 B\ RACK AND AGE 


Death Rates per Hundred Thousand of Population 
- -AH Ages-4 


AH Rnco« TTiilto 



Persons 

Mnlcs 

Females 

Persons 

Males 

Females 

Poricarditi® 

11 

12 

10 

11 

11 

10 

Acute cndocnrdlti® 

01 

94 

88 

88 

92 

84 

Organic heart diseases 

148 4 

1D'> 1 

144 5 

14G8 

150 2 

143 3 

Angina pectoris 

7 0 

94 

57 

79 

98 

58 

Total 

IGO 2 

1721 

100 0 164 0 

1703 

15S5 







Pericarditis 

29 

32 

2 0 

28 

31 

2 5 

Acute endocarditis 

10 0 

210 

18 2 

16 7 

20 3 

170 

Organic heart diseases 

403 7 

5019 

484 i) 

4S0 4 

494 9 

477 2 

Angina pectoris 

27 5 

33 8 

20 0 

28 3 

35 0 

21 0 

Total 

*>43 7 

C59 9 

52G3 

GS6 2 

553 3 

517 7 
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purposes a raaal trait not explained on account of our 
present ignorance of the almost unexplored field of 
race pathology The very much higher rate of inci¬ 
dence from angina pectoris in the case of the white 
population IS also \ery suggestive, and is not explained 
by the possibility of erroneous diagnosis or death classi¬ 
fication, for the rate for the uhite population is 28 3 
per hundred thousand population at ages 40 and over, 
a<^ainst only 13 5 for the colored In other words, 
uliile the mortality from pencarditis is 107 per cent 
in the case of the colored race, in excess of the normal 


rate for the white race, the mortality from angina pec- 
tons IS only 48 per cent of the corresponding rate for 
the white population 

Much has been made of the alleged decrease in heart 
affections m England and on the continent, and the 
alleged increase in this country The facts are quite to 
the contrary, at least as regards England and Wales, to 
which the present comparison is limited Table 10 

I ABLE 10—MORTAL! n IN ENGLAND \ND WALES EEOM 
SPECIFIED CAUSl S OF D1 AlH 
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shows conclusively' tint heart diseases hate apparently 
increased m England and Wales from 147 9 per hun¬ 
dred thousand of population in 1900 to 172 1 in 1915, 
the later figures being less useful on account of the 
effect of the war Equally suggestive is the apparent 
increase in deaths from apoplexy and diseases of the 
blood vessels from 87 1 per hundred thousand m 1900 
to 118 0 in 1915 It IS to be observed that the decline in 
the deaths from old age is less marked in England and 
Wales although suggestive, being 98 3 per hundred 
thousand of population in 1900, but only 88 8 in 1917 
International vital statistics require to be used for 
comparatne purposes w’lth extreme caution Few’ are 
in a position to make sure of the comparability of the 
data w ithout personal inquirv in different countries and 
personal interviews w'lth registration officials, practic¬ 
ing phy'sicians teachers of pathology, and the like 
There is unquestionably a difference in point of Mew ^ 
in the medical practice of America and England w Inch 
cannot properly' be ignored Such statistics as are 
available can be relied on only' in the most general w ay', 
no far-reaching conclusions can be adopted unless 
based on a painstaking inquiry into the actual facts, 
and w'e should not blindly accept mere statistical infor¬ 
mation, which may or may' not be conclusive 

APPLICATION OF FINDINGS TO PRACTICE 
OF MEDICINE 

The subject is entirely' too large and too invoked to 
admit of being briefly considered for the practical pur¬ 
pose of rendering substantial aid to the practitioner 
or the student of clinical medicine From a life insur¬ 
ance point of view there is hardly a more important 
group of affections than diseases of the heart, than 
which probably no other is more t\pical of what is 
summed up in the term “adverse selection ” As 
emphasized, however, by Sir James Mackenzie, we are 
very far indeed from having attained to a position iii 
which the medical judgment, arrived at as the result 
of even the most thorough examination, can be relied 
on w ith absolute certainty in a considerable proportion 
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of borderland cases Such attempts as ha've been made 
to reduce the experience which has been had to a sta¬ 
tistical basis indicate, ho\\e\er, the far-reaching possi¬ 
bilities of really qualified research The medico- 
actuarial mortality investigation, for illustration, con¬ 
sidered the effect of an irregular pulse, of an inter¬ 
mittent pulse, of a pulse rate of from 90 to 100, and 
of a pulse rate over 100, on the subsequent expecta¬ 
tion of life, with results which maj safely be accepted 
at least as approximately conclusive, although the 
experience was not sufficient!) large to be considered 
as final 

In the case of applicants with an irregular pulse, the 
ratio of actual to expected deaths u as 95 per cent, but 
m this connection it is said in the report that 

The low mortality is probably due to the inclusion of many 
cases where an irregular pulse i\as found on onlj one out of 
two or more examinations Several of the companies whose 
experience comprised the largest part of the data were asked 
to investigate their cases and it was found that the number 
with a persistently irregular pulse was small, the abnormality 
hav ing been found in the first but not in subsequent examina¬ 
tions The committee was shown the experience of a company 
on a group of risks with persistently irregular or intermittent 
pulse insured on substandard plans There were about 120 
deaths and the mortality was more than 50 per cent in excess 
of the normal The experience did not show separately the 
results of irregular pulse and intermittent pulse Cases in 
which either of these conditions was found in only one out of 
two or more examinations were not included 

In further explanation, it is pointed out that in this 
class “there were undoubtedly many cases in which 
the condihon was merel) temporar), due frequently 
to excitement under examination, w hile in the sub¬ 
standard group of the company w'hose experience has 
been mentioned, the condition was apparently perma¬ 
nent ” It IS therefore made clear that the statistical 
results of the investigation cannot be relied on ax 
entirely conclusive, for it is pointed out that the death 
rate from heart disease in the group considered “was 
distinctly heavier than the normal ” Among applicants 
vyith an intermittent pulse at the time of entry into 
insurance, the ratio of actual to expected deaths was 
113 per cent It is explained in the report that the 
previous comments apply to this class also, an investi¬ 
gation having shown that in the great majority of cases 
the intermittent pulse was found on only one out ot 
several examinations 

The death rate from heart diseases in this group was, 
how ever, “markedly higher than the normal ” It is 
therefore safe to assume that a persistent irregular 
and intermittent pulse, determined by precise methods 
of examination, are symptoms of considerable diag¬ 
nostic v'alue 

Applicants with a pulse rate of from 90 to 100 
experienced a ratio of actual to expected deaths of 
172 per cent In this group the death rate “from heart 
disease and pneumonia, and especially from tubercu¬ 
losis of the lungs, v\as distinctly above the standard 
The experience, v\lnch is based on 332 deaths, vVould 
seem to suggest that a high pulse rate is decidedlv more 
indicative of a physical impairment than an irregular 
or intermittent pulse 

Applicants with a pulse rate over 100 represent 
a rather small group of individuals no doubt on 
account of the attitude of the companies to reject most 
of such applicants unconditionally The ratio of actual 
to expected mortality among this group was 205 per 
cent The explanation concerning the mortality of 


this group of causes is, unfortunately, not sufficient for 
practical purposes It is one of the lamentable defects 
of the medico-actuanal mortality investigation that 
the causes of death, in their relation to impairment 
were considered only in a fragmentary manner, and 
not systematically presented for the larger purposes 
of clinical medicine 

The foregomg»observ ations are, therefore, suggestiv e 
rather than conclusive I have on more than one 
occasion suggested the urgency of a dual classifica¬ 
tion of deaths, known as the Budapest system which 
would permit of a more precise judgment than is possi¬ 
ble at present To group the mortality from heart 
diseases or the existence of impamnents without 
reference to secondary causes frequently classed as 
primary must needs lead to much confusion To 
classify heart diseases as a group is in itself as mis¬ 
leading as the old classification of “fevers” and the 
modern classification of “malignant tumors ’ w ithout 
reference to the site of the organ affected Such 
affections as aneurysm of the valves, atrophy of the 
heart, displacement of the heart fibroid disease of the 
heart, thrombosis or mitral stenosis are all indications 
of the serious limitations of the present method of a 
crude classification Any one familiar w ith medical 
nomenclature is aware of the practical difficulties of 
a trustworthy and strictly comparable classification 
ev'en m the easily diagnosed case of valvular disease of 
the heart complicated bv Bright s disease or pericardi¬ 
tis complicated by some infectious disease of early 
childhood There is therefore urgent need for an 
improyement m the statistical treatment of heart affec¬ 
tions and m amplification of the death certificate, yyhich 
should be made to include a feyy desciaptne remarks 
to facilitate accuracy and uniformity in statistical 
analy'sis 

As an illustration of the foregoing reference may 
be made to the etiology of pericarditis as presented by 
Dr Robert B Preble = m 1901 Dr Preble, after 
pointing out that primary cases of acute pericarditis 
may clinically occur, although they are extremely rare 
states that diseases m yvhich “pericarditis appears as 
a complication are, in order of their frequency pneu¬ 
monia, 34 per cent , rheumatism, 28 36 per cent 
chronic diffuse nephritis 112 per cent , tuberculosis 
10 per cent , sepsis, 4 7 per cent , aneurysm, 2 6 per 
cent, and ty phoid, 1 7 per cent ” He ho'ds that the 
more extensn e the pneumonia the greater the d ingci 
of this complication, but at the same time emphasircs 
the statistical difficulty of exact classifit ition, for the 
mortality from pneumonia yvith pericarditis, according 
to Dr Preble, is 92 4 per cent rurthermore, pericar¬ 
ditis appears as a complication of all forms of nephritis 
but particularly the chronic diffuse nephritis w iih con 
traction 

Reference may also be made here to a valuable pajicr 
on the four common types of heart disease, by Dr 
Richard C Cabot m 1914 The discussion is Insed on 
an analysis of 600 hospital cases of “failing heart ' 
found to group themsehes (1) as rheumatic (2j 
nephritic (3) arteriosclerotic and (4) syphilitic Thc-c 
four types represent 93 per cent of the total the 
remainder being affected iiy cither goiter or doubt till 
conditions 

The obyious purpose of all statistical inqiiiric-' into 
the mortality from heart affections is to aid early di ig- 

2 Prtblc R B rtio]o~\ of Pcncardtii^ JAM \ T** PID 
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nosis and disease prevention Whether or not heart 
affections are on the increase is quite secondary to the 
truth, which is not in controversy, that there is an 
immense mortality from these diseases in compara¬ 
tively early adult life, which, in the light of modern 
loiowledge, lies unquestionably within the domain of 
prevention and relief It has been said in this con¬ 
nection ^ that “greater accuracy of diagnosis and better 
statistics will hardly account for the remarkable 
increase m recent years in the percentage of deaths 
from heart disorders ” The value of a periodic med¬ 
ical examination is therefore urged, and it is said that 
"the recognition of the signs and symptoms of decom¬ 
pensation seldom fails’ , further 

The routine examination of the heart at this stage may show 
some well marked valvular or other lesion, but there will often 
be found only such signs as a hasty examination is most apt 
to overlook These may be merely a change in the quality of 
the first sound with a slight increase in cardiac dulncss, or 
there may be associated an irregular pulse volume Always in 
this field symptoms should receive equal or greater weight than 
physical signs 

Finally, the suggestive observation is made, which is 
fully sustained by every statistical inquiry into the sub¬ 
ject, that “it IS not the too often impossible early diag¬ 
nosis of cardiac disease which is to be emphasized, but 
the earlier diagnosis ” 

As I have had occasion to say before, heart affec¬ 
tions are of the first importance to life insurance com¬ 
panies Much progress has been made during recent 
ears which gives the assurance that examinations are 
made today with a much higher degree of accuracy 
and thoroughness than in former years An illustra¬ 
tion of the scientific aspects of this question is the 
recent discussion on “Heart Murmurs—Their Influ¬ 
ence on Mortality,” by Dr Oscar H Rogers and Mr 
Arthur Hunter, before the Actuarial Society of Amer¬ 
ica This paper is an admirable contribution to a very 
limited literature, which it is hoped will be enlarged 
by the research work of institutions winch recognize 
the urgency of more qualified consideration The paper 
brings out the fact that applicants with mitral regurgi¬ 
tation without hypertrophy experience a mortality 
ratio of actual to expected deaths of 181 per cent 
Among this class, persons underweight experience a 
mortality of 166 per cent and persons overweight, of 
209 per cent Applicants affected with mitral regurgi¬ 
tation with hypertrophy experience a ratio ot actual 
to expected mortality of 225 per cent The impor¬ 
tance of hypertrophy is emphasized by selected cases 
of mitral regurgitation with a history of inflammatory 
rheumatism, according to which applicants with little 
or no hypertrophy experience a ratio of actual to 
expected mortality of 299 per cent , whereas applicants 
with moderate hypertrophy experience a ratio of 
actual to expected mortality of 455 per cent 

The group of risks with aortic obstruction was, 
unfortunately, rather too small for entiiely trust¬ 
worthy conclusions The ratio of actual to expected 
deaths among applicants with aortic obstruction with¬ 
out hypertrophy and with minor impairments was 179 
per cent Out of 227 deaths among this class, seventy- 
three, or 32 per cent, were from heart disease 

Applicants w ith functional heart murmurs also rep¬ 
resent a relatively small group of risks, so that conclu¬ 
sions must be accepted with reserve, but the ratio of 

4 The Earlj Recognition of Heart Disease J A M A 6<5 lO’a 
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actual to expected deaths in this class was 114 per cent 
The foregoing illustrations will serve the purpose of 
emphasizing the practical value in prognosis of sta¬ 
tistical research practically limited to life insurance 
experience I cannot do better than to restate the 
conclusions of Rogers and Hunter, which are deserv¬ 
ing of most careful consideration 

Functional heart murmurs, if carefully selected, are insur¬ 
able among young applicants at standard rates, among appli¬ 
cants over 40 years of age, at rates calculated to provide for a 
substantial extra mortality 

Mitral regurgitation, if carefully selected, may be insured on 
terms to provide for a mortality of from ISO to 2S0 per cent, 
ratings above 170 to depend on the degree of hypertrophy 
present in each case 

Aortic obstruction is probably 25 points less favorable than 
mitral regurgitation 

Hypertrophy of the heart, occurring in connection with 
heart murmurs, constitutes an additional impairment, and 
only moderate degrees of hypertrophy are insurable 

Irregular or intermittent pulse increases the hazard of heart 
murmurs, and if more than slight, the combination results in 
a very high mortality 

A heart murmur with a history of acute articular rheuma¬ 
tism IS a very serious impairment 

COLLATERAL CAUSES OF DEATH 

A qualified analysis of the mortality from diseases 
of the heart should include the collateral or subsidiary 
causes of death This is possible only under the 
so-called Budapest system of dual death classification, 
which at present is not followed by a single registra¬ 
tion department of this country Some years ago, when 
I had occasion to discuss this question, I had an anal¬ 
ysis made of the male mortality of the Prudential 
Insurance Company of America for the year 1909, 
limited, however, to only 2,686 deaths from diseases 
of the heart precisely registered as such, while in addi¬ 
tion there were 1,855 deaths registered as due to other 
causes in which diseases of the heart were taken note 
of as a secondary or supplementary cause, disregarded 
for statistical purposes There were, therefore, 4 541 
deaths m which an impairment of the heart function 
contributed directly or indirectly to the death of the 
deceased If this analysis is extended to all the dif¬ 
ferent registered causes of death, some extremely 
interesting conclusions can be advanced which must 
unquestionably be of clinical, or at least prognostic, 
value Thus, for illustration, there were 871 deaths 
from acute nephritis in this experience, of which 222, 
or 25 5 per cent, were complicated by diseases of the 
heart There were 1,945 deaths from Bright’s disease 
of which 279, or 14 3 per cent, were complicated by 
heart diseases In the aggregate ordinary male mor¬ 
tality experience of this company, out of 33,992 deaths, 
there were 20,547, or 60 4 per cent, without complica¬ 
tions, while there were 1,855 deaths, or 5 5 per cent 
of the total, complicated by diseases of the heart but 
m which cases heart disease was not specifically 
assigned as the immediate cause of of death It is the 
practite of the Prudential to classify all deaths in 
which both heart and Bright's diseases are stated on 
the death certificate under the latter term It is, there¬ 
fore, self-evident that unless these facts are taken into 
account, erroneous conclusions are unavoidable 

CONCLUSION 

I may say that of 8,408 deaths of males, 1,811, or 
215 per cent, were complicated by diseases of 
the heart, and by specific impairments, 531 cases were 
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complications of vahular disease, 347 cases, of endo¬ 
carditis, 339 cases, of myocarditis, 215 cases, of 
organic diseases of the heart not otherwise specified, 
and 169 cases, of cardiac asthma and dilatation etc 
In the same experience there Mere 390 deaths from 
Bright’s disease complicated by arterial diseases, prin¬ 
cipally cerebral apoplexy, from aihich there Mere 307 
deaths, and arteriosclerosis, from M'hich there Mere 
seventy-three deaths 

The foregoing statement must be sufficient for the 
present purpose to emphasize the extreme importance 
of a complete collateral anal} sis of all the causes of 
death in any discussion of heart impairments, Mith 
particular reference to the question of a possible 
increase in the observed degree of relatne frequency 
To those M'ho wish to pursue this question further, it 
may be suggested that the statistics of the Roosevelt 
Hospital are of particular value in this connection in 
that they are available for a period of more than twenty 
j'ears, and so stated as to emphasize the relative impor¬ 
tance of complications, or collateral impairments, as 
the case may be 


ROENTGENOLOGY OF TUBERCULOTjS 
ENTEROCOLITIS 

R D C'VRM-\N MD 

ROCHESTtR MINN 

The earlv symptoms of ulcerative tuberculous colitis 
are not sufficiently characteristic to make possible a 
definite clinical diagnosis, e\ en m the presence of pul¬ 
monary tuberculosis If any benefit is to come from 
treatment, it is imperatue that the disease be recog¬ 
nized early, and for this recognition the roentgen ray 
furnishes the most certain means as yet aiailable A 
positive and independent roentgen diagnosis of tuber¬ 
culous colitis IS difficult, hoM'ever, for there are no 
pathognomonic roentgen signs, as the filling defect and 
the absence of the normal banum shadoM' in the ceco- 
colon are signs of any ulcerative lesion Ei en the find¬ 
ing of Bacillus tnbci ciilosis in the stool is of no value 
in determining the nature of the lesion in the intestine 
unless a tuberculous lesion m the lungs or Bacillus 
tubci culosts in the sputum can be excluded E\ery 
patient with indefinite abdominal complaint should, 
therefore, have a complete roentgenologic and general 
clinical examination Tuberculosis has such a predilec¬ 
tion for the ileocecal coil that a lesion in this part of the 
intestine, especially if associated Math pulmonary tuber¬ 
culosis, IS most likely tuberculosis Distal segments of 
the colon are seldom in\ aded, the disease almost 
always involves the proximal portion, especially' the 
small boM’el, ileoctcal \ahe, cecum, appendix, and 
ascending colon (Brunner ') Necropsies hai e demon¬ 
strated that from 70 to 90 per cent of persons suffer¬ 
ing M'lth advanced pulmonary tuberculosis ha\ e tuber¬ 
culosis of the intestine 

In reiieMing the phisiology' of the colon, the follow¬ 
ing facts should be kept in mind for a better under¬ 
standing of the abnormal colon The cecum and 
ascending colon form a pouchhke expansion of tlie 
proximal part of the large bowel llieir walls are 
thinnest and therefore weakest, and capable of great 
distention The interior depressions of the cecum 

•From tbe Section on Roentgenology Mayo Cimte 

• Presented before the Omaha Poentgen SocicU March 27 

1 Brunner C Tuberculo c Aktmomyco c i5\phjhs dej> Ma*cn 
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correspond with the surface haustra It is definiteU 
known that food remains in this portion of the colon 
longer than in any other, and it is thought that this 
delay is largely due to haustration and antiperistaUis 
With these physiologic functions m mind, it is not dit- 
ficult to understand how their loss by disease explains 
the emptiness and gap in the phy siologic barium 
shadow seen in ulceratne diseases of the colon The 
boM'el contents pass w ith abnormal rapidity, because 
the normal functions w'hich retard the physiologic 
progress are absent 

PATirOLOGY OF TUBCRCULOSIS OF THE INTESTINE 
The pathology' of tuherculosis of the intestine mac 
conveniently be die ided into three ty pes (1) nodular, 
(2) ulcerative, and (3) fibrous 
In the nodular type the lesion is made up of con¬ 
glomerate tubercles which are principally extraluminal 
m their earliest stages The nodules are not infre 
quently seen alone, apparently unaccompanied by tuber¬ 
culosis elsecvhere, they may rarely he seen in associa¬ 
tion with chronic ulcerative tuberculous ileocolitis and 
in such case may be the sequel of pulmonary tubercu¬ 
losis This type can hardly be recognized roentgeno- 
logically unless it produces obstruction or encroaches 
on the lumen of the bow el 

The ulceratice type is frequently associated with the 
nodular, but in a typical instance ulceratn e tuberculous 
colitis IS the primary lesion Hoyieyer it is possible 
for tuberculosis to be associated yyith it m other parts, 
of the body This type is e\idenced by irregularity of 
bowel contour in the roentgenogram, in the terminal 
stages It produces obstniction 

The fibrous or hypertrophic type of tuberculosis is 
manifested by a marked increase of fibrous connectnc 
tissue, the tubercles are discrete and relatn ely sparse 
The large amount of fibrous tissue indicates a marked 
resistance on the part of the patient It is the tcnninal 
stage of healing tuberculous colitis and pericolitis 
This ty'pe gi\es practically the same roentgen picture 
as the ulccratne 

TECIIMC OF EXAMINATION 
The technic of the examination is not difficult In 
fact, It is the same as is used for all other diseases of 
the intestine In tlie Mayo Clinic the enema is ordi¬ 
narily' employed , w hen necessary, the ingested meal is 
used, in a few cases both methods may be necessary 
The enema is preferable since it demonstrates small 
irregularities of contour by actually outhniiig the bow cl 
wall, whereas the ingested meal is so uncienly dis¬ 
tributed throughout the normal bowel that its irregu¬ 
larity cannot be distinguished from that due to dis¬ 
ease 1 his is especially true in cases in w Inch there is 
little inyohement If the enema is employed the toloii 
is filled under obsenation up to and intliidmg the 
cccuin If the ingested meal is gueii, obseryations w itli 
the screen are made at interyals from the sixth to the 
eighteenth hour Roentgenograms arc made as a mat¬ 
ter of record and for study 

1OENTGEXOLOGIC SICNS OF TtrERCLLOES COI ITlS 
The roentgenologic signs of tuberculous colitis ire 
(1) filling defects, (2j spastic jdienomena, and (3) 
obstruction 

The first and most important roentgenologic sign 
of tuberculous ileocecal colitis is the filling defect 
which IS due to the raiagcs of the di-easc jilus sjnsin. 
manifestations It is bc=t seen during the s,_i-eeii 
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examination with the opaque enema Under pressure 
of the enema, the cecum and ascending colon are 
seen to fill irregularly and are decidedly narrowed in 
their transverse diameter The normal haustral mark¬ 
ings are absent, and Bauhm’s valve is usually incom¬ 
petent After the pressure of the enema is relieved by 
shutting off the flow, the invoh ed area usually empties 
and remains emptied, while the remainder of the colon 
may retain the enema for some time 

The filling defect and the localized absence of 
barium shadow in the cecum and ascending colon are 
not entirely characteristic of tuberculous colitis, I ha\e 
seen them in ulcerative carcinoma of the cecum and 
chronic ulcerative colitis Stierhn - has reported a case 
of carcinoma in the ileocecal coil with similar findings 
Nevertheless, a lesion of the cecum and ascending colon 
without the physiologic barium shadow should always 
suggest the possibility of tuberculosis, and tuberculosis 
rbould be looked for in other parts of the body, par¬ 
ticularly the lungs If tuberculosis can be definitely 
demonstrated in the lungs, the lesion of the cecocolon, 
whether there is an absence of the physiologic barium 
shadow or not, is most likely tuberculous colitis 
Hypermotility has been emphasized by Brown and 
Sampson ^ as an important roentgenologic sign of 
tuberculous colitis The term hypermotility can hardly 
be auplied to this phenomenon because, strictly speak¬ 
ing, hypermotility refers to the passage of bowel con¬ 
tents, at an increased rate, along the entire alimentary 
canal Hypermotility in our cases was usually due to 
I nrrhea or achylia, and was of no more value as a 
dx gnostic sign than a six-hour retention in the stomach 
would be The gap m the barium shadow, I believe, 
does not represent hypermotility, but is the effect of 
diffuse infiltration of the bowel wall which produces 
rigidity of the part of the intestine affected It is 
apparent from this that the physiologic functions of 
the diseased segment of the colon have been lost and 
the barium passes through it without hindrance, just 
as It does through a stomach diffusely infiltrated with 
cancer In the absence of diffuse infiltration, spasm 
stiffens the walls, giving the same motoric effect 
Beclere and Meriel ■* state that an ulcerated mucosa 
manifests its irritability by an exaggeration of muscu¬ 
lar peristalsis with an abnormally rapid progress of the 
contents of the intestine I have never observed this 
muscular peristalsis, but I have seen marked spasm of 
the musculature of the colon due to irritability from 
an ulcerated mucosa, and I am inclined to think that 
Beclere meant spasm when he said peristalsis Stierlin 
IS evidently of the same opinion, for in discussing the 
same subject he mentions no acceleration of motility 
Indeed, it has been demonstrated in operations, when 
the patient is under the influence of narcosis, that this 
spasmodic condition does exist and its extent is in pro¬ 
portion to the extent of the lesion Bor example, if a 
solitary lesion is present, the spasm is localized and 
analogous to that seen in gastric ulcer In this early 
stage of the disease usually there is no gap in the 
barium shadow of the ingested meal, but the irregu¬ 
larity of contour due to spasm may be visualized by the 
opaque enema ev en if the lesion is not demonstrable 


2 Stierhn E Die Radiographic m der Diagnostik der Ileozoekal 

tubcrculose und anderer Krankheiten des Die darms Munchen med 
W chn^chr 58 1231 1-Jo 1911 . t> » 

3 Brown Lawm on and Sampson H L cc 

Diagnosis of Ulcerate Tuberculous Colitis J A M A <3 7/»5 

B^lcre and Menel L. cTpIoration radiologiQue dans les affections 
c’^iiurgica’cs de I est^mac ct de 1 intestm Rapport 25 Congres frangais 
dc Chirurg c i an 1^12 p 103 


Stierhn, in 1911, first pointed out the absence of a 
physiologic barium shadow in the cecum and ascending 
colon in tuberculosis of the ileocecal coil Much to his 
surpnse^at a time when normally he expected to show 
the cecum and ascending colon in the roentgenogram, 
no shadow was visible, m its advance the shadow 
seemed to skip the cecum and the ascending colon 
In this country Pine-' was the first to notice thu 
phenomenon By observations at half-hour interval, 
continued for from four to twelve hours, he was able 
to prove that the tuberculous cecum does not retain the 
barium which normally accumulates there 

Spasm IS a manifestation which, to a greater or lees 
degree, accompanies many if not all gastro-intestinal 
lesions It IS one of the most perplexing conditions 
with which the roentgenologist has to deal For 
instance, lesions so slight as to cause no irregularity 
of contour demonstrable in the roentgenogram mry 
exhibit marked deformity and narrowing due to spasm 
Indeed, the absence of barium from an involved area 
of the bowel is caused usually by spasm and infiltra¬ 
tion of the intestine rather than by hypermotility This 
type of spasm is intrinsic in origin and constant in 
situation, It IS present at a second examination and 
cannot be effaced by antispasmodics 

In our cases, tuberculosis has been more frequent 
in the small than in the large bowel The lesions are 
seen most often in the ileum and the jejunum, but the 
latter is less frequently affected They occur in the 
bowel anywhere from a few inches to 1 foot or more 
apart and usually become confluent near the ileocecal 
V live The affected areas are not more than one-half 
to three-quarters inch in width They are slightly 
elevated, may or ma^ not be studded with tubercles, 
and involve llie entire circumference of the intestine 
Palpation of the areas reveals the presence of ulcers in 
the mucosa 

Tlie roentgen diagnosis of tuberculous enteritis is 
less certain than that of tuberculous colitis This is 
probably due to the physiologic and anatomic difference 
between the small and the large intestine The obstruc¬ 
tion which IS occasionally noted is not characteristic, 
for It IS observed in other pathologic conditions How¬ 
ever, I have observed another sign which may have 
diagnostic value, namely, delay with irregular filling 
and segmentation of the small bowel, but further study 
will he necessary to establish this fact 

SUMMARY 

A lesion roentgenologically demonstr ited in the ileo¬ 
cecal coil, with irregularity of bowel contour and with¬ 
out the jihysiologic barium shadow in the cecocolon, 
although It may represent any nkerative process, is 
probably tuberculous if pulmonai^' tuberculosis is 
present 

The tuberculous lesions may be nodular, ulcerative 
or fibrous They are usually associated to a greater 
or less extent, dependent on the stage of the disease 
The nodular tj'pe is recognized by means of the 
roentgen ray only if it encroaches on the lumen of the 
bowel, and the ulcerative and fibrous types by irregu¬ 
larity of contour, and in the terminal stages by 
obstruction 

The presence of spasm must not be overlooked, since 
It often causes irregularity of contour and is diagnostic 
even when the lesion itself is not demonstrable 

S Pine H quoted by Archibald E The Role of Surgery jn the 
Treatment of Intestinal Tuberculosis National Association for the Study 
and Presention of Tuberculo is 1917 pp 117 134 
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The opaque enema generally is preferable to the 
ingested meal in demonstrating the filling defect and 
spastic phenomena uhich are roentgenologic signs of 
tuberculous colitis A gap in the physiologic barium 
shadow of the cecocolon m the more ad\anced cases is 
demonstrated by the ingested meal, but unquestionably 
the disease will be demonstrated earlier b)'' the enema 


THE DIAGNOSIS OF EPIDEMIC 
ENCEPHALITIS 

VALUE OF NASOPHARYNGEAL WASHINGS AND OF 
CEREBROSPINAL FLUIDS * 

LEO LOEWE M D 

AND 

ISRAEL STRAUSS, MD 

NEW \ORK 

During the course of ini estigations carried on u ithin 
the past year, Strauss, Hirshfeld and Loeue,* and 
Loewe, Hirshfeld and Strauss - established the fact 
that epidemic encephalitis was due to a filtrable virus 
The successful cultuation of this filtrable virus was 
reported by us ^ The experimental work embodied in 
these reports demonstrated the close relationship of 
the virus and the micro-organism to the nasopharynx 
Berkefeld filtrates of nasopharyngeal mucous mem- 
biane from fatal cases of epidemic encephalitis and 
cultures of these filtrates when injected intracranialU 
into monkeys and rabbits, produced the typical clinical 
and pathologic pictures of the disease In view' of 
these findings w'e were led to imestigate, by animal 
inoculation and cultural studies, the nasopharj ngeal 
washings and the cerebrospinal fluids of patients suf¬ 
fering from epidemic encephalitis In this communi¬ 
cation we desire to report our results and to point out 
their value in diagnosis 

Material from the iiasopharinx was obtained by 
means of nasal irrigation with physiologic sodium 
eWorld solution, pharjngeal sw'abs, or the West tube 
We have never seen any ill effects from any of these 
procedures Nasal washings were filtered directlj, 
unless the presence of an excessive amount of mucus 
made it necessary to shake the washings with glass 
beads For the most part pharj'ngeal sw abs w ere used, 
the sw'abs being carried as high up in the nasophar} nx 
as possible and strong pressure exerted The phan n- 
geal sw'abs w'ere washed in seieral changes of saline 
solution, small quantities being used in order to procure 
a maximum concentration The slightly turbid fluid 
so obtained was then filtered In one case the thick, 
tenacious, mucopurulent nasal discharge w as finely 
emulsified bv grinding in a mortar with sand and 
physiologic sodium chlorid solution and then submitted 
to filtration The filters used in the work were the 
the standard 5 N or W Berkefeld or ^landler filters, 
which we had found perfectly satisfactorj as regards 
their ability to hold back the usual test organisms All 
filtrates before being used were cultnated on ordinarj 
laborator) mediums to insure sterilit) 

Our first nasal washing w'as injected intracerebralh 
into a Macaciis rhesus monkey Subsequent!} we con- 

• From the Pathological Laboratorj of the Mount Sinai Ho pital 

1 Strauss HirshtclU nnU Loewe New \oTk M J 109 772 (May 
3) 1919 

2 Loewe Hirshfeld and Strau<s J Infect Di 21 37S 383 
(No\ ) 1919 

3 Loewe Leo and Strau*;-? Israel Ettologj of Epidemic (Lethargic) 

Cnccplnhtt JAM \ 10 6 (Oct 4) 1919 


fined our work to the intracranial inoculations in rab¬ 
bits and to cultivating m kidneA tissue-ascitic fluid 
medium From two to four medium or fullsized rab¬ 
bits w ere thus inoculated intracranialh w ith each 
filtrate 

The hair o\er the left half of the skull was first 
remoied and lodin applied The head was steadied 
with the left hand, the bod} and legs being held b\ 
the assistant Whth experience it was possible to dis¬ 
pense with the aid of the assistant The skull of a 
rabbit is so thin in certain areas that it can be pierced 
without trephining M ith the exertion of moderate 
pressure and with a boring mosement, the needle with 
St} let in place was inserted perpendicularh to the 
lateral surface of the skull at a point 0 a cm behind and 
on a le\el with the upper margin of the orbit Three 
c c h} podemiic s} ringes w ith small be\ el so-called 
deep injection, needles of from 18 to 20 gage were 
found best adapted for this work Throughout the 
entire procedure, strict asepsis was observed The 
amount of filtrate varied as a rule no difficultv was 
expenened in injecting 1 cc if done slowh 

Rabbits that succumbed w ere examined postmortem 
an attempt being made to remove the brain in sterile 
fashion Blocks of brain were taken in sterile phvsi- 
ologic sodium chlorid solution and in 50 per cent 
glvcenn for cultural stud} The remainder of the 
brain was placed in 10 per cent dilution of liquoi 
formaldehvdi for section The sections were embedded 
in paraffin and stained with hematox}lin and eosm 

Cultural studies were carried out with the original 
filtrates and w ith the brains of animals injected vv ith 
these filtrates Filtrates of brains were mainlv used, 
owing to the difficulty of obtaining the brains iincon- 
taminated All filtrates were inoculated m amounts 
of from 0 25 to 0 5 cc into a series of tubes contain¬ 
ing the ascitic fluid-kidne} tissue medium Tlie tubes 
were sealed with petrolatum to establish a more perfect 
anaerobiosis, and were then incubated at 37 C The 
positive growths were evident in from five to seven 
da}s In a few instances, rabbits were injected iiitra- 
craniall} with these cultures to establish their virulence 

Cerebrospinal fluids removed from patients under 
sterile precautions were similarly subjected to culture 
and animal inoculation The fluids were cultivated in 
amounts from 0 5 to 1 cc The larger amount, when 
injected intracraniall} into rabbits proved to be too 
toxic, the animals succumbing rapidly w ithout definite 
pathologic lesions being present When the dose was 
reduced, the more t}-pical pathologic lesions were pro¬ 
duced Several times, in order to determine their 
pathogemcitv, the organisms isolated from the spmal 
fluids, and those recovered from the brains of the 
animals examined postmortem were reinoculatcd into 
animals 

RESULTS 

Two c c of a filtrate of the nasophar}ngeal wash¬ 
ings, containing thick mucopurulent discharge from an 
epidemic encephalitis patient were injected subdurallv 
into a Macacus rhesus monkev One week later the 
animal developed apath}, elevation of temperature and 
paresis of both hind extremities 1 his condition jicr- 
sisted for eight da}s and then graduallv di-apjicircd 
Lumbar puncture on the sixth dav of the illness 
revealed clear fluid under increased pressure There 
were 16 cells per cubic millimeter, niostlv Ivmjiliocvles 

The nasopharvaigeal washings from fourteen other 
patients with epidemic encephalitis were injected into a 
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total of thirty rabbits Twenty-five of these anirnals discharged cured ^ In another case, Dr Emanuel Lib- 
vvere examined postmortem, fourteen showing 'the man made a diagnosis of encephalitis lethargica in a 
characteristic lesions to a greater or lesser extent The woman who vias supposed to be suffering frorn toxemia 
lesions consisted of meningitis with round cell infiltra- of pregnancy, for which a therapeutic abortion had 
tion, perivascular and adventitial infiltration with been performed Washings from the nasopharynx 
mononuclear cells, focal infiltration with round cells, were submitted to us for animal inoculation Two 
punctate hemorrhages and edema These lesions animals injected with the filtrate of these washings 
were present singly, but most often combined It died, one in twenty-four hours, and the other in four 
required from one to fifteen days for the animals to days Microscopic examination of these brains demon- 
succuinb Nine of the fourteen rabbits showing lesions strated the characteristic lesions in both The woman 
were dead within four days The short period usually made a good recovery 


TADIF 1—BISULTS WITH NASOPHARYBOrAL WASHINGS (BFRKFFELD FIX TBATFS)* 
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Eleven of these animals succumbed within four dajs, 
three within six days, and one, eight days after the 
inoculation Animal inoculation, therefore, sened to 
confirm the diagnosis m twelve of the sixteen cases 
tested, or 75 per cent 

Cerebrospinal fluids have yielded the filtrable micro¬ 
organism in eleven of the twenty spinal fluids culti- 
\ated It was found in one case on direct smear of the 
sediment of the centrifugahzed spinal fluid These 
strains were carried in one instance as far as the eighth 
generation The same organism was reco\ered from 
the brains of eight rabbits injected with the spinal fluid 
Itself, and from the brains of four rabbits injected with 
the organism derived from these spinal fluids 

CONTROLS 

The filtrate of nasopharyngeal washings from a 
patient with influenza complicated by bronchopneu¬ 
monia and sinusitis was injected intracerebrallj into a 
Macaciis cynomolgus, with entirely negative results 


T4IiLE 3—CONTROLS 
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Filtrates of the nasopharyngeal mucous membrane 
from SIX patients dead of diseases other than lethargic 
encephalitis were used to control our rabbit inoculation 
experiments Cases from the surgical ^\ards were pre¬ 
ferred, so as to eliminate the possibility of contact with 
the disease under investigation Of the fourteen rab¬ 
bits injected intracramally, only one died, and the brain 
of this animal had no demonstrable pathologic lesions 
Encephalitis could not be produced in six rabbits by 
the intracranial inoculation of filtrates of nasopharjn- 
geal washings from tw'o patients, one suffering from 
influenza w’lth bronchopneumonia, and the other from 
uncomplicated influenza 

Control cultural studies were carried out on the 
filtrates of se\en nasopharj ngeal mucous membranes 
and eight nasopharj’iigeal w ashings This material w as 
obtained postmortem or in n ivo from cases other than 
epidemic encephalitis, with surgical cases preferred 
Tissue-ascitic fluid cultures of this material were 
negatu e 

Cerebrospinal fluids of four cases (brain abscess, 
brain tumor, psjchasthenia and uremia) were inocu¬ 


lated into nine rabbits in amounts of from 0 25 to 1 c c 
The brains of the two animals that died showed no 
gross or microscopic lesions 

Cultures were made of the cerebrospinal fluids in 
se\en neurologic cases and one case of uremia with 
entirely negatu e results 

CON CLL SIGNS 

1 The Berkefeld filtrates of nasophar)ngeal wash¬ 
ings from cases of epidemic encephalitis produce 
characteristic lesions when injected iiitracraniall} into 
rabbits This finding has sened us as an aid to diag¬ 
nosis in 78 per cent of the cases so tested 

2 A minute filtrable organism, identical with that 
described before b}' us,^ has been reco\ered in ele\en 
of the seventeen nasopharyngeal washings cultnated, 
or 64 per cent 

3 Inoculation of rabbits with the cerebrospinal 
fluids of patients w ith epidemic encephalitis confirmed 
the diagnosis in twelve of the sixteen fluids injected 
or 75 per cent 

4 Cultures of cerebrospinal fluids liaie been posi¬ 
tive m ten out of tw’enty cases, or 50 per cent 

5 Our positn e results wntli cerebrospinal fluid 
sharply differentiate this disease from poliom3ehtis 

6 Our control studies ha\ e been umformlj negatu e 


LIPURIA ASSOCIATED IMTH CHRONIC 
NEPHRITIS 

LOUIS BAUMAN, MD 

NEW lORK 
AND 

G H HANSMANN, MD 

IOWA CIT\ 

Almost all of the recorded instances of fat in the 
urine appear under the caption “chyluria ” The scl¬ 
eral features of this condition which are now' more or 
less W'ell recognized are the occurrence of fat, fibrin¬ 
ogen or fibrin, red and white blood cells in the urine, 
the direct quantitatue relationship between the fat 
ingested and that excreted in the urine, and lastly the 
increase m fat elimination during rest in the recum¬ 
bent posture Both the parasitic (filarial) and the 
nonparasitic forms have been explained bj a fistulous 
communication of the lymphatics with some part of 
the urinary system In 1908, Magnus-Lcvy ’ stated 
that Iipuria could anse only in this manner Fue years 
later, Sakaguchi = found that the aierage fat elimina¬ 
tion through the urine in health and in a \ariet\ of 
diseases was about 85 rg per day, and that this 
amount could be increased fourfold by fat mgcsttoii 
Only' in one case of chronic parenchymatous nephritis 
did the fat rise to 73 mg This the author thought w as 
probably due to an altered permeability of the renal 
tubules In the course of their work on the behay lor 
of stained fat in the animal organism, Mendel and 
Daniels^ noted that rats fed on lard stained witli 
Sudan III excreted both fat and dye in the urine 
Dr Amy L ^aniels has kindh permitted us to insert 
tyyo ty'pical protocols of unpublished experiments 

•From the Department of Internal Medicine State Lniiersit) of 
lovra College of Medicine 

1 Magnus Lcv> A Ztschr f klin Med CO 48’ 1908 

2 Sakaguchi K. Zl5chr f phenol Chem 48 1 1913 

3 Mendel L B and Daniel* A L J Bml Che-n tO 71 
1912 1913 
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RESULTS OF EXPERIMENTS 
Rat 1 received food containing 75 per cent of lard stained 
with Sudan The next day the urine was distinctly pink 
The residue obtained after evaporation of the ethereal 
extract was quite pink and contained fat as shown by the 
melting point and by the odor of acrolein on heating 
Rabbit 4 received 8 c c of sudan-stained oil administered 
bj stomach tube The following day the urine was pink 
and contained fat, as shown by the melting-point test and 
liy the formation of a grease spot when brought in contact 
with paper 

More recently the work of Sanes and Kahn ■* also 
indicated that an abnormal permeability of the renal 
capillaries or epithelium might be a factor m the pro¬ 
duction of liiiuria The data at our disposal appear 
to support this view At least, the available evidence 
makes it probable that there are at least two types of 
lipuiia, the one associated with a fistulous communica¬ 
tion, the other entirely due to an abnormal permeability 
of the renal cells 

REPORT OF CASE 

History —A white farmer (clinical number 4928), aged 37, 
who had never lived in a tropical region, married and the 
father of four children, admitted to the University Hos- 
intal, Aug 2, 1918 admitted a gonorrheal infection about 
one year previously but denied syphilis, though his wife had 
had two miscarriages His family history was not significant 
He had undergone two operations an appendectomy, in 
1913, and another operation for peritoneal adhesions one year 
later He had also suffered from smallpox and scarlatina 
His present illness began in March, 1918, with headache, 
'welling of the ankles and dyspnea July 1, 1918, he first 
noted that his urine appeared cloudy and oily Physical 
examination detected an edema of the legs a hypertrophied 
heart, and blood pressure of 150 systolic and lOO diastolic 
B’ood examination revealed a moderate secondary anemia 
and a strongly positive Wassermann reaction, which was 
negative on three subsequent occasions after arsenical treat¬ 
ment The patient was discharged much improved. Sept 13 
1918 but was readmitted, November 26 of the same vear 
vviih headache generalized edema and fulness of the abdomen 
The heart was large the liver palpable and tender the blood 
pressure systolic 190, and diastolic, 120 In spite of treat¬ 
ment the headache increased in seventy and the eyegroiinds, 
which were normal on the first admission, now showed 
albuminuric retinitis and retinal hemorrhages The signs 
and symptoms of pneumonia developed, and death, which 
occurred, Dec 16 1918, was preceded bv vomiting con¬ 

vulsions and coma 

Vrini, Evaiiiiimlioiij—The urine was always cloudy Its 
specific gravity ranged from 1 013 to 1 018 It was neutral 
or alkaline and contained much albumin and many casts 
and occasionally a few red and white blood cells Fat 
globules were never present The renal dietary test (August 
6) showed a maximum specific gravity of 1021, a variation 
of specific gravity of 17 points The night urine measured 
220 cc and had a specific gravity of 1018 \ sample of 

the turbid urine was evaporatvd to dryness and extracted 
with alcohol-ether mixture The extract was prccipita'cd 
with acetone The precipitate gave positive tests for phos¬ 
phorus and glycerol, thus indicating the presence of lecithin 
The filtrate responded to the test for cholesterol 

The influence of fat ingestion on the fat content ot the 
urine was studied by Bloor s method The results are shown 
I I the accompany mg tables 

A second dietarv test was performed December 12 The 
naximum specific gravity was 1020 the variation of specific 
gr-’vity was 12 the night urine measured 950 cc and its 
Specific gravity was 1008 No retention of nitrogen or 
chlonn was found dusing ,a period of five davs 

Blood Da-aiiiiiin/ioiij—The results arc expressed in terms 
of milligrams per hundred cubic centimeters of blood 
Owing to ex ernal condi tions it was not possible to cany out 

J Sane' K I amt Kahn Max On Nonpan me Chjlurn \rcli 
M Mel IT ISl I Feb) 1916 
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all the determinations that we had in mind August 6 (three 
hours after the midday meal), the urea-nitrogen content 
was 37, the uric acid, 3 8, the creatinm, 2, the cholesterol, 
180, the glucose, 110, the chlorids, 703, the carbonates, GO 
per cent by volume, and the plasma proteins, 4,440 Decem¬ 
ber 15 (patient in coma), urea nitrogen was 178, and the 
carbonates of the plasma were 44 7 per cent by volume 
Nccropsv Fmdmgs (by Dr Frank Paul)—Each pleural 
cavity contained about 300 cc of yellowish, watery fluid, 
which coagulated spontaneously The lower lobes of both 
lungs showed bronchopneumonia The heart showed hyper¬ 
trophy and dilatation, especially of the right side The aorta 
was normal throughout There was no enlargement of the 
thoracic duct or other lymphatics The abdomen and its 
contents were normal except for the kidneys These mea¬ 
sured 13 by 8 by 3 cm and weighed 215 gm On section 
they cut with little or no resistance The cortex measured 
1 cm, was soft, and presented a yellowish fathke appear¬ 
ance The capsules stripped easily The pelvis contained an 
unusually large amount of fat Frozen sections stained with 
Sudan gave negative results Further microscopic examina¬ 
tion of the kidneys disclosed the fact that the tubules in the 
cortical region were swollen, and that the cells were large 
cloudy and granular but not fatty In some, the lining cells 
were entirely absent The glomeruli were enlarged and 
many showed an increase in connective tissue but no fatty 
or amyloid degeneration A large number were adherent to 
the capsular wall The capsules were thickened and very 
vascular The capsular epithelium showed proliferation iii 
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certain instances Areas of round-cell infiltration were 
present The medulla was very vascular The tubules were 
not as large as in the cortex Their lining cells were clear 
There was a slight increase in connective tissue Sections 
of the kidney stained by Levaditi's method for spirochetes 
were negative Excepting for a marked degree of endar¬ 
teritis, microscopic examination of other organs, including 
the brain was negative 

COMMENT AND CONCLUSIONS 

The clinical, chemical and pathologic data suggest a 
progressiv'e nephritis, possiblj of syphilitic origin, asso¬ 
ciated with hpuna and terminating in yremia The 
lipuna was influenced by the amount of fat m the diet 
The absence of coagulated protein, the scarcity or 
absence of cells in the urine, and the apparent absence 
of a fistulous communication, indicate that the hpuna 
was due to an altered permeability of the renal epi- 
Ihehum The presence of lecithin and cholesterol are 
worthy of note (though both substances have been 
found by a number of authors on previous occasions) 
In this case there was no increase of cholesterol in the 
blood The occurrence of typical uremic symptoms 
without cerebral edema or retention of urea has also 
been pointed out before The incidence of syphilis in 
this case recalls the work of Stengel and Austin,- who 
noted the frequent occurrence of doubly refractile 
bodies in the urine m nephritis associated with syphilis 

3 A and Au tin J H Tr Assn Am Phjs 29 312 

19J-J 
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ACUTE PERFORATION OF MECKEL’S 
DIVERTICULUM BY FOREIGN 
BODY (FISH-BONE) 

REPORT OF CASE * 

FREDERIC HAGLER, MD 

AND 

JOHN W STEWART, MD 

Visiting Surgeon and Resident Surgeon Respectively St Louis City 
Hospital 

ST LOUIS 

We have failed to find in the records of the St Louis 
City Hospital any case similar to the one reported here¬ 
with, which we consider of sufficient interest and rarity 
to merit detailed mention 

REPORT OF CASE 
Htstory —C A , white man, aged 
39, admitted to the hospital, Feb 
11, 1920, had suffered from abdom¬ 
inal pain for two da>s prior to ad¬ 
mission At first the pain was gen¬ 
eralized, cramphke and intermittent 
It was mild in the beginning, and 
the patient worked as usual on the 
first day On the second day, the 
pam was more severe, confining the 
patient to bed He was nauseated, 
but did not vomit Late in the day, 
he had a severe chill On the day 
of admission the pam had become 
localized to the right lower portion 
of the abdomen, but was constantly 
increasing in severity A self-ad¬ 
ministered dose of castor oil in the 
early morning had effected a large 
bowel movement, but there was no 
^omltIng Nausea had continued 
Exammatton —The patient was 
well developed and well nourished 
The head, neck, chest and extrem¬ 
ities were normal The abdomen 
was slightly distended, there was 
distinct muscular rigidity on the 
right side Slight tenderness was 
present m the appendicular region 
There was no dulness in the flanks, 
and no masses were palpable Ten¬ 
derness was elicited on the right 
side by rectal examination The 
leukocyte count was 19,600 The 
systolic blood pressure i\as 135, 
diastolic 80 A diagnosis of acute 
appendicitis was made, and an operation was performed 
Operation —Under ether anesthesia the peritoneal cavity was 
opened by a vertical incision through the right rectus muscle 
The appendix was found to be fastened with light adhesions 
to a large omental mass which lay just below the brim of the 
pelvis on the right side After being freed the appendix was 
remoied in the usual manner Further exploration revealed a 
loop of lower ileum, approximately 3 feet from the ileocecal 
valve, enclosed in the omental mass When the omentum was 
separated, a pouchhke structure was found springing from 
the intestine, and slightly nearer the tip than the base of the 
pouch was a small perforation through which a stiff slender 
sharp pointed foreign body protruded Some pus and intes¬ 
tinal contents were present in the omental mass The mesen¬ 
tery was very edematous and contained a group of greatly 
enlarged glands The loop of ileum which had been encased 
in omentum was cyanotic, lusterless, and apparently hope- 

• From the Second (St Louis University) Surgical Service St 
Louis City Hospital 


lessly damaged by infection and constriction. Accordingly, 
about 6 inches of damaged bowel bearing the perforated, 
pouchhke structure were resected and end-to-end anastomosis 
was performed Exploration revealed no other diverticulum 
in the small intestine The incision w a^ then closed in lav ers 
without drainage 

Postoperative History —The first twenty-foui hours follow¬ 
ing operation were normal, but on the second day the abdomen 
became markedly distended and tender The pulse was rapid, 
the temperature elevated, and incessant vomiting developed 
The wound was reopened February 13, at which time a general 
peritonitis was well established The intestinal loops were dis¬ 
tended dull red and lusterless The intestinal vv’all immedi¬ 
ately above and below the site of resection showed some small 
gangrenous areas the mesentery showed some thrombosis, and 
there was some leakage^at the line of anastomosis Several 
inches of damaged intestine vv ere fastened outside the abdom¬ 
inal cavity (to be opened a few hours later) Drains were 
placed, and the wound closed loosely 
From this time the symptoms of 
general peritonitis increased steadily 
in severity The patient succumbed 
to this condition, February 17 
Eramination of Specimen —^The 
specimen consisted of a 6-inch sec¬ 
tion of lower ileum, from which a 
pouchhke diverticulum sprang about 
midway between the mesenteric at¬ 
tachment and the free border The 
lumen of the diverticulum was con¬ 
tinuous with the lumen of the in¬ 
testine, but was somewhat less m 
diameter The length of the pouch 
was 3 5 cm and it ended in a 
globular extremity The structure 
of the wall of the diverticulum was 
identical with that of the adjacent 
ileum, and the layers of intestine 
and diverticulum were directly con¬ 
tinuous Lying within the lumen 
of the diverticulum was a slender 
fish-bone, one end of which was 
firmly impacted in the wall, while 
the other sharply pointed extremity 
protruded through a perforation 
located about halfway between the 
base and tip 

Microscopic examination of sec¬ 
tions from the diverticulum revealed 
normal intestinal structure modified 
by inflammatory changes 

The diagnosis was Meckel’s diver¬ 
ticulum, with acute perforation due 
to impacted fish bone. 

COMMENT 

Through several excellent 
clinical articles—those of Richter * and McDonald " 
being especially commendable—Meckel’s diverticulum 
has become vv ell recognized as a cause of v arious sur¬ 
gical lesions It may cause intestinal obstruction, intus¬ 
susception and volvulus, it harbors foreign bodies as 
does the appendix, and may be the seat of acute inflam¬ 
mation and perforation Its pathology is closely anal¬ 
ogous to that of the appendix, and its symptomatology 
IS practicallji the same Gebele ’ collected the records 
of four cases of simultaneous acute diverticulitis and 
acute appendicitis, vv hile Pearce * lias added the report 

1 ^ chter H M Vitelline Duct Malformations Surg Cjncc A 
Obst 668 1906 

2 McDonald A L Meckel s Diiertictslom as a Can e of Surrtcal 
Lesions Jou-nal Lancet 38 259 (May 1) lojS 

3 Gebele Zur Ka<T:istik dcr Entaundung dc5 Meckel<cben Dnrr 
ttkels Munchen med Webn^hr 55 1236 1908 

4 Pearce W F Perforation of Meckel s Djveri:ctilum and Accon 
panying Appendicitis U S *sa\al M Ball 13 546 (July) 1919 



Above hardened specimen with glass rod in lumen of 
intestine and fish bone projecting from perforation in 
diierticulum below opposite side of specimen after 
remoial of the half of aiierticulum nearest the camera. 
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or labor Brandt states that it occurs eight times more 
frequently in multiparas than m pnmiparas Spon¬ 
taneous rupture during early pregnancy is one of the 
rarest accidents Baisch,* in 1903, collected eighteen 
instances of rupture during pregnancy from scar, 
u j f 1 . - a — trauma, o\erdistention, or diseases of the rhorinn 

Meckel s diverticulum are cop- Incarceration and placenta praevia may be determining 
’Murphy but- factors, as illustrated in Arnold Lea’s cases in wh.rb 


of a case of acute appendicitis with simultaneous acute 
perforation of Meckel’s diverticulum 
Stern® collected records of fifteen cases of acute 
perforation in 1917, and added two of his own, his list, 
however, is incomplete and comprises only a fraction of 
the total number of cases reported Among the for- 


ton (reported by Peck®), fish bones, orange peel, 
ascarides and threadworms These foreign bodies are 
usually found incidentally, and are seldom directly 
responsible for the perforation We have found refer¬ 
ence to only two other cases of perforation due to fish 
bones 


Arnold Lea’s cases in which 
rupture occurred spontaneously at six months and 
seven and a half months, respectively During the 
puerpenum, a dissecting metntis with sloughing may 
terminate in rupture Yet the great majority of cases 
rupture during- labor and may either be spontaneous 
— follow ' "" 


rar'^'cfse^™'” mere academic interest in this unusually numeroSsTan^l^Sch sSL is'lmfon’dfe degenera^ifi 

involved to account for the severity of the symptoms, 
then Meckel’s diverticulum should be borne in mind in 
searching for the seat of trouble We incline also to 
the belief that had we in this particular case instituted 
early enterostomy and abdominal drainage instead of 
primary resection, we might have secured a more happy 
result 

305 Lister Building—City Hospital 
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Uterine rupture is one of the most serious complica¬ 
tions occurnng during pregnancy It is fortunate that 
the condition is a rare accident, since the emergency 
IS followed by such high fetal and maternal mortality 
Individual reports as to the frequency of the complica¬ 
tion vary from one in 250 cases (Tauffer) to one in 
6,100 cases (Leopold^) Statistics from the Berlin 
Frauenklinik (Koblanc®) give a frequency of one in 
every 462 cases, New York Lying-In Hospital 
(Lobenstine), seventy five in 60,000 cases, or one in 
800, Moscow Maternity (Ivanoff, 1877-1901) one in 
every 956 cases, or 124 cases in a series of 118,581 
confinements Freund,® collecting statistics of seven¬ 
teen investigators, reported a frequency of one in 
every 2,114 cases, in the Rojal Maternity Chanty m 
London for the years 1827-1856, eight cases in a senes 
of 48,996 pregnancies, or one in 6,150 cases The sta¬ 
tistics with few exceptions are taken from hospital 
reports and do not show the true frequency, since it 
often occurs that the patient succumbs at once at 
home, or else survives the immediate shock of an 
incomplete rupture to die later when the delayed death 
IS incorrectly attributed to peritonitis or some other 
condition 

Rupture of the uterus may be complete or incom¬ 
plete, and may occur at any time dunng pregnancy 

5 Stem K. Ucber Perforation dcs Meckelschen Pi\er{ikels 
Deutsch Ztschr f Chir 111 343 1917 

6 Peck, C H Murphy Button Retained for Three Years in 
Meckel s Diverticulum Ann Surjj 69 134 1909 

• From the Woman’s Clinic, University of California Hospital 

1 Leopold Zur Bchandlong dcr Utcrusmptur Arch f Gynak 

36 324 1889 

2 Koblanc Beitrag zur Lchre \on der Uterusroptur 1S9S 

3 Freund Deutsch med Wchnschr June 5 1890 abstr Am J 
Obst, 1890 


resulting from tumor growths, overdistention, and the 
scars from myomectomies, perforations and cesarean 
section Frequently, however, microscopic evidence of 
any degeneration of the myometrium is wanting 
Becker has reported an interesting case of repeated 
spontaneous rupture, and has collected twenty-seven 
similar cases from the literature Within recent time 
the profession has been aroused by the many cases 
which occur m pregnancies following cesarean section 
As early as 1886, Knikenberg ® stated that rupture 
occurred in 50 per cent of such cases, and even in 
1914, Rongy® concluded that 3 per cent of these 
women will have a ruptured scar with a 50 per cent 
mortality Prolonged labor following a disproportion 
between passages and passengers with undue thinning 
of the lower uterine segment predisposes to rupture 
Among the many exciting causes we include uterine 
manipulation and the untimely use of oxytocics My 
purpose in this paper is to report a case of uterine 
rupture occurring after the use of a small dose of 
pituitary extract 

Dale,’’ in 1906, had noticed that pituitary extract 
caused rhythmic contraction of tlie nonpregnant 
uterus The extract was introduced in obstetrics in 
1909 by Bell of the Royal Infirmary of Liverpool to 
overcome uterine inertia and check the bleeding of 
placenta praevia and of cesarean section, also by 
Foges and Hochstaetter of Vienna in the same year 
These three investigators began the use of the prep¬ 
aration soon after the announcement of Frankl-Hoch- 
wart and Froehch that pituitary extract had a marked 
stimulating effect on the uterus of a pregnant animal 
Like all powerful physiologic principles that have 
been introduced m therapeutics, it was enthusiastically 
accepted as a valuable addition to the obstetric 
armamentarium Reports began to appear illustrating 
its widespread acceptance, before its value, limitation 
and dosage were determined clinically The dictum of 
the manufacturers of the product that "the drug was 
remarkably free from danger even when given in 
enormous doses” was accepted Thus, Edgar,® in 
1913, advocated its employment with an incompletely 
dilated cervix for uterine inertia m doses of from 0 1 
to 04 gm Gousew,® m 1913, after using the extract 
in forty-eight cases, declared that “irregular pelves not 

4 Baisch Beitr f Geburtsb u Gynak (Hegar s) 1903 No 7, 

P 249 

5 Knikenberg Ucber das Verhalten alter Kaiscrscbnittnarbcn bet 

nachfolgender Schwangerschaft, Arch f Gjnak 28 421 1836 

6 Rongy New V ork M J 99 878 1914 

7 Dale J Physiol 24 No 3 1906 

8 Edgar Pituitary Extract in Uterine Inertia Am J ObsL 08 20 

19U 

9 Gouscm Med Press &. Circ Feb 5 1913 
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beyond a medium degree of contraction were no con¬ 
traindication for its use even when the presenting part 
stood above the inlet” The employment of pituitary 
extract m contracted pelves to force the presenting 
part through the brim and pelvic cavity, and to stimu¬ 
late labor pains m such malpositions as face and occi¬ 
put posterior presentations, was not infrequent It 
does not excite comment, therefore, that in the light 
of our knowledge of the powerful stimulating action 
of the drug, its indiscriminate use ivas followed by 
numerous complications Thus, reports of fetal 
asphyxia, maternal collapse, tetanus uteri, premature 
separation of placenta and uterine rupture began to 
appear, the last resulting in a high mortality for 
mother and child 

McNeile''" cites a 
case and collected 
statistics of fifteen 
cases of rupture 
after pituitary ex¬ 
tract with thirteen 
maternal deaths, 

Wertenbaker re¬ 
ported two additional 
cases of rupture, and 
numerous isolated 
reports of the same 
complication have 
appeared from time 
to time in the litera¬ 
ture The usual 
dosage was 0 1 gm , 
which was repeated 
when deemed neces- 
sary On the 
strength of the many 
unfavorable reports 
following the admin¬ 
istration of the drug 
in labor, the initial 
enthusiasm has been 
replaced by a more 
conservative notion 
as to Its field of use¬ 
fulness, and Norns^' 
declares that the “in¬ 
numerable reports 
of rapidly and safely 
terminated labors 
constitute the real 
danger of pituitrin ” 

Most obstetricians 
today are keenly 
aware that m hypo¬ 
physial extract w'e have a powerful therapeutic prin¬ 
ciple that can be employed in labor only w'hen certain 
conditions are fulfilled in the presence of definite indi¬ 
cations Briefly stated, pituitary' extract has no place 
in a normal labor, and its use should be limited to 
uterine inertia coming on wdien the head is well 
engaged without disproportion between the child and 
the mothers peKis with complete dilatation of the 
cervix, and w ithout undue thinning of the low er uterine 

10 McNcile L. G Rupture of Uterus al Term Am J Ob«t T4 
432 (Sept) 1916 

11 Wertenbaker Willtam Spontaneous Rupture of Uterus FolIoTung 
Administration of Pituitary Solution J \ M A CS 1612 (June 2) 
1917 

12 Noms R C U e and Abu«e of Pitntnn in Obstetric \m J 
Obst 71 741 (Ma>) I9l5 


segment The consensus is that alee, ampule equu - 
alent to 0 1 gm of the drug is too large a dose, and 
that one half or one third of this amount is within 
safe limits and maj' be repeated frequently 

The follow ing case occurred in the obstetric depart¬ 
ment of the Unu ersity of California Hospital 

REPORT OF CASE 

Afrs E C multipara, aged 44 5 feet 7 inches in height, 
whose abdomen at term was not pendulous, and whose peUis 
was normal had had seven spontaneous miscarriages between 
one and three months, and eight full term pregnancies She 
had never been curetted or had had am other gvnecologic 
procedure. Her sixth labor was terminated bv a niidforceps 
operation for fetal indications The fetus weighed 11 pounds 

The seventh labor ter¬ 
minated spontancouslv 
in ten hours, the child 
vv eigliing 9 pounds Our 
interest centers in her 
eighth full term preg- 
nanev When the pa¬ 
tient was at term she 
had a sudden hemor¬ 
rhage without pain 
She could not be per¬ 
suaded to enter the hos¬ 
pital, and refused to re¬ 
port for further exami 
nations and was not 
seen again until mid¬ 
night two weeks later, 
when she entered the 
hospital She had been 
bleeding slightlj for a 
week before entrv, and 
had lost about 200 c.c a 
few hours previous to 
admission Examina¬ 
tion revealed a soft ab¬ 
domen, left occipito¬ 
anterior position, with 
a floating head The 
cervix was undilated, 
and there were no signs 
of hemorrhage The 
uterus w as irritable and 
contracted irregularlj 
One hour after en¬ 
trance, the membranes 
ruptured spontancouslv 
Five hours later weak 
pains began The fetal 
heart was not heard at 
anj time during the 
labor A.t 9 a m the 
cervix was completclj 
dilated the head was 
well fixed Because of 
the good condition of the mother the absence of fetal 
heart sounds and the cessation of all signs of hemor¬ 
rhage, there was no indication to deliver the patient 
One-third C-C. of pituitarj extract (pituitrin B W & Co) 
was given intramuscularlv and the pains, which had been 
irregular, became more frequent and stronger For one and 
a half hours the advance of the head was slow but stcadv 
and then the pains became verj weak and infrequent Tlic 
patients condition at this time was good With the head at 
the level of the spines, one-third cc of pituitarv extract v as 
repeated Contractions began immediatelv but v ere not 


13 In addition to tbc references already piven the followv.iM 
be fojnd of interest 

Brodhead Spontaneous Rupture of Uteres Dunnj: Labor Tr Nr-ar 
\otI. Ob t Soc I" SI (\o\ 9) 190^ 

Davx Rc\new of Literature and Ca e Reports on Uterine Ru tu e 
Surg Gynec. A Ob^ July 1913 



Incomplete and complete rupture in right utenne segment normal itnplanta 
tion of placenta premature detachment 5 cm in extent 



1380 


NERVE SUTURE—STOOKEY 


Joua A M A 
May 15, 1920 


tetanic, yet in a few minutes the patient complained of air 
hunger, went into extreme shock, and died within a few 
minutes after the administration of the drug 

At necropsy when the abdomen was opened, there was 
considerable free blood m the pelvis There had been retro¬ 
peritoneal bleeding, which had started in the right broad 
ligament and had extended along the -vertebral column up to 
the lumbar region The fundus of the uterus was intact, but 
the entire lower uferine segment to the right of the midline 
posteriorly was so thinned that only the peritoneum remained, 
and the body of the child could be seen through this lajer 
Here there were two slithke ruptures of the peritoneum about 
4 cm long 

When the uterus was opened, the placenta was found 
attached to the fundus, but had separated over an area about 5 
cm in diameter This condition explained the bleeding during 
pregnancy An incomplete rupture was present on the right 
side, extending into the broad ligament through the uterine 
vessels The child was in the left occipito-antenor position, 
weighed 10 pounds, and its palms and soles showed beginning 
maceration 

Microscopic examination revealed the typical invasion of 
the myometrium by blood cells at the site of rupture, but no 
degeneration of the uterine musculature m the region of the 
placenta or elsewhere 

COMMENT 

There were no predisposing causes of rupture, that 
IS, no cicatrix from previous operative procedures or 
sepsis, nor prolonged labor, the duration from first pain 
to time of rupture being less than six hours Before 
the necropsy, it had been suggested that the premature 
separation of the placenta might have led to a weak¬ 
ening of the uterine walls by a diffuse hemorrhagic 
infiltration of the muscle fibers, but this was not con- 
fin cd at postmortem or by subsequent microscopic 
examination Moreover, the site of rupture in the 
lower segment was remote from the placental site, 
namely, the fundus Pituitary extract employed in a 
conservative manner was administered in the presence 
of well established indications and in doses well within 
the limits of safety, with disastrous results 


THE TECHNIC OF NERVE SUTURE 

BYRON STOOKEY, AM, MD 

NEW YORK 

In a previous paper,^ brief consideration of the sur¬ 
gical principles of peripheral nerve injuries as well as 
a few points of technic were discussed The impor¬ 
tance of the latter would seem to warrant further 
presentation in greater detail than was possible in the 
scope of the former article On the utmost considera¬ 
tion of minute points of technic, more exacting perhaps 
than in almost any other field of operation, may depend, 




Fig 1 —Lines of incision for exposure of the musculospiral nerve 
A exposure of the upper and middle thirds The incision begins three 
finger breadths below the posterior angle of the acromion and is carried 
dircctlj downward m the long axis of the arm to about the level of the 
insertion of the deltoid it then turns abruptly outward to a point about 
1 cm dorsal to the insertion of the deltoid and thence continues 
directly downward approximately 6 cm In the middle posterior part 
the skm is widely undermined so as to bring m view more of the long 
head of the triceps In the upper angle the outer and long heads of 
the triceps are separated below the outer head is split in the direction 
of its fibers B exposure of the middle and lower thirds The incision 
begins at about the level of the insertion of the deltoid and on a plane 
slightly posterior It is carried directly downward m the long axis of 
the arm from about 6 to 8 cm and then passes abruptly anterior to 
the cleft between the bracbialis anticus and the longitudinal fibers of 
the supinator longus Both lines are perpendicular except in the lower 
most part whence the line curves slightly anterior into the antccubital 
fossa In the upper part of the wound the outer head of the triceps 
IS split in the direction of its fibers thus exposing the nerve the nerve 
is then exposed m the lower angle and traced upward The outer head 
of the triceps at this point is tunneled under and retracted with a band 
of gauze Thus the entire nerve from its middle third to its termma 
tion in the aniecubital fossa is exposed without permanent damage to 
any of the muscles 



Fig 2 —The musculospiral nerve has been exposed in its middle and lower thirds by the incisions outlined in Figure 1 (the nerve has been 
somewhat enlarged out of proportion) A the long and lateral beads of the triceps have been separated exposing the musculospiral nerve 
a piece of gauze is shown passing beneath the lateral head B the nerve has been exposed m the lower third the lateral bead of the 
tneeps IS shown tunneled under and retracted by means of a piece of gauze the gauze retractor stops the hemorrhage from the muscle and 
serves as an excellent retractor C the nerve has been mobilized in both its middle and lower thirds and has been drawn into the anterior 
part of the wound The nerve was caught m dense scar the point of constriction may be noticed muscular branches are seen which have 
been freed but carefully safeguarded 


I think that this report should serve to emphasize 
that 

1 There is danger in the indiscriminate use of 
hypophysial extract in labor, especially in the doses 
usually given, namely, 1 c c ampules 

2 Even when employed for the strictest indications 
and in small dosfes, complications may ensue so rapidly 
that they cannot be met adequately even in well 
equipped hospitals 


m large measure, the ultimate results of penpheral 
neri'e surgery 

POSITION OF THE PATIENT 
Sheets should be placed so as to permit free move¬ 
ment of the extremity This is necessary in some cases 
in efforts to move the limb in order to approximate the 
nerve ends and also to enable the surgeon to a lter the 

1 Stoolcey, ^ron Surgical Considerations of Peripheral Nerve 
Injuries Surg, Gynec & Obst 2 7 362 (Oct) 1918 
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incision and exposure As a practical point it will be 
found helpful to cover the foot and lower limb, not 
involved in the operative field, with sterile stockinet, 
and also the forearm in operations on the upper 
extremity The hand should be covered when not to 
be included in the operation with a tight fitting rubber 
or cotton glove Both of these coverings fit snugly, 
permit of accurate observation of individual muscular 



Fig' 3 —Exposure of the posterior interosseus nerve A the hrachio 
radialis and extensor carpi radialis longus and brcMS are retracted 
laterally the extensor communis digitorum mesially exposing beneath 
the supinator bre\is The fibers of the supinator brevis are separated 
by blunt dissection in the direction of their course In this manner 
the posterior interosseus ner\e is readily identified The forceps are 
shown passed beneath it In most incisions an attempt is made to find 
the nene at once by cutting through the supinator brevis parallel to 
the nerve By so doing unless the incision is directly over the nerve 
frequently most hard to gage, difficulty is encountered m finding the 
nerve However by first splitting the fibers of the supinator longus 
which run at right angles to the nerve the latter is almost instantly 
found B the nerve having been identified as described above the fibers 
of the supinator brevis are cut following the course of the nerve The 
muscle is retracted and the nerve freely exposed to the point at which 
It breaks off 

movements and palpation of individual 
tendons during the electrical examina¬ 
tion, and also admit of free movements 
of the extremity without deranging the 
draping and without loss of time 

MANAGEMENT OF OPERATIVE FIELD 

By beginning the incision below and 
extending it upward, much of the 
troublesome venous bleeding, due to 
veins being cut successively as the in¬ 
cision IS increased, may be avoided 
When possible, the superficial scar 
should be excised The skin edges 
should be well undermined so as to in¬ 
clude the fatty fascial layer and to bring 
the fat with the skin edges into the new 
line of closure Unless this is done, the 
line of union will stretch and a broad 
scar result The flaps should be pre¬ 
pared for closure before searching for 
the nerve, all bleeding points tied, and 
the undermined edges packed with gauze 
after making certain that the proper line 
of closure has been insured Unless this 
is done before nen'e suture is accom¬ 
plished, the extra maneuvering, coinci¬ 
dent with preparation of the flaps may 
derange the delicate line of nerve su¬ 
tures 

When the deep scar is extensne, it is 
best to identify the nerve both abo\e and below in nor¬ 
mal areas, selecting, if possible, such points within the 
field as offer anatomic guides to the nen e in question, 


for example, the ulnar nerve in the ulnar grooae 
behind the elboi\, or its relation to the flexor carpi 
ulnaris tendon in the forearm, or the median nene 
just under the mesial border of the biceps muscle, etc 

In following the nene from abo\e do^^n and from 
below up, care must be taken to safeguard the delicate 
branches to adjacent muscles This factor, together 
with the close proximity to large vessels, compels the 
neurosurgeon to advance slowly and with extreme 
caution The nen'e may be retracted conieniently bj 
passing moist tapes, about 1 cm wide, around the 
nerve, beginning on the side on which there are either 
large vessels or important branches, so as to avoid 
including them The ends of the tapes are clamped 
with artery forceps, the weight of which may suffice to 
hold the nerve in any desired position, without injury 
to the nerve 

While dissecting through the scar, the knife should 
be changed frequently so as to have at all times one 
that IS sharp The scar is often penetrated with stray 
neuraxes which seem to give to ner\'e scar a denser 
and harder consistency than is usually found, owing, 
possibly, to the presence of neurokeratin 

When feasible, the deep scar should be excised 
Frequently this is not possible Instead, after the 
nerve has been freed, the scar may be infolded on 
Itself and sutured In this manner a smooth bed may 
be made, new scar formation avoided and troublesome 
scar hemorrhage circum\ented When a smooth bed 
for the nerve cannot thus be made, either a small part 
of a muscle belly (not a cut and raw muscle surface, 
for this only increases scar formation) may be sutured 
so as to form, by its fascial covenng, a smooth surface 
for the nerve, or a fatty flap may be passed around the 


nene or only under iL A free transplant mil tend to 
form additional scar and should be a\oided Care 
should be taken to suture the fatty flap to adjacent 



A B 


Fig 4—Incision and exposure of the sciatic ner\e in its upper third A qncstion 
mark skin incision It begins abo\e at approximatcI> the level of the posterior inferior 
spine, extends obliquclj* downward and outward about three finger breadths mesial and 
inferior to the great trochanter It then curves over the gluteal fold toward the midlinc 
of the thigh posteriorly from which point it may be continued any distance down the 
thigh The skin is widely undermined until the insertion of the gluteus maximus 
insertion is exposed B exposure of the sciatic nerve from the lower border of the 
pynformis to its entrance into the thigh The gluteus maximus muscle is split m the 
direction of Us fibers by blunt dissection dowm to us insertion into the gluteal ridge 
The insertion is then cut transversely across about 2 cm from the bone so as to admit 
of resuturc The whole muscle is then reflected upward and medially If the incision 
IS rightly placed the blood vessels are al«o reflected upward con equenlly with very 
little attendant bleeding The nerve may be followed any distance into the thigh hj 
direct prolongation downw*ard of the exposure 




1382 


NERVE SUTURE—STOOKEY 


Jovx A M A 
Ma\ 15 1920 


tissues on both sides of the nerve m order that con¬ 
striction about the nerve may be prevented Generally 
speaking, if the line of nerve suture has been made so 
as to obtain epineural approximation, no further pro¬ 
tection of the nerve 
trunk IS necessary 
Owing to the 
length of most 
nerve operations, 
the field should be 
protected more 
than IS usual in 
shorter operations 
For this purpose, 
moist cotton pads 
about 6 by 8 inches 
may be used They 
are carefully 
placed so as to he 
smooth and cover 
all of the field ex¬ 
cept m the direct 
line of the nerve 
Being wet they 
stay 1 n place, are 
smooth, and there¬ 
by facilitate the 
handling of the 
more delicate and 
fine threads used 
in nerve surgery 
The threads are 
easily picked oflf 
the cotton, they stand out in contrast against the white 
background, and they remain in place when 
placed at any given point on the cotton 
Furthermore, at the end of the operation the 
underlying tissues, as a result of being cov¬ 
ered constantly with moist cotton, are not 
traumatized or dried, and appear as fresh as when 
first incised When such pads are not used, the 
threads are often hard to find in the tissues and 
may become more or less adherent to them 

Constant irrigation is maintained with salt solu¬ 
tion, particularly when the nerve ends are cut and 
during the time they are being sutured This helps 
to arrest oozing from the scar tissue and bleeding 
from the nerve ends, and avoids trauma connected 
with sponging If sponges are used, small bits of 
moist cotton are placed over the nerve ends If the 
bleeding is more profuse, bits of torn muscle held 
over the bleeding points will be found useful 
The nerve being freed, the surgeon should pal¬ 
pate the parts involved as well as the whole nerve 
trunk exposed in the field 

Operative electrodes are then applied and each 
stimulus carefully noted by inspection and palpa¬ 
tion Occasionally responses may be appreciated 
by palpation which might otherwise have passed 
unnoticed It must be remembered that even though 
a negatne response results, it cannot always be 
interpreted to mean that neuraxes have not pene¬ 
trated the scar and passed into the distal stump 
Although having passed the scar, the)' may not have 
reached their ultimate destination within the mus¬ 
cle, or, having gained the muscle, they may not yet 
have formed the motor end plates Hence a negatne 
response cannot always be held to imply failure in 


downgrowth The whole clinical ensemble as well as 
the anatomic field must be taken into consideration 

SPECIAL INCISIONS 

For musculospiral nerve injuries in the upper and 
middle thirds, the position and incision described by 
Stookey and Guild ^ will be found to facilitate exposure 
and will also be found to be physiologically economical, 
in that no muscles are cut transversely, but they are 
split in the direction of their fibers 

For exposure of the middle and upper thirds, the 
arm should be placed perpendicular and at right angles 
to the body, with the forearm flexed over the chest, 
resting on a folded pillow and held m position by an 
assistant 

The landmarks for the skin incisions are above, the 
posterior angle of the acromion r and below, the tip 
of the olecranon The incision begins three finger 
breadths below the acromion, and continues downward 
to about the level of the insertion of the deltoid, thence 
It turns somewhat abruptly outward to a point about 
1 cm dorsal to the insertion of the deltoid, and con¬ 
tinues directly downward approximately 6 cm In the 
middle posterior part of the incision the skin edges are 
widely undermined 

In the upper angle of the wound, the posterior 
border of the deltoid and the long and outer heads of 
the tnceps can be identified The two heads of the 
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Fig 6 —Technic of end to*cnd suture A two 
catgut stay sutures have been passed on the lateral 
portions of the nene equidistantly placed the 
suture below is tied and the ends are held by a 
pair of forceps tne suture above shows the direction and depth of the bite 
the suture is rather deep, passing between the funiculi becoming really an 
epineural perineural, epineural suture this suture is tied in like manner 
and clamped these two sutures bring the deeper parts of the nerve together, 
pr6\cnt hemorrhage and serve as a means oi fixation of the nerve B the 
two stay sutures are shown in place and the nerve held in position while 
the fine silk epineural sutures are passed sufficient sutures are used to 
insure epineural approximation the sutures are placed so as to evert the 
epineural edges when tied C the anterior part of the nerve having been 

sutured the stay sutures arc reversed exposing the under surface for 
suture, this shows the obvious advantage of the two lateral stay sutures 
over tne single suture D the suture is here shown completed the knots 
tied on one side and the epineural edges everted insuring smooth 
epineural contact within 

2 Stookey Byron and Guild Stacy A Method of Exposing the 
Musculospiral and Posterior Interosseus ^»cr\cs Surg, Gynce Obst. 
281612 (June) 1919 



Fig 5 —Suture of the sciatic nerve and 
the nerve to the hamstrings The external 
and internal divisions have been separated 
and the scar removed after which the ends 
were brought together The widely sepa 
rated ends of the small nerve to the 
hamstrings have been found m the scar 
freed and sutured The upper inset shows 
the level of the incision the lower inset 
the tissue removed from the external and 
mternal popliteal nerves 
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tnceps are separated in their fascial plane, and the 
incision earned downward through the glistening 
aponeurosis, beneath which the nerve will be found 
The ner\e is now traced to the lower angle of the 
wound At this point, the nerve will be found passing 
abruptly toward the anterior part of the arm The 
tnceps in the anterior part of the incision is now 

incised perpendicularly in 
the direction of its fibers 
The intervening muscle 
belly can be tunneled under 
and a complete exposure 
of the nerve thus obtained 
from the lower border of 
the teres major to the junc¬ 
tion of the lower and mid¬ 
dle'thirds, with essentially 
no permanent damage to 
any of the muscles 

For exposure of the mid¬ 
dle and lower thirds, the 
anterior incision described 
above is carried from the 
level of the insertion of the 
deltoid downward for from 
about 6 to 8 cm , it then 
passes abruptly anterior to 
the cleft between the bra- 
chialis anticus and the lon- 
gitundinal fibers of the supinator longus, and thence 
downward, more or less perpendicularly, curving 
slightly inward to the antecubital fossa The usual 
incision for the lower third of the musculospiral ne^e 
is not sufficiently perpendicular and is placed too far 
anterior, near the belly of the biceps 
For further details and for a description of me 
exposure of the posterior mterosseus nerve, the reader 
IS referred to the original article 

For exposure of the sciatic nerve in its upper third, 
the incision advocated by Klotz is modified so as to 
permit one to follow the nerve into the thigh without 

an additional incision , , , c 

The incision begins approximately at the loner inte¬ 
rior spine of the innominate and is carried obliquely 
don nward and out to a point about three finger 
breadths mesnl to the great trochanter, thence curving 
downward and inward over the gluteal fold to the 
median line of the thigh posteriorly The incision is 
more or less the shape of a question mark The loner 
and outer angle of the skin incision is undermined until 
in line with the attachment of the gluteus maximus 
This attachment is freely exposed The deep incision 
IS now made parallel to the fibers of the gluteus maxi¬ 
mus, separating them in the direction of their course, 
beginning above at the upper angle of the skin nound 
and carried directly downward to a point three finger 
breadths below the great trochanter and thence -dow n- 
ward across the insertion of the gluteus muscle The 
insertion is cut approximatelv 2 cm from the bony 
attachment and the whole muscle reflected toward the 
median line If the incision has been correctlv placed, 
the main \essels are reflected upward on the muscle 
and little bleeding is encountered The nen e is freely 
exposed from the lower border of the p^^fo^nls to 
Its entrance into the thigh Bi means of this skin 
incision the nen e ma^ be traced ani distance farther 
down the thigh merety b}' a direct prolongation down¬ 
ward m the midhne 



Fig 7 —Intraneural injection 
of salt solution internal neu 
rolysis after liberation of both 
divisions of the sciatic nerve 
This patient showed return of 
function in scNcn weeks 


OPER-\TIONS AVAILABLE 

Neuroljsis, i e, liberation of the nene either with 
or without intraneural injection of salt solution under 
pressure so as to perform, as it w ere, an internal libera¬ 
tion, end-to-end suture, wuth or without transposition 
of the nerve, nerve transplantation, either fresh autog¬ 
enous or homogenous grafts presen ed on ice in petro¬ 
latum or liquid petrolatum, or nenes presented m 
alcohol, are the operations of choice Nene crossing, 
partial or complete, may be of limited value in certain 
selected cases in which the anatomy may admit of 
utilizing adjacent nenes Here obviouslj only motor 
nenes having related cortical centers should be 
emploj ed 

Certain operations are mentioned in order that they 
may be avoided, since it has been shoivn that they are 
of no lalue and may actually do harm Nene flaps, 
so ardently advocated by Mackenzie of Portland, are 
worthless, as Huber ^ and I have showm in experi¬ 
mental work and in a critical review of all cases 
Huber has also shown that suture a distance offers no 
practical hope of regeneration Hofmeister’s lateral 
implantation is also to be avoided 

The value of tubulization has not yet been definitely 
determined, though Huber’s elaborate experiments, 
nearly concluded, will no doubt admit of their evalua¬ 
tion He has found that Cargile membrane treated in 
95 per cent and absolute alcohol persists in the tis¬ 
sues for five or six months and causes little or no 
local reaction, w'hereas the usual membrane is 
absorbed within two or three weeks Huber’s Cargile 
membrane may, therefore, have a particular field of 
usefulness, not only in nerve surgerj', but whereier 
such membrane is used to prevent adhesions and w here 
it IS desired to have it remain longer in the tissues than 
IS possible w’lth any other 



Fig 8—End to ent! suture of the median and ulmr nene^ after 
transposition of the latter find the formation of a fatty bed for the 
nerves by means of a fat flap 4 the median and ulnar neraca are 
exposed the ulnar has been tran^po ed before ^caenng its anatomic 
continuity in order to prevent axial rotation and preaent di tortjon of 
the nerae pattern B median and ulnar ncne«^ haae been uiured 
fat flap has been passed beneath the ncracs coaenng oacr the scar 
tissue bed 


SUTLTin MATERIALS 

For Slav sutures, 00 plain catgut is used Fme cilk 

offers the best material for gr afts and epincurtl ■^inches 

3 Huber CCA Study of Onmtivc Trcatnrnt for Ln«« of ' me 
SubtUnoe in ronpboral Xrnr« J Morr^l 2 ISIS ,,7”" 
of rcnnbcral Xmes Arch Xourol A PTcbiat 2 4CS (On 1 ini') 

■» Stcolcy Brron Thr Fulilitr nf ' ervr nrtr- < by 

Jfcans of Xerve Flap*, Surg Gimcc. & Ob t 20 2S7 (Sept.) 1919 
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in end-to-end suture The silk should be very fine, 
preferably Corticelli AAA, which contains three 
strands These are untwisted and separated, waxed 
and passed on fine curved or straight needles They 
are boiled at the time of operation and again waxed 
with sterile wax, after which they are ready for use 
Silk thus treated has a certain amount of stiffness and 
lends Itself readily to the delicate tying with forceps 
so essential to accurate approximation Further, the 
silk passes through the small nerve grafts with greater 
ease and is finer than other forms of silk available 
Instead of waxed sutures, arterial silk dipped in liquid 
petrolatum just before using will be found satisfactory 
All nerve sutures should be tied very carefully with 
forceps On the 


The s Ik epineural sutures are then passed on the 
anterior surface between the two stay sutures With 
very fine tooth forceps the cpmciamm only is grasped 
and each suture accurately placed and then tied with 
forceps so that the epineural edge is everted If the 
sutures have been properly placed, eversion of the 
epmeurium is easily accomplished and gives a smooth 
line of union on its inner surface Each suture is cut 
as It is tied, sufficient sutures being used to insure 
complete approximation—the number naturally depend¬ 
ing on the size of the nerve 

By reversing the two catgut stay sutures, i e, by 
passing the one over and the other beneath, the under¬ 
surface IS readily brought into view and sutured in 

like manner 


manner of tying and 
the degree of ten¬ 
sion may depend the 
accurate approxi¬ 
mation of the epi- 
neurium and the 
end-to-end apposi¬ 
tion of the nerve 
grafts 

TECHNIC OF END- 

TO-END SUTURE 

A 00 plain catgut 
suture is passed on 
each side of the 
nerve, equidistantly 
placed, taking a 
deeper bite than the 
epmeurium While 
this suture passes 
somewhat within the 
nerve, it really be¬ 
comes an epineural, 
perineural and epi¬ 
neural suture, for, 
if a smooth needle is 
used, the funiculi 
are pushed aside and 
the suture then lies 
between the funiculi 
in the perineural 
connective tissue and 
hence does very lit¬ 
tle harm to the 
nerve By these su¬ 
tures the nerve in 



The advantages of 
the two staj sutures 
over a single stay 
are obvious If a 
single stay is used, 
the nerve rotates in 
remaining sutures, 
and the nerve is not 
so easily fixed or 
its under surface 
brought into view 
If the single stay su¬ 
ture IS tied the lat¬ 
eral edges of the 
nerve become 
everted, making epi¬ 
neural approxima¬ 
tion difficult 

In the presence of 
a small nerve defect, 
end-to-end suture 
may be accomplished 
by slight stretching, 
by transposition and 
by altering the posi¬ 
tion of the limb 
Nerve stretching 
should be done with 
considerable caution, 
since the distance 
gained can be ac¬ 
complished only by 
taking up the nor¬ 
mal laxity of the 
nerve trunk in its 
contiguous parts, or 


Its deeper pdrts is 
brought together, 
hemorrhage be¬ 
tween the nerve 
ends is avoided, 
thereby diminishing 
the amount of scar 
between the nerve 
ends, and tension is 
taken off the finer 


Vig 9—^Technic of nerve transplant A cutaneous nerve on dorsum of leg is 
laid bare the nerve segments are measured and the sutures are passed at precise 
intervals B a moist cotton pad about 4 inches square smoothly folded, is placed 
over a nerve segment so as to include the sutures by slight maneuvering with 
forceps the sutures and the ner\c transplant become adherent to the pad and may 
be lifted up with the pad the transplant is not touched C the cotton pad is shown 
on winch the nerve transplant is lifted together with the sutures neatly curled so 
as to avoid any entanglement the transplant may then be earned to the operative 
field without handling and without danger of the threads tearing out or the graft 
falling D the cotton pad is folded back parallel with the nerve segment and placed 
in the field carrying the transplant in position for suture the segment may be 
flooded off the pad by a small stream of salt solution E the first segment is shown 
sutured in place with the second segment ready for suture after all grafts are in 
place the stay suture may be removed it is used merely to facilitate suture of the 
delicate grafts F multiple autogenous grafts arc shown sutured in place in this 
instance the distance bridged was 12 cm 


b y multiple tears, 
either within the 
nerve trunk or from 
the spinal cord 
When excessive 
stretching is done, 
both are accom¬ 
plished, not only but 
also, karyolysis of 
the anterior horn 


epineural sutures 

They may also serve to prevent axial rotation, par¬ 
ticularly if they are placed before the excision of the 
inten'ening nerve scar is completed These sutures 
are tied, leaving the ends about 3 inches long, to which 
artery forceps are clamped They then serve to fix 
the nerve and facilitate in placing the fine epineural 
sutures 


cells ensues, with 
subsequent degeneration of the neuraxes within the 
central stump, an unfortunate result to be studiously 
avoided 

Stretching should be done only up to the point of 
taking up the normal laxity of the nerve within its bed 
I have seen two cases in which overstretching was 
done in a two-stage operation, in which a considerable 
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interval intervened between the first and second opera¬ 
tion The nene in both instances showed at the second 
operation marked sclerosis and internal hemorrhage 
throughout the nerve trunk, with subsequent scar 
formation as far as the nen'e could be palpated Nor¬ 
mal nerve cross areas could not be obtained either 
central or distal, owing to scar, which was not present 
at the first operation 

Transposition of the nerve may permit defects to 
be overcome wdiich might otherwise prevent end-to-end 
suture A nerve may be freed and raised out of its 
bed over quite a distance without interfering w'ltTi its 
nutrition In transposing, care must be taken to safe¬ 
guard nerve twigs and prevent the formation of sharp 
angles or kinks 

Huber ^ has shown experimentally the value of the 
multiple autogenous and homogenous grafts, as well as 
those preserved in alcohol and on ice, in petrolatum 
and liquid petrolatum A few cases of successful 
grafts have been reported in France The technic of 
the graft iS' such that unless done by those ha\ ing con¬ 
siderable practice it is conceivable that the results may 
be disappointing The utmost regard for minute points 
of technic is essential Success depends in a measure 
on the accuracy with which the grafts are brought end 
on and in precise contact with the cross area of the 
central and distal stumps If the sutures are not cor- 
lectly placed, or if they are not tied properly, just 
sufficient tension being employed,,the nerve ends are 
likely to be inverted In place of the graft being end 
on, If may be turned so that its lateral surface lies 
against the central cross area While neuraxes may 
penetrate, the probability of such jicneti ation is greatly 
diminished by such faulty approximation For these 
reasons, in estimating the ultimate \ due of the graft, 
the individual technic must be considered, for it plays 
a predominating role 

A sufficient number of grafts should be taken to 
cover the cross area of the central and distal stumps 
Unless this is done, many central neuraxes hacing no 
path down which they may grow, may become lost, 
though Huber has shown that a few are able to'pene¬ 
trate and grow down in the small connective tissue 
spaces between the nerve transplants The aim of the 
surgeon should be to connect each funiculus with a 
graft This may be accomplished by suturing each 
graft separately m the desired position In this man¬ 
ner the central and distal connections may be estab¬ 
lished with a certain degree of precision This is often 
not possible, nevertheless, it should be essayed For 
the most accurate surgery, we must await more definite 
knowledge concerning the internal topographj, such as 
Elsberg and Riley have signaled thej are doing 

technic or THE GRAFT 

When the nerve is freed from the scar tissue and the 
nerve ends successively incised until a satisfactory 
cross area is obtained and before the nerve continuity 
IS completely se\ercd, one or two stay sutures are 
passed at the proper level, so as to hold the nene in 
ahnement, pretent rotation and help in fixation of the 
iierte ends during suture 

The distance to be bridged is accurately measured 
w ith a centimeter compass 

A skin nene, such as the radialis or the cutaneus 
surae medialis on the dorsum of the leg, may be used 

5 El berg C A and Wood A H Problems m the Diagno ts and 
Treatment of Injuries to the Peripheral Xer\e Arch Neurol & 

1 jcliiat 2 <MS (Dec) 1919 


In order to sat e time, a second team maj lat bare the 
nen’e Preferably a degenerate nene should not be 
used such as one would find in the lower leg on the 
same side as a sciatic nerve injury The sheath cells 
in such a nert e are no longer in the active stage there 
may also be some increase in connectite tissue, par¬ 
ticularly if the injury to the parent nerte is of some 
standing It is possible that whateter neurotropism 
there may exist W’ould be diminished in such a ner\e, 
as compared with a fresh transplant Howexer this 
Is of academic interest rather than of real importance 
In xiew of the downgrowth of neuraxes m preserved 
specimens, one must question the xalue ot the role 
imputed to neurotropism 

The iierv'e liaxing been laid bare oxer the desired 
length, fine xxaxed silk sutures on curved or straight 
smooth needles are passed in accordance xvith the dis¬ 
tance to be bridged, as measured xvith the compass A 
small margin is alloxved for cutting the nerxe segments 

The sutures are all passed-in one direction, the nerxe 
being held tense by small forceps either central or 
distal to the grafts Under no circumstances should 
the ncivc segments to be used m the graft be held bj 
forceps 

The sutures are then curled carefully so as to pre¬ 
vent entanglement, the needles all on one side and the 
free ends on the other 

The nerxe segments are cut xx’ith sharp fine scissors 
or a thin knife avoiding crushing the nerve ends 

Each segment is then picked up by covering it with 
a small, smooth, moist cotton pad If the cotton pad 
is carefully placed oxer the nerxe and sutures tliej 
adhere to the moist cotton and each segment maj thu'' 
be lifted from the xvound and placed in the operatixc 
field 

By folding the cotton pad so that its free border is 
parallel to the transplant, the latter may be placed 
betxveen the nerve ends so as to be in exact position 
for suture 

By means of the cotton pad the nerxe is not handled 
the threads do not become entangled danger of pull¬ 
ing out the suture is eliminated, and the nerve max 
be manipulated into its proper position for suture xvith 
the least trauma A small stream of salt solution xvill 
be found helpful in flooding the nerve off the cotton 
During the process of suture, the nerx’e is irrigated 
XX Ith xvann salt, thus creating a clear field and aiding 
in accurate funicular approximation of the graft In 
this maimer, each transplant is sutured separatcl), both 
distally and centrally, xvith xxhichexer funiculus is 
desired The sutures are tied xxitli forceps and cut 
short 

The accuracy of the graft depends in a measure on 
the correct placing of the sutures, the exact amount 
of tension in tjing, and the manipulation with the 
sutures during the process of txiiig 

471 Park Axenuc 


Prevention of Normal Dissipation of Heat as Factor m 
the Pathology of Children—A Czerni expatiates on licit 
sfigiiation as an important element in the patlioIoRi nf ohli r 
children the same as it has long heen recognized m tlic case 
of infants He states (Thcrapu dcr (jcgct j.arl laninri 
1919) that children used to cncrcrowding at home do not 
suffer from the heat stasis in school as much as children 
used to good Iwgienic conditions at home The possilnlits 
of heat stasis must he borne m mind not onl\ for «cll hut 
for sick children as an element m the clinical picture and 
the adsan ages oi out of-door lixing and sleeping slunild not 
be restricted to tuberculous children 
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SPECIFIC NATURE OF THE HEMO 
LYTIC STREPTOCOCCUS OF 
SCARLET FEVER * 


RUTH TUNNICLIFF, MD 

CHICAGO 

On account of the important part that hemolytic 
streptococci play in scarlet fever and its complications, 
various observers have undertaken to study the rela¬ 
tion of these cocci to scarlet fever by means of immu¬ 
nity experiments 

Moser and von Pirquet ^ concluded that the strepto¬ 
cocci from cases of scarlet fev^er were different from 
those in other diseases They found that the serum 
from scarlet fever patients agglutinated scarlet fever 
streptococci in low dilutions, the serum from other 
children but rarely, that normal horse serum agglu¬ 
tinated streptococci from .v'arious sources, but only in 
low dilutions (from 1 4 to 1 64), vv'hile the serum 
of horses inmiunized vv ith streptococci cultivated from 
the heart’s blood of fatal cases of scarlet fever agglu¬ 
tinated the same streptococci in high dilutions (from 
1 1,000 to 1 64,000) The same effects were pro¬ 
duced on streptococci cultiv'ated from the heart blood 
of cases of scarlet fever, which were not used in pro¬ 
ducing immunity (from 1 1,000 to 1 16,000), while 
streptococci from other diseases were agglutinated at 
only a little higher dilution than by normal horse 
serum (from 1 4 to 1 250), and the serum of horses 
immunized with the latter streptococci agglutinated 
streptococci from scarlet fever patients only in the 
same proportion as normal horse serum 

By means of immune serum, Meyer - differentiated 
streptococci of angina (scarlatinal, rheumatic, simple) 
fiom those of pyogenic infections, but found gradual 
differences in the reaction of the anginal streptococci 
which spoke against an identity among them 

The agglutinating action of serum from cases of 
scarlet fever on scarlatinal streptococci was studied 
also by Salge = He found that those from scarlet fever 
were agglutmated by scarlatinal serum, but that it 
caused no agglutination of streptococci from other 
sources, how ever, he did not control his work by 
testing serum from other streptococcus diseases 

After repeating the experiments of Moser and von 
Pirquet, Aronson * concluded that in no case could he 
differentiate between streptococcus groups by the most 
careful agglutination 

Neufeld ■’ also concluded that no specificity of strepi- 
tococci isolated from scarlet fev'er could be shown by 
means of tests with immune rabbit serum 

Moser and von Pirquet “ later showed that the serum 
of horses immunized with scarlet fever streptococci 
did not produce agglutination of all streptococci culti¬ 
vated from scarlet fever blood 

Weaver ' made an exhaustive study of agglutination 
of streptococci with human serum He came to the 
conclusion that the agglutination of streptococa from 
cases of scarlet fever vv as in no way specific and could 
be of no value as a means of diagnosis He found that 


* From the John McCormick Institute for Infectious Diseases 
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some of the streptococci from scarlet fever were agglu¬ 
tinated by almost all scarlatinal serums, others only by 
some, and many not at all Streptococci from scarlet 
fever were agglutinated also by serum from cases of 
lobar pneumonia and erysipelas at about the same dilu¬ 
tions as by scarlatinal serums, and the same was true 
with the few specimens of typhoid blood and puerperal 
fev er serum examined As the experiments were made 
before hemolytic and green-producing streptococci 
were differentiated, it is possible that some of Weaver’s 
strains vv^ere not hemolytic and may even hav'e been 
pneumococci 

Rossiwald and Schick® found that Moser’s anti- 
streptococcus serum (serum of horse immunized with 
scarlet fever streptococci) agglutinated many, but not 
all, strains of streptococci from scarlet fever patients 
They isolated a streptococcus from a case of surgical 
scarlet fev'er, which was agglutinated by Moser’s serum 
in high dilution They concluded that the streptococci 
from scarlet fever that were not agglutinated by the 
immune horse serum belonged to a different group 
from those that were agglutinated 

Ruediger ® immunized sheep with different strains 
of streptococci, and found that many strains of hemo¬ 
lytic streptococci from scarlet fever were agglutinated 
by the serum of the shepp immunized with a strepto¬ 
coccus isolated from a scarlet fev^er throat, but not by 
the serum of sheep immunized with a hemolytic strep¬ 
tococcus isolated from a phlegmon of the leg Of the 
eleven strains obtained from scarlet fever patients, 
three were not agglutinated by the scarlet fever sheep 
serum Two of these organisms had each been passed 
through more than fifteen rabbits, the third was 
obtained from the suppurating cervucal glands of a 
very mild case of scarlet fever which had appeared at 
the end of the fourth week He also obtained agglu¬ 
tination of hemolytic streptococci isolated from erj- 
sipelas and tonsillitis in as high dilutions of the serum 
as in some of the scarlet fever strains 

In my study of the opsonic index in scarlet fev er 
I found that the variations m the index for the scarla¬ 
tinal hemolytic streptococcus even in mild cases indi¬ 
cated that practically from the first the scarlet fev'er 
patient is subject to a definite streptococcus infection 
In the beginning of the attack the streptococco-opsomc 
index in the majority of cases was belovV normal, as 
the acute symptoms subsided the index rose abov'e 
normal, to vv hich it soon returned, definite local strep¬ 
tococcal complications were inaugurated by a depres¬ 
sion m the streptococco-opsomc index, which rose 
again as improv'ement took place These changes w ere 
specific for the hemolytic streptococcus, no changes 
occurring witJi staphylococci, pneumococci or Strepto¬ 
coccus VII idans Similar results were obtained by 
Banks 

Recently Nakayama studied agglutination of 
hemolytic streptococci with immune rabbit serum with 
considerable similarity in the results w ith various strains 
of streptococci from scarlet fever, but no distinct line 
could be drawn between streptococci obtained from the 
throat and from ordinary suppurativ'e processes His 
absorption experiments did not give decisiv'e results, 
the agglutinins and opsonms did not always ran parallel 
in the serum of the same rabbit, and it did not seem 
possible to classify streptococa by means of opsonms 

8 Rossiwald and Schick Wien klin Wchnschr 18 3 1905 

9 Ruedigc^ G F J Infect Dis 3 755 1906 
10 Tunniclin Ruth J Infect Dis 4 304 1907 
n Banks J Path & Bak-tenol 12 113 1908 
12 Nakayama J Infect Dis 24 489 1919 
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It has been found that the opsonin reaction may 
ser\e as a means by which green-producing strepto¬ 
cocci may be reliably differentiated (poliomyelitis, 
measles,rubella,^* influenza Therefore the experi¬ 
ments outlined below were made to study once more 
the question of the specificity of the hemolytic strepto¬ 
coccus in scarlet fever, especially in regard to opsonifi- 
cation, as agglutination of streptococci is uncertain 

A sheep was immunized with a hemohtic strepto¬ 
coccus, isolated from the throat of a severe acute case 
of scarlet fever The sheep was inoculated intra¬ 
venously weekly, at first with killed cultures, later with 
small numbers of living cocci Opsonins were pro¬ 
duced after the first injection, agglutinins after the 
sixth The cocci were grown on goat blood agar 
twenty-four hours and suspended in physiologic sodium 
chlond solution Normal sheep leukocrtes, collected 
in 0 2 per cent sodium citrate solution and washed 
once in physiologic sodium chlond solution, were used 
in the experiments The senim, normal and immune, 
was heated for one-half hour at 56 C to remove the 
thermolabile element, and then diluted to determine 
the point of opsonic extinction The mixtures of 
serum, leukocytes and coccal suspension, equal parts, 
were incubated twenty-five minutes, smears stained 
with carbolthiomn, fifty polymorphonuclear leukocytes 
counted, and the number of cells taking part in phago¬ 
cytosis noted Spontaneous agglutination of strepto¬ 
cocci did not interfere with the opsonic detenninations 

The agglutination expenments proved \eiy trouble¬ 
some Plain neutral broth (Weaver’), calcium car¬ 
bonate broth (Ruediger®), blood glucose broth (Ham¬ 
ilton and Havens’”) and phosphate broth (Dochez, 
Avery and Lancefield’"), all were found unsatisfac¬ 
tory on account of spontaneous clumping of the 
organisms As I had previously observed that st ep- 
tococci grow more diffusely m ascitic dextrose bioth 
than in plain or dextrose broth alone, this medium 
was used One part of ascitic fluid was added to lOi r 
parts of 02 per cent dextrose broth pn 7 4 The cul¬ 
tures were incubated twenty-four hours, centrifuged 
the supernatant fluid removed, and the organisms Were 
washed once or twice with plain meat infusion broth 
pij 7 8 and finally suspended in this medium In the 
tests, the serum dilutions were made with plain broth, 
the dilutions running from 1 5 to 1 1,000, and an 
equal part of bactenal suspension was added to each 
tube of diluted serum, and the mixtures w ere incubated 
for one hour and fifteen minutes at 55 C , and then leP 
at room temperature for three hours A tube contain¬ 
ing suspended cocci in broth but without serum and 
one with cocci in normal sheep serum diluted from 1 5 
to 1 100 or higher were included in each agglutination 
test As a rule the results were clear at the end of 
the incubation period The immunizing streptococcus, 
however, was alwa)s included in each experiment to 
serve as a standard Four strains were found to agglu¬ 
tinate spontaneous!} and therefore could not be tested 

The following hemol}tic streptococci were used 
27 strains isolated early m the attack of scarlet fever, 

13 Mather George and TunmchfT Ruth A Reaction of Immunjta 
m Acute rohonnchlis J A M A G7 19o5 (Dec 23) I«>16 Maiher< 
Ccorgc and Howell K J Infect Di« 21 292 (Sept) 1917 Nu^uro 
J W and Willy R G Ibid 22 258 tMarch) 1918 Da\is \\ M 
Ibid 24 176 (Feb) 191<J 

14 Tunnicliff Ruth J Infect Dis 22 462 (Maa) 1918 Tunni 
cliiT Rut and Browai M \\ Ibid 23 572 (Dec ) 191S 

lunniclifT Ruth T Infect Di Ibid 2G 405 (May) 1920 

16 Hamilton C D and Ha\cns L. C Hcmotvtic Streptococci 
J A M A 72 272 (Jan 25) 1919 

17 Dochez A R A\er\ O T and Lanceficld R C J E'^per 
Med 30 179 (Sept ) 1919 


2 before the appearance of the rash (throat 20, otitis 
media 1, mastoid 1, finger 2, empyema 2, gland 1) , 
9 from the throat and 2 from qars dunng convales¬ 
cence, 1 from wound from possible case of scarlet 
fever, 3 from blood, cerebrospinal fluid and kiiee of 
suspected case of scarlet fever, 26 strains were isolated 
from cases which were not scarlatinal m origin—nor¬ 
mal throats 5, influenza 5, anpyema 2 sputum 
2, lung 1, measles 2, throat ear, eiy^sipelas 3, diph- 
thena, 2, mastoid, 1, otitis media 1, chronic rhiniti';, 
1, meningitis, 1, acute tonsillitis, 1, horse pneumonia, 
1, acute sinusitis, 1, blood in lethargic encephalitis, 1 

All of these strains but one produced a wide zone of 
hemolysis (from 2 to 4 mm ) on goat blood agar platen, 
after twenty-four hours’ incubation The streptococ¬ 
cus that produced a narrow zone of hemolysis was 
isolated from the ear of a scarlet fever patient during 
the sixth week of the disease The size of the colonies 
varied somewhat, but were generally small, round and 
smooth The strains from erysipelas, influenza and 
lethargic encephalitis produced, as a rule, larger, flatter 
colonies than the others With a few exceptions the 
streptococci fermented lactose and salicin, but not man- 
nite or inulin, and hence would be classed as Strepto¬ 
coccus pyogenes (Holman’®) Two scarlet fever 
strains, one from the finger and one from an empyema 
fermented lactose and manmte but not inulin and 
salicin (Streptococcus liemohticus one), one diph¬ 
theria streptococcus originally an anaerobe fermented 
salacin but not lactose, manmte or inulin (Strepto¬ 
coccus cqui) 

Of the hemolytic streptococci isolated from the 
throat and the complicating lesions of early cases of 
scarlet fever, all gave marked phagocytosis with the 
immune sheep serum except the two manmte fer¬ 
menters, the point of opsonic extinction being from 
1 30 to 1 1,500, 1 150 being the point at which 
phagocytosis ceased for the majonty of the strains 
The contrast between the specimens with normal and 
immune serum was very striking on account of there 
being little or no phagocytosis of these scarlatinal 
streptococci in normal heated sheep serum when first 
isolated 

Three scarlet fever streptococcus strains aggluti¬ 
nated spontaneously and could not be tested One 
streptococcus from a gland, though opsonized, was not 
agglutinated by the immune sheep serum The other 
twenty-three scarlet fever strains were all agglutinated 
by the immune serum at a dilution of from 1 50 to 
1 2,000, 1 500 being the dilution at which the majorit) 
of the COCCI ceased to agglutinate Onlj an occasional 
strain agglutinated at 1 5 with normal sheep scrum 

The hemolvtic streptococcus from the finger and the 
one from empj ema both niannite fermenters, as w ell as 
the strains from otitis media of two scarlet fever cases 
in the fourth and sixth weeks and from the wound 
blood, cerebrospinal fluid and knee of two suspected 
cases of scarlet fever were neither opsonized nor 
agglutinated b> the immune sheep serum Ilic two 
manmte fermenters agglutinated spontaneouslv and 
could not be used for agglutination tests 

None of the hemolvtic streptococci isolated from 
the throat late m scarlet fever except m the instances 
to be noted, and none from sources other than scarlet 
fever, were opsonized bj the immune sliceji scrum m 
dilutions higher than bv normal scrimi, and none of 
these cultures were agglutinated b\ either normal oi 


18 Holman W L J MeJ Rc 34 y7 (Jolj) 1916 
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immune serum Here it may be said that one reason 
why the results of these experiments indicate a greater 
specificity than those (jf certain other observers is prob¬ 
ably the heating of the serum, which destroys the labile 
factors that participate m the action of normal serum 

Hemolytic streptococci obtained from the throats of 
nine patients during convalescence from scarlet fever, 
one during the second, the others during the third and 
fourth weeks, were not agglutinated by the immune 
serum and not opsonized in higher dilutions than with 
normal serum It is noteworthy that cultures of four 
of these patients had been taken previously and hemo¬ 
lytic streptococci obtained which reacted positively with 
the immune serum, but that during the third week the 
cultures of two of them ga\e only a few colonies of 
hemolytic streptococci which m the one case tested 
did not react 55^11 the immune sheep serum Cultures 
from both of these patients showed large numbers of 
hemolytic streptococci during the fourth week, which 
were opsonized and agglutinated in high dilutions with 
the immune serum Neither patient complained of 
sore throat, but the tonsils were slightly redder than 
normal From one patient hemolytic streptococci were 
isolated one week later, uhich were not opsonized or 
agglutinated by the immune serum Further studies 
of scarlet fever patients along these lines must be 
made The results so far indicate that the hemolytic 
streptococci isolated from the throat at the onset of 
the attack of scarlet fever are immunologically differ¬ 
ent from most of those obtained during convalescence, 
and that some of the hemolytic streptococci in com¬ 
plicating lesions may differ immunologically from the 
streptococci in the acute stage of scarlet fever These 
results also suggest that immune sheep serum may be 
helpful in diagnosing suspected cases of scarlet fever 
and in determining the length of quarantine for 
patients with purulent discharges 

ABSORPTION EXPERIMENTS 

Absorption experiments were made to determine 
whether the agglutinins and opsonms could be absorbed 
by the heterologous streptococci, from scarlet fe\er 
and from other sources, as thoroughly as by the immu- 
mzing coccus Immune serum was therefore treated 
witli the homologous and with two other hemolyl,ic 
streptococci, one from a scarlatinal otitis, the other 
from erysipelas The otitis streptococcus was opsoni- 
fied and agglutinated by the untreated immune sheep 
serum Killed centrifuged organisms were suspended 
m the immune serum, which then was incubated two 
hours and refrigerated for twenty-four hours, and 
finally centrifuged, the supernatant serum being 
removed This process was repeated three times, when 
the serum was found no longer to opsonify or agglu¬ 
tinate the immunizing coccus Absorption with the 
two scarlet fever streptococcus strains remo\ed the 
opsonms and agglutinins for the nineteen scarlet fever 
streptococcus strains tested, but absorption with the 
erj'sipelas streptococcus failed to remove the opsonms 
and agglutinins for the scarlet fever streptococci 
These results indicate clearly that the hemolytic strep¬ 
tococci tliat prevail m the throat m the acute stages 
of scarlet fe\er form a group immunologically closely 
related and apparently peculiar for scarlet fe\er 

cox CLE SION s 

The serum of sheep immunized w'lth hemoljtic 
streptococci from the throat m the acute stage of scarlet 
te\er has been found to contain opsonms and agglu- 


tmms for the hemolytic streptococci that prevail in (he 
throat and complicating lesions early in this disease, 
but not for hemolytic streptococci from other sources, 
such as erysipelas, mastoiditis, measles, influenza, diph¬ 
theria and the normal throat The results of absorp¬ 
tion tests also indicate that the hemolytic streptococcus 
from scarlet fever forms a distinct group, scarlatiml 
streptococci removing the opsonms and agglutinins for 
these COCCI, while absorption w'lth a hemolytic strep¬ 
tococcus from erysipelas has no such effect 

These results suggest that the hemolytic streptococci 
of scarlet fever form a distinct group from the immu¬ 
nologic point of view' Possibly the serum produced 
W'lth this scarlatinal streptococcus group may prove of 
use m the diagnosis and treatment of scarlet fever, and 
eventually, perhaps, m determining the length of 
infectivit} 

Clinical Notes, Suggestion:*, a'nd 
New Instruments 

A CASE OF UNUSUAL URINARY CYLCULI 
Augustus Harris M D Brooklyn 

The Slones shown m the accompaniing illustration were 
removed from the bladder of a patient suffering from pros¬ 
tatism, and their unusual 
form prompted me to pre¬ 
sent the, case 

REPORT or CASE 
A rather feeble man, aged 
75, was admitted to the uro- 
logic service at the Kings 
County Hospital, Feb 1, 
1920, suffering with an at¬ 
tack of acute retention of 
urine He stated that an 
ambulance surgeon from 
another hospital had tried 
Urinary calculi about half their two hours tO pass in- 

actual size struments into the bladder, 

V ithout success 

On admission, the patient appeared weak and was suffering 
severe pain The pulse was irregular and of poor volume 
Two members of the house staff tried to catheterize but 
failed There was moderate, bleedmg from the urethra, and 
apparently a false passage had been made The prostate was 
markedly enlarged, smooth and fairly hard On account of 
the patient s general condition an emergency suprapubic one- 
step drainage operation was immediately decided on 
Stovam spinal anesthesia was emplojed I opened the 
bladder and about 16 ounces of blood} urine were evacuated 
On exploration, the bladder was found hypertrophied and 
trabeculated No large pockets were discovered Lying free 
on the floor of the bladder behind the prostate were five 
stones four of which are depicted in the illustration These 
were removed, and the bladder and tissues closed about the 
drainage tube in the usual manner 
The stones were light brown smooth and of light weight 
They were shiny on the surface as if varnished The mam 
body of each was round and from it projected spines with 
smooth, rounded ends They resembled rather closely a 
handful of jackstones, with which little girls plaj 
An analysis of one of the stones disclosed lamination on 
cross section Microscopically, there were uric acid crystals 
and amorphous urates Chemically there was a mixture of 
uric acid urates xanthm and carbonates The stones in the 
illustration are just about half their actual size It would be 
interesting to know how these calculi took on this curious 
form 

The urine was alkaline m reaction 
306 Park Place 
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PROCEEDINGS OF THE NEW ORLEANS SESSION 

MINUTES OF THE SEVENTY FIRST ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD AT NEW ORLEANS, APRIL 26 30, 1920 

(Coiitwued from page 1328) 

MINUTES OF THE SECTIONS 


SECTION ON PRACTICE OF MEDICINE 
Wednesday, April 28— Afternoon 
The section was called to order at 2 o’clock b> the chair¬ 
man, Dr James S McLester, Birmingham, Ala 

Dr McLester read the chairman’s address, entitled "Clear¬ 
ness in Medical Speech ’’ 

Dr Henry S Plummer, Rochester, Minn read a paper on 
“The Clinical Interpretation of Basal Metabolic Rate Esti¬ 
mations” Discussed by Drs Emil Goetsch Brooklyn, 
Leonard G Rowntree, Minneapolis, Nelson W Jaiiney, Santa 
Barbara, Calif, and H S Plummer, Rochester Minn 
Dr Frank Billings, Chicago, nominated for Honorary Fel¬ 
lowship Sir Humphry D Rolleston, London, England Sec¬ 
onded and earned 

Drs Rollin T Woodyatt and William D Sansum Chicago, 
presented a paper on “The Nature of Fever” Discussed by 
Drs W S Thayer, Baltimore, Alexander Lambert, New 
York, L G Rowntree, Minneapolis, Francis M Pottenger, 
Monrovia, Calif, and R T Woodyatt, Chicago 
Dr George Dock, St Louis, nominated for Honorary Fel¬ 
lowship Dr Twaho Tsuchiya, Tokyo, Japan Seconded and 
carried 

Dr Stewart R Roberts, Atlanta, Ga, read a paper on 
‘Types and Treatment of Pellagra” Discussed by Drs 
Marvin L Graves, Galveston, Texas, Allen Eustis, New 
Orleans, Henry S Plummer, Rochester, Minn , George Dock, 
St Louis, W K. Sheddin, Columbia, Tenn, and S R 
Roberts, Atlanta, Ga 

Dr Bryce W Fontaine, Memphis, Tenn read a paper on 
“The End-Results of Focal Infections ” Discussed by Drs 
Frank BiHings Chicago, Joseph H Pratt, Boston Frank B 
Wynn, Indianapolis, W S Thayer, Baltimore, Leon L 
Solomon, Louisville Ky , Carleton Dederer, Bay City, Mich, 
and B W Fontaine, Memphis, Tenn 
Dr Charles F Hoover, Cle\ eland, read a paper on The 
Clinical Diagnosis of Obstruction of the Hepatic Veins” 
Discussed by Sir Humphry Rolleston, London England, Dr 
Frank B Wynn, Indianapolis, and Dr C F Hoo\er, Indian¬ 
apolis 

Dr William Gerry Morgan Washington, D C, read a 
paper on Phlebectasis of the Diaphragmatic ^rea and of 
the Lower Thoracic and Upper Abdominal Regions’ Dis¬ 
cussed by Drs J Russell Verbrycke Jr, Washington, D C , 
Charles P Hoover, Cleveland, Louis I Genella New 
Orleans Frank Billings Chicago, William S lhayer Balti¬ 
more, and W G Morgan, Washington, D C 

Thursdav April 29— Afternoon 
The section was called to order at 2 o’clock b\ the chair¬ 
man 

Sir Humphry D Rolleston London, England read a paper 
on Changes in the Clinical Types of Disease No discus¬ 
sion 

Dr U J W Peters Birmingham \la read a paper on 
Abscess of the Lung Discussed In Drs Charles F 
Hoover, Cleveland O M Gilbert Boulder Colo C J 
Fishman Oklahoma City A C Eustis New Orleans and 
U J W Peters Birmingham Ala 
Dr George Dock St Louis read a paper on Oxvcephalv 
Its Occurrence in Negroes ’ Discussed bv Dr Stewart R 
Roberts, Atlanta Ga 


Drs Howard F West and Joseph H Pratt, Boston, pre¬ 
sented a paper on ‘Clinical Experience with a Standardized 
Dried Aqueous Extract of Digitalis” Discussed by Drs 
G Canby Robinson, Nashv ille, Tenn, and C F Wahrer Fort 
Madison, Iowa 

Dr John Peter Schneider Minneapolis read a paper on 
‘A Study of the Bile Pigments in Pernicious Anemia Dis¬ 
cussed by Drs Leonard G Rowntree Minneapolis, F 1 
Hirschboeck Duluth, Minn , Llewellyn Sale, St Louis and 
F P Schneider, Minneapolis 

Dr Douglas VanderHoof, Richmond, Va read a paper on 
“Spondylitis and Abdominal Pam ” Discussed by Drs Gus¬ 
tave Roussy, Paris France (translated by Dr William S 
Thayer, Baltimore) , Sir Humphry D Rolleston, London, 
England, and Douglas VanderHoof Richmond, Va 
Dr W L Bierring Hes Moines Iowa nominated for 
Honorary Fellowship Dr Gustave Roussy, Pans, France 
Seconded and carried 

Dr Eugene S Kilgore San Francisco read a paper on 
‘The Influence of Quantitative Methods in the Advance of 
Clinical Medicine” Discussed bv Drs Henry A Christian 
Boston, and E S Kilgore, San Francisco 

Friday, April 30—Afternoon 
The meeting was called to order at 2 o’elock by the chair¬ 
man 

Dr Charles Spencer Williamson Chicago read a paper on 
“Gout A Clinical Study of One Hundred and Sixteen (Jases 
Discussed by Dr Walter L Bierrmg, Des Moines Iowa 
Sir Humphry D Rolleston, London, England, Alexander 
Lambert, New York, and C S Williamson, Chicago 
The chairman announced that Dr G Canby Robinson had 
resigned as secretary of the section for reasons which were 
beyond his control 

It was moved seconded and carried that Dr Robinson s 
resignation be accepted with regret 
The following officers were elected chairman Dr Henry 
S Plummer Rochester, Minn vice chairman Dr G Canby 
Rooinson Nashville, Tenn , secretary Nellis B Foster New 
York delegate Dr James S McLester, Birmingham, Ala 
Dr James E Paullin \tlanta, Ga, read a paper on Renal 
Glycosuria ’ Discussed bv Drs Nelson W Jannev Sinla 
Barbara Calif , Albert A Hornor Jr Boston, Allan Ltistis 
New Orleans and J E Paullin Atlanta Gt 
D rs Nelson W lannev Santa Barbara Calif, and Robert 
R Newell San Francisco presented a paper on The Treat 
ment of Diabetes Complicated by Pulmonary Tuberculosis 
Discussed by Drs Francis M Pottenger Monrovia Calif 
F M Allen New Aork William C Voorsangcr San Fran¬ 
cisco, L J Genella New Orleans, and N W' Jannev ‘^ania 
Barbara Calif 

Dr WTlIiam Engelbach St Louis, read a paper on ‘Arterial 
Hypertension Associated with Endocrine Dvscra«ia Dis¬ 
cussed by Dr Francis M Pottenger Monrovia Calif Prof 
Gustave Roussy Pans France and Drs C J Fishman 
Oklahoma Citv F M Allen New Aork William S Thaver 
Baltimore and W'llliam Engelbach St Loins 
Dr Lovd Thompson Hot Springs Ark., read a paper on 
Svphihs 01 the Kidrrcy Discussed by Drs John Wither 
spoon Nashville Tenn W illiam H Mercur, Pittsburgh ami 
I B McElrov Memphis Tenn 
Dr Wblliam P St Law pence New A ork read a pap r r 
The Effect of Tonsillectomv on the Recurrence of V 
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MINUTES OF THE SECTIONS 


Jour A A 
M/;y 15 19i0 


■Rheumatic Fe\er and Chorea in Children" Discussed by 
Drs Lewis A Conner, Neu York, Alexander Lambert, New 
York, and W P St Laurence, New York 

Dr W R Ta>lor, Fort Recovery, Ohio, presented the fol¬ 
low mg' resolution 

Rcsol cd That the members of the American Medical Association 
return their heartfelt thanks to tlie ci\il ofllcers of the state of 
Louisiana to those of the citj of New Orlean** to the officers of the 
state medical society of this splendid state and especially to the 
members of the Orleans Parish Medical Societies and to all of the 
people of this citj rich in the historj of our common countrj for the 
magnificent manner in which the> ha\e instructed and entertained us 

On motion, dulj seconded and carried, the foregoing reso¬ 
lution ^\as adopted by the section 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

WtDNEbDA\, April 28—Mormng 
The meeting was called to order at 9 o’clock by the chair¬ 
man, Dr Dean D Lewis Chicago 
The following papers'were read as a sjmposium on the 
“Thyroid” 

Dr James T Mason Seattle ‘ One Hundred Goiter Opera¬ 
tions Mistakes in Retrospect ” 

Dr Frank H Lalic}' Boston Diagnosis and Management 
of Intrathoracic Thjroid Growths” 

Dr Joseph R Eastman Indianapolis “Advantages of Local 
Anesthesia in Thjroid Operations” 

Dr Willard Bartlett, St Louis “Technic of Thyroidec¬ 
tomy ” 

These four papers were discussed hj Drs Henry S Plum 
mer, Rochester, Minn , Emil Goetscli Brooklyn, Edward G 
Jones, Atlanta Ga , A T Ochsner, Chicago, Andre Crotti 
Columbus Ohio, M L Harris Oiicago, G W Crile, Clc\e- 
laiid, James T Mason Seattle, Frank H Lahey Boston 
Joseph R Eastman Indianapolis, and Willard Bartlett St 
Louis 

Dr Joseph C Bloodgood Baltimore read a paper on 
“Chronic Cystic Mastitis” Discussed by Drs William C 
MacCarty, Rochester, Minn and Joseph C Bloodgood, Balti¬ 
more 

Dr Alfred Adson Rochester Minn read a paper on 
‘ Brain Abscess ” 

Dr George J Heuer, Baltimore, read a paper on Surgical 
Experiences with an Intracranial Approach to Chiasmal 
Lesions ” 

These two papers w'ere discussed bj Drs H R Donaldson 
Atlanta Ga , G M Dorrance, Philadelphia, Alfred W 
Adson Rochester Mmn and George J Heuer, Baltimore 
Dr Francis Le S Reder, St Louis read a paper on 
‘ Hemangioma and Ljanphangioma Their Response to the 
Injection of Boiling Water ’ Discussed by Drs Rudolph 
Matas New Orleans, Vilraj P Blair St Louis and Francis 
Le S Reder, St Louis 

Thursday April 29—Morning 
The meeting was called to order bj the chairman 
Dr Dean D Lewis Chicago read the chairmans address 
Dr Alexander Primrose Toronto read a paper on “Squa¬ 
mous-Cell Carcinoma of the Kidnej ’ Discussed by Drs A 
D Be\an Chicago W J Majo Rochester, Minn , J J 
Gilbride Philadelphia A J Ochsner, Chicago, and Alex¬ 
ander Primrose Toronto 

The chairman appointed Drs Wallace I Terrj San Fran¬ 
cisco and Willard Bartlett St Louis to sene on the exccu- 
ti\e committee in the absence of Drs W D Haggard Nash- 
\ille Tenn and E Starr Judd Rochester Mmn 

Dr William A Downes New \ork, read a paper on 
Congenital Hjpertropliic Pjloric Stenosis in Infants 
Re\iew of One Hundred and Seienti-fiie Cases in Which 
the Fredet-Rammstedt Operation Was Performed ' Discussed 
b> Drs Dean D Lewis Chicago Roland Hill St Louis 
A A Straus Chicago L T Le Wald New \ork AD 
Beian Qiicago J L Ransolioff Qmcinnati W A Downes 
New \ork and A D Bcian Chicago 


Dr Wallace I Terry, San Francisco, read a paper on 
“Ulcer of the Jejunum Following Gastro-Enterostomy' 
Discussed by Drs J Shelton Horsley, Richmond, Va , W J 
Mayo, Rochester, Mmn , A J Ochsner, Chicago, A A 
Strauss, Chicago, and W I Terry San Francisco 
Dr A D Sevan, Chicago, read a paper on “Surgery of 
Cancer of the Large Intestine ” 

Dr G W Crile, Cleveland, read a paper on "Operation 
for Carcinoma of the Rectum ’ 

These two papers were discussed by Drs Daniel F Jones, 
Boston and W J Mayo, Rochester Minn 
At the request of the chairman the session was addressed 
by the following distinguished guests Col H J Waring 
Royal College of Surgeons, London Dr E E Desmaresl 
professor of surgery. University of Pans, and Dr Jules 
Voncken, Liege ,Belgium 

Drs Arthur Stem and William H Stew’art New Aork, 
presented a paper on “Roentgenologic Experience with Pneu¬ 
moperitoneum ' Discussed by Drs George E Pfahler, 
Philadelphia, B H Orndoff, Qiicago and W H Stewart, 
New A’ork 

Dr Walter Lathrop Hazleton Pa , read a paper on “Etlicr 
Oil Colonic Anesthesia ” Discussed by Drs James T 
Gwathmey, New Aork, Alexander Primrose, Toronto, J 
Shelton Horsley, Richmond, A^a , G AA^ Crile, Cleteland, and 
AA'alter Lathrop Hazleton, Pa 

Frida\, April 30—AIorxixg 

The mLCting was called to orde rat 9 o'clock by the a ice 
chairman MaKern B Clopton St Louis 
The following officers were elected Chairman, Dr George 
P Muller Philadelphia, vice chairman Dr Edward Clarence 
Moore Los Angeles secretary. Dr Urban Maes, New 
Orleans delegate Dr R P Stillnan New A^ork, alternate 
Dr D F Jones Boston 

Dr Eiarts A Graham, St Louis read a paper on ‘Impor¬ 
tance of the Vital Capacity’ m Thoracic Surgery ” 

Dr John L A’ates, Milwaukee read a paper on “Preten¬ 
tion and Treatment of Pleurisy 
Dr Carl Eggers, New A'ork read a pa,pcr on “Obserta- 
tions on the Relative \''altic of the Various Operative Pro 
ce lures Employed m Acute Empyema 
These three papers were discussed by Drs Alexander Lam 
bert New Aork, Martin B Tinker Ithaca N A', Arvinc 
E Mozingo Indianapolis James F Mitchell Washington 
D C Moses Behrend, Philadelphia C D Lockwood Pasa¬ 
dena Calif , George J Heuer Baltimore, T 1 Thomas 
Philadelphia, Carl A Hedblom Rochester, Mmn , H M 
Richter Chicago, Rosalie Slaughter Morton, New A’ork 
John B Hacberlin, Chicago E A Graham, St Louis, John 
L Abates Milwaukee and Carl Eggers New Aork 
Dr Addison G Brenizer, Charlotte N C read a paper on 
‘ The Use of Bone and Fascia Grafts in the Reconstruction 
of Bones and Joints ” 

Dr Paul B Magnuson, Chicago read a paper on “Mechanic 
Stability of Fractures Following Operation ’ 

These two papers were discussed by Drs Harry M Sher¬ 
man San Francisco, E AV Ryerson Chicago, AV R Cub 
bins Chicago, T Turner Thomas Philadelphia, Paul A 
McIIhenny New Orleans, A G Brenizer, Charlotte, N C, 
and Paul B Magnuson, Chicago 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 
Wednesdav April 28—Afternoon 
The chairman Dr Reuben Peterson Ann Arbor, Mich 
called the meeting to order at 2 o clock 

Dr Reuben Peterson Ann Arbor Mich read the chair¬ 
mans address entitled The Future of Obstetrics ind Gyne 
cology as a Specialty ’ 

Dr Arthur H Curtis Chicago read a paper on ‘ Chronic 
Leukorrhea Its Pathology and Treatment ’ Discussed by 
Drs Francis Le S Reder St Louis, T J Watkins, Chicago 
Peter B Salatich New Orleans, and Arthur H Curtis, 
Chicago 
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Dr William J Majo, Rochester, Minn, read a paper on 
‘‘Conservation of the Menstrual Function Discussed 
I y Drs C Jeff Miller, New Orleans, John O Polak Brook¬ 
lyn, Robert T Morris New York, A J Ochsner, Chicago, 
and W J Mayo, Rochester Minn 

Dr Emil Novak, Baltimore, read a paper on ‘ Relation of 
Hyperplasia of the Endometrium to So Called Functional 
Uterine Hemorrhage ” Discussed by Drs Lucius E Burch 
Nashville, Tenn , Henry P Newman, San Diego, Calif, and 
Emil Novak, Baltimore 

Dr John O Polak Brooklyn, read a paper on “A Plea 
for Total Hysterectomy in the Operative Treatment of 
Fibroid Tumors of the Uterus m Parous M omen Dis¬ 
cussed by Drs E E Montgomery, Philadelphia, Albert Gold- 
spohn, Chicago, William Kohlmann, New Orleans, A C 
Scott, Temple, Texas and John O Polak Brooklyn 
Dr William W Grant, Denver, read a paper on ‘Hernia 
of the Ovary ” Discussed by Drs George H Lee, Galveston, 
Texas, Albert Goldspohn, Chicago, and William W Grant, 
Denver 

The chairman announced that the following distinguished 
physicians were attending the Association session Col H 
J Waring, Royal College of Surgeons, England Dr. E E 
Demarest, professor of surgery, Universitv of Pans, and 
Dr Jules Voncken, Liege, Belgium On motion by Dr Arthur 
H Curtis, Chicago, duly seconded and carried, these gentle¬ 
men were elected to honorary fellowship and invited to par¬ 
ticipate in the proceedings 

Dr John M Maury, Memphis, Tenn, read a paper on 
"Results of the Exposure of Animal Ovaries to the Rays 
of Rgdium ” Discussed by Drs Henry Schmitz, Chicago, 
and John M Maury, Memphis, Tenn 

Thursday, April 29— Afternoov 
The chairman called the meeting to order at 2 o clock 
Dr Mathias J Seifert, Chicago, read a paper on ‘\bnormal 
Lactation ” Discussed by Dr William Kohlmann, New 
Orleans 

Dr Isador C Rubin, New York, read a paper on Intra¬ 
uterine Insufflation of Oxygen (Artificial Pneumoperito¬ 
neum) for the Determination of Potencv of the Fallopian 
Tubes in Cases oi Sterility ” Discussed by Drs J O Polak 
Brooklyn, and Isador C Rubin New York 
Dr Edward L King New Orleans, read a paper on “The 
Policy of Noninterference m the Treatment of Postabortive 
and Puerperal Infections ” Discussed by Drs J O Polak 
Brooklyn, and Edward L King New Orleans 
Dr James M Mason Birmingham, Ala read a paper on 
"The Management of Acute Appendicitis in the Later Weeks 
of Pregnancy Report of Case Treated by Cesarean Section 
and Appendectomy" Discussed by Drs Arthur H Curtis, 
Qiicago, Francis Le S Reder, St Louis, Dav id Ross Indian¬ 
apolis, and James M Mason, Birmingham Ala 
The chairman announced that Dr T J Watkins Qiicago 
who had been appointed a substitute on the Executive Com¬ 
mittee, had been obliged to leav e and therefore he would 
appoint Dr Arthur H Curtis, Chicago, on the Executive 
Committee 

Fridav April 30— Afternoon 
The chairman called the meeting to order at 2 o clock 
The following officers were elected chairman Dr John 
O Polak, Brooklyn vice chairman. Dr Lucius E Burch 
Nashville Tenn secretary. Dr Sidney A Chalfant, Pitts¬ 
burgh, delegate Dr Edward Reynolds, Boston, alternate 
Dr S M D Clark New Orleans 
The paper of Dr Carroll W Allen New Orleans on An 
Operation for Pruritus of the Vulva and Anus ’ was read by 
Dr E Denegre Martin New Orleans Discussed by Dr 
Denegre Martin New Orleans 
Dr Richard R Smith Grand Rapids Mich read a paper 
on Prolapse of the Urethra m the Female Discussed by 
Drs S M D Clark, New Orleans F E Lawrence Colum¬ 
bus Ohio Arthur H Curtis Qiicago and Richard R Smitli 
Grand Rapids Mich 

Dr John J Gilbridc Philadelphia read a paper on Cysts 
of the Pancreas" Discussed bv Drs A C Scott Temple, 


Texas, Moses Behrend Philadelphia and klarcell Hart- 
vvig Los Angeles 

Dr Moses Behrend, Philadelphia, read a paper on -kn 
Improved Technic for Cholecystectomy Based on an 
Anatomic Study ’ Discussed by Drs A. C Wood Philadel¬ 
phia, J B Haeberlin Chicago, M J Seifert Chicago J J 
Gilbride, Philadelphia E P Quain Bismarck N D , H M 
Richter, Chicago and Moses Behrend Philadelphia 
Dr Edgar P Hogan Birmingham Ala read a paper on 
Appendicitis Caused by Amebae Dysenteriae Postoperative 
Perforation of an Amebic Ulcer of the Cecum Discussed 
by Drs J B Haeberlin Qiicago and Edgar P Hogan Bir¬ 
mingham, Ala 


SECTION ON OPHTHALMOLOGY 
Wednesdw April 28— Morning 
The meeting was called to order at 9 IS bv the chainnan. 
Dr Allen Greenwood, Boston 
Dr Allen Greenwood Boston read the chairman’s address 
entitled Postgraduate Ophthalmology 
Dr James Bordley, Jr Baltimore read a paper on Optic 
Nerve Disturbances in Diseases of the Posterior Nasal 
Sinuses ” 

Dr Edward C Ellett Memphis, Tenn, read a paper on 
‘Optic Neuritis Associated with Disease of the Nasal 
Sinuses " 

These two papers were discussed by Drs George E dc 
Schvveinitz, Philadelphia Lee M Francis Buffalo William 
C Posey, Philadelphia Harry S Gradle Chicago, Samuel 
G Higgins Milwaukee Hiram Woods, Baltimore, Harold 
Bailey, Springfield Mo , H B Lemere Omaha, Herbert 
Moulton, Fort Smith Ark, and Nelson M Black, ililwaukee 
Dr J Herbert Qaiborne New York read a paper on 
‘Ocular Symptoms in Exophthalmic Goiter’ Discussed bv 
Drs Albert E Bulson Jr Fort Wayne Ind , W H Wilder 
Chicago, Edward Jackson Denver and J Herbert Claiborne 
New York 

Drs Walter B Lancaster Boston, Francis L Burnett 
Boston, and Louis H Gatis Boston presented a paper on 
‘ Mercurochrome-220 A Clinical and Laboratorv Report on 
Its Use in Ophthalmology Discussed by Drs J Herbert 
Claiborne New York, George S Derby Boston Hiram 
Woods Baltimore, Benjamin F Travis (jhattanooga Tenn 
and Walter B Lancaster, Boston 

Thursday April 29— Mornixc 
The meeting was called to order at 9 10 by the chairman 
Dr J Herbert Qaiborne New York presented a pair of 
bifocal cataract glasses 

Sylvester J Beach Augusta, Maine, presented a rapid 
clinical perimeter 

Dr J Ellis Jennings St Louis presented a new lantern 
for the detection of color blindness 
Dr Lawrence T Post St Louis presented a thermaphor 
devised by Dr William E Shahan St Louis 
Dr E A Robin, New Orleans presented a colored woman 
aged 31 whose vision had been failing for eight vears, and 
asked for a diagnosis 

Dr Sidney L Olsho Philadelphia presented a new trial 
frame with more delicatelv adjusted tilting temples for use 
in spectacle and eve-glass fitting 
Dr Edward J Curran Kansas City Mo read a paper on 
Peripheral Iridectomy m Chronic Glaucoma Discussed b\ 
Drs William Zentmayer Philadelphia Harold Bailee 
Springfield Mo Meyer Wiener St Louis and Edwird J 
Curran Kansas City Mo 

Drs Lawrence Post St Louis and William E. Shahan St 
Louis presented a paper on Thermaphor Studies m filaii- 
coma Discussed bv Drs John O McRevnolds Dallas 
Texas George S Derbv Boston and Lawrence Post Si 
Louis 

Dr Harrv H Stark El Paso Texas read a paper on 
Diagnosis of Chronic Intra-Ocular Tuberculosis Di 
cussed bv Drs Milliam C Fmnoff Denver, Wal 
Parker Detroit Edward lackson Denver, Harrv S C 
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Chicago, Hiram Woods Baltimore, George S Derby, 
Boston, Harry H Stark, El Paso, Texas 
Dr Arthur J Bedell, Albany, N Y, read a paper on 
“Ethylhydrocuprem m Diseases of the Eye ” Discussed by 
Drs Harrj S Gradle, Chicago, Edward C Ellett, Memphis 
Tenn , James M Patton, Omaha, William Zentmayer, Phila¬ 
delphia, Lewis H Taj lor. Wilkes-Barre, Pa , Harrj H 
Stark, El Paso, Texas, Lee M Francis, Buffalo, William C 
Finnoff, Denver, Allen Greenwood, Boston, and Arthur J 
Bedell, Albany, N Y 

Dr Marcus Feingold, New Orleans, read a paper on 
“Peripheral Communicating Vessels Between Retina and 
Choroid with Remarks on Fold of the Inner Limiting Mem¬ 
brane in Certain Cases of Chorioretinitis ” Discussed by 
Drs Edward Jackson, Den\er, Edward C Ellett, Memphis, 
Tenn, and Charles A Balm, New Orleans 

Fridav, April 30— Mormng 
The meeting was called to order at 9 IS bj the chairman 
Dr Allen Greenwood made a \erbal report for the Com¬ 
mittee on Preparation of Compensation Tables, and asked 
that this committee be dissolved It was moied by Dr C D 
Wescott, Chicago, that the present committee be dissohed 
and a new committee appointed by the chairman Motion 
seconded and carried 

Dr Edward Jackson, Denver read the report of the Com¬ 
mittee on Standardization of Undergraduate Teaching of 
Ophthalmologj It was ino\ed by Dr C D Wescott, 
Chicago, that this report be accepted and the committee dis¬ 
charged, w ith the thanks of the section Motion seconded 
and carried 

Dr George S Derbj Boston read a letter from the Com¬ 
mittee on Conferring the Knapp Medal stating that the 
committee had decided that it was unable to confer the medal 
this year, as the papers presented at the last meeting of the 
section did not reach the required standard This report was 
accepted without vote 

Dr Lucien Howe Buffalo, made a report for the Commit¬ 
tee on the Studj of Ocular bluscles Moied bj Dr Robert 
H T Mann, Texarkana Ark, that this report be accepted 
and the committee continued Motion seconded and carried 
Dr Lucien Howe Buffalo made a report for the Committee 
on the Preiention of Hereditarj Blindness Moved bj Dr 
Walter R Parker Detroit that the report be accepted and 
the committee continued Motion seconded and carried 
Dr Albert E Bulson Jr, Fort Wayne Ind, made a report 
for the Committee for the Study of Local Anesthesia Moved 
b> Dr Robert H T Mann Texarkana, Ark that the report 
be accepted and the committee continued Motion seconded 
and carried 

Dr Albert E Bulson Jr Fort Wajne Ind, read the report 
of the Committee on the Knapp Testimonial Moved bj Dr 
C D Wescott Chicago, that the report be accepted and the 
committee continued Motion seconded and carried 
Dr William H Wilder Chicago, read a report for the 
Committee on International Congress of Ophthalmologists 
Moved bj Dr C D Wescott Chicago that the report be 
accepted and the committee continued Motion seconded and 
carried 

Dr Edward Jackson Denver read the report of the Com¬ 
mittee on Ophthalmologic Examinations Moved bj Dr 
.Mbert E Bulson Jr Fort Wajne Ind that the report be 
accepted and the committee continued Motion seconded and 
carried 

Dr William C Posej, Philadelphia read the report of the 
Committee on the Ultraviolet and Visible Transmission of 
Eje-Protective Glasses kloved bj Dr W^ B Lancaster 
Boston, that the report be adopted and the committee con¬ 
tinued and asked to make a statement showing under what 
conditions such lenses are w iselv prescribed by ophthalmol¬ 
ogists, also that this report be printed in the transactions 
Motion seconded and carried 

Dj- Henrv D Bruns New Orleans offered a resolution 
asking that this section devise ivajs and means for the 
correct diagnosis of follicular trachoma Moved bv Dr 
Edward C Ellett Memphis Tenn that this resolution be 


referred to a committee of three to be appointed bj the chair¬ 
man, which committee shall investigate and report at the 
next session of this section Motion seconded and carried 

Dr George S Derbj, Boston, then read the standing rules 
and regulations governing the section 

Dr William Zentmayer, Philadelphia presented the fol¬ 
lowing report for the executive committee 

The executive committee recommends the adoption of the 
rules as read with the following amendments 

The time allowed for the presentation of a paper before the section 
shall be limited to ten minutes The speaker appointed to open the 
discussion shall be allowed ten minutes with the exception that the 
time mai be extended by unanimous consent of those present when 
the speaker is an invited guest of the section The Executive Commit 
tec further recommends 

That our delegate to the House of Delegates be instructed to inform 
the House that it is the sense of the Executive Committee that the 
three session plan should be given a further trial to determine whether 
or not It should be permanently adopted 

The Executive Committee further recommends tint the section inform 
the Trustees that at the present time the allowance made to the secretary 
IS insuflicient lo pay the expenses incurred and that they be requesled 
to increase the allowance to meet the present needs of the secretary 

The executive committee recoramenda for nomination the 
following officers for this section chairman, James Bordlej 
Jr Baltimore, vice chairman Marcus Feingold, New 
Orleans, delegate, Lee M Francis, Buffalo, and member 
examining board Albert E Bulson Jr, Fort Wffijne, Ind 

Moved by Dr Nelson M Black, Milwaukee, that the secre¬ 
tary be instructed to incorporate into the rules of this section 
such of these rules as are not at present in force Motion 
seconded and carried 

Moved bj Dr Henrj D Bruns New Orleans, that the 
paragraph of the report relating to the instructions to the 
delegate to the House be adopted Motion seconded and 
carried 

Moved bj Dr William C Posej Philadelphia that the 
secretary be instructed to cast the unanimous ballot of the 
section for the officers named in the report Motion seconded 
and carried 

Moved by Dr Albert E Bulson, Jr, Fort W^avne, Ind 
that It IS the sense of the Section on Ophthalmology that dis¬ 
cussions of papers shall be submitted to the discussants for 
correction before thej are published in The Jourxal of the 
American Medical Association, also that The Journal 
shall print the minutes of the executive session after they 
have been submitted to the secretary of the section for revi¬ 
sion Motion seconded and carried 

Moved that Drs Wffilter R Parker Detroit, Lee M 
Francis Buffalo and Lewis H Tavlor Whlkes-Barre Pa , 
be made the Committee on Awards Motion seconded and 
earned 

Moved by Dr WAlliain Zentmayer, Philadelphia, that a 
committee be appointed to draw up suitable resolutions rela¬ 
tive to the death of Dr Samuel D Rislej Philadelphia 
kfotion seconded and carried The chairman appointed on 
this committee Drs George E de Schvveinitz, Philadelphia, 
WAlIiam Zentmayer, Philadelphia, and G Oram Ring, Phila¬ 
delphia 

Executive session adjourned 

Dr Lucien Howe Buffalo read a paper on “The Coefficient 
of Thermal Conductivity of Eye and Orbit Measured with 
Cold Applications Discussed by Drs Edward Jackson 
Denver Walter B Lancaster Boston and Lucien Howe 
Buffalo 

The new chairman Dr James Bordley Jr presided during 
the rest of the session 

Dr William L Benedict Rochester Minn read a paper 
on Early Diagnosis of Pituitarv Tumor with Ocular Phe¬ 
nomena Discussed by Drs F Phinizj Calhoun, Atlanta 
Ga George E de Schweinitz, Philadelphia Alfred W 
Adson Rochester Minn Walter R Parker Detroit, Allen 
Greenwood Boston, George S Derby, Boston, William 
Zentmayer Philadelphia and William L Benedict Rochester 
Mmn 

Hr Herbert kfoulton Fort Smith Ark read a paper on 
‘Sympathetic Ophthalmia Report of Four Cases m Which 
the Condition Was Treated with Large Doses of Sodium 
Salicvlate Discussed by Drs James M Patton Omaha 
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John A Donovan Butte, Mont , E H Frederick Frisch 
Atlantic Citj, N J , Hugh M Lokej, Atlanta, Ga and 
Herbert Moulton, Fort Smith Ark 
Drs Mejer Wiener St Louis, and William E Sauer St 
Louis presented a paper on A New Operation for the Relief 
of Dacrjocystitis Through the Nasal Route ’ Discussed bs 
Drs William H Wilder Chicago, Walter B Lancaster 
Boston, William L Benedict Rochester, Minn , William C 
Pose>, Philadelphia, Louis D Green San Francisco, Earl 
Whedon, Sheridan, Wyo, and Me}er Wiener St Louis 
Dr John M Wheeler, New York, read a paper on ‘Restora¬ 
tion of the Margin and Neighboring Portion of the Eyelid 
by a Free Graft from the Lower Part of the Eyebrow and 
the Skm Directly Below It Discussed by Drs Nelson M 
Black, Milw aukee, William C Posey Philadelphia, Gaylord 
C Hall, Louisville, Ky, and John M Wheeler New York 
The chairman appointed these committees 
Committee to investigate regarding the diagnosis of follic¬ 
ular trachoma Drs Henry D Bruns New Orleans E A 
Robin New Orleans, and Edward C Ellett, Memphis Tenn 
Committee on Compensation Drs Nelson M Black, Mil¬ 
waukee, Harry S Gradle, Chicago and Albert C Snell, 
Rochester, N Y 

SECTION ON "LARYNGOLOGY, OTOLOGY AND 
RHINOLOGY 

Wednesdav, April 28— Afternoon 
The meeting was called to order at 2 IS by the chairman. 
Dr Joseph C Beck Chicago 

The chairman announced that in the absence of Dr Green¬ 
field Sluder, St Louis, Dr George M Coates Philadelphia 
would act as a member of the Executive Committee 
Dr Joseph C Beck, Chicago read the chairman’s address 
entitled ‘The Future of Otolaryngology ” 

It was moved bv Dr William B Chamberlin Cleveland 
that the presentation of reports as well as papers be limited 
to fifteen minutes Seconded and carried 
Dr Ferris N Smith, Grand Rapids, Mich read a paper on 
Plastic Surgery Its Relation to the Otolaryngologist 
Dr Millard R Arbuckle, East St Louis, Ill, read a paper 
on Plastic Surgery of the Face ’ Discussed by Drs George 
M Coates, Philadelphia, George M Dorraiice, Philadelphia, 
Austin A Hayden, Chicago, Ferris N Smith Grand Rapids, 
Mich, and Millard F Arbuckle, East St Louis, Ill 
Dr Gordon B New, Rochester, Minn read a paper on 
Mixed Tumors of the Throat, Mouth and Face Dis¬ 
cussed by Drs Lee W Dean, Iowa City, Wendell C Phil¬ 
lips New York, John F Barnhill, Indianapolis T E Car- 
mody, Denver and Gordon B New, Rochester Minn 
Dr John F Barnhill Indianapolis, read a paper on ‘Thy¬ 
roid Surgery Especially as Related to Laryngology Dis¬ 
cussed by Drs Emil Mayer, New York Norval H Pierce 
Chicago, Joseph C Beck Chicago, T E Carmody Denver 
and John F Barnhill, Indianapolis 
Dr Robert Sonnenschein, Chicago, read a paper on The 
Use and Possible Abuse of Radium in the Treatment of 
Malignant Tumors of the Nose and Throat ’ Discussed by 
Drs William B Chamberlin Cleveland, Cullen F Weltv 
San Francisco, Josgph D Heitger Louisville, Ky , G E 
Phhler Philadelphia S G Higgins Milwaukee Albert F 
Tyler, Omaha and Robert Sonnenschein Qiicago 

Dr Richmond McKinney Memphis Tenn read a paper 
on Misleading Symptoms and Roentgen-R^y Findings m 
Suspected Mastoid Abscess Discussed by Drs Francis P 
Emerson Boston Cullen F \\ city San Francisco, G H 
Mundt Chicago William B Chamberlin Cleveland, E Lee 
Myers, St Louis, and Richmond McKinnev, Memphis Tenn 

Tuursdav April 29—Afternoon 
The meeting was called to order at 2 10 by the chairman 
Dr Joseph D Heitger Louisville Ky read a paper on 
Present Status of Neurotologv from the Borderline Stana 
point ’ Discussed by Drs Harold L Lillie, Rochester Minn 
George W MacKcnzie Philadelphia Lee W Dean lov a 
City Julius Grinker Chicago and Josgph D Heitger 
Louisv ille, Ky 


Dr Eugene R Carpenter Dallas Texas read a paper on 
‘Intracranial Lesions Involving the Auditory Vestibular 
Apparatus Discussed by Drs Isaac W Jones Los Angeles, 
Harold I Lillie, Rochester, Minn , Tom A Williams Wash¬ 
ington, D C , George W MacKenzie Philadelphia, Julius 
Grinker, Chicago, and Eugene R Carpenter Dallas, Texas 
Dr George W MacKenzie Philadelphia read a paper on 
‘ Neurolaby nnthitis Syphi'itica Discussed bv Drs George 
M Coates, Philadelphia Norval H Pierce, Qiicago Cullen 
F Welty, San Francisco, Joseph D Heitger Louisville Ky 
William B Chamberlin Cleveland Harry L Pollock Chi¬ 
cago, H B Lemere Omaha E Lee ilyers, St Louis and 
George W MacKenzie Philadelphia 

Dr Francis P Emerson Boston read a paper on Clinical 
Manifestations of the Infection of the Lateral Sinus Dis¬ 
cussed by Drs Cullen F Welty San Francisco John F 
Barnhill, Indianapolis, Lee W Dean Iowa City H H 
Martin Savannah, Ga Leon E White Boston, and Francis 
P Emerson Boston 

Dr Cullen F Welty San Francisco read a paper on New 
Method of Closing an Enlarged Tooth Root Opening into the 
Maxillary Antrum Discussed by Drs Toseph A Stucky 
Lexington, Ky , Joseph C Beck Chicago and Cullen F 
Welty, San Francisco 

Dr William V Mullm Colorado Springs Colo read a 
paper on The Indifference of tlie Laryaigologist Toward 
Tuberculous Laryngitis and the Tuberculosis Problem Dis¬ 
cussed by Drs John B McMurray Washington Pa T E 
Carmody, Denver, Joseph A Stucky Lexington Ky , Cullen 
F Welty San Francisco, Carl H McCaskey Indianapolis 
and William V Mullm Colorado Springs Colo 
Moved by Dr Leon White Boston that this section con¬ 
vene Friday afternoon at 1 30 instead of 2 o clock and that 
exhibition of instruments take place before election of officers 
Seconded and carried 

Fridav, April 30—Afternoon 
The meeting was called to order at 1 40 by the chairman 
Dr Joseph L Goodwin Tazewell, Tenn presented com¬ 
bined forceps and bronchoscope 
Dr Augustus A Hayden, Chicago jiresentcd a method of 
tying knots around a mastoid bandage to keep it smooth 
and prevent the edges from stretching 
Dr M M Cullom Nashv ille Tenn presented an adeno 
tome that can be also used as a curet also a pair of bifocal 
glasses to be used when examining the nose 
The secrctao read the report of the Committee on Caustic 
Alkalis It was moved by Dr Charles W Riehardson Wash¬ 
ington D C that the report lie accepted and the committee 
continued Seconded and carried 
The secretao read the report of the Committee on L nder- 
graduate and Graduate Teaching of Otolaryngologv It was 
moved by Dr Charles V Richardson Washington D C 
that tlie report be accepted and the committee continued Sec¬ 
onded and carried 

The following officers were elected chairman Ross H 
Skillern Philadelphia vice chairiiian Richmond McKinney 
Memphis Tenn secretary William B Chamberlin Cleve 
land delegate John F Barnhill Indianapolis 
Dr Emil Mayer New \ork read the report of the Com¬ 
mittee on Necrology It was moved by Dr W illiam B Cham 
berhn that this report be acceiited that the thanks of the 
section be extended to Dr Emil Maver Lew ^ ork for his 
work in preparing tins report and that the members of the 
section rise for a moment in honor of the departed members 
Seconded and carried 

Dr Charles W Richardson W ashington D C read the 
report of the Committee on the Education of the Deaf Child 
It was moved by Dr W cndcll C Phillips New lorl that the 
report be accepted Seconded and carried 

Moved by Dr Wendell C Phillips New I ork that the 
scope of this work be extended to include the deaf child 
as well as the deaf adult and that the iiivcstigations of tins 
committee be earned out along all line-, of dcifncs 
onded by Dr Emil Maver New lork. 

Dr W' B Qiamberlin Cleveland r n 

the effect that the committee be i 
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members, and that the investigation include work along the 
line of education of the deaf adult Motion seconded and 
the amended motion carried 

Dr Emil Mayer, New York, read a special report on local 
anesthesia by the Committee on Therapeutic Research 
Moved by Dr Francis P Emerson, Boston, that the recom¬ 
mendations of the Committee on Local Anesthesia be adopted, 
that IS, that this section endorse the plan for the investiga¬ 
tion of new remedies bj members of the American Medical 
Association, when the Council on Pharmacy has concluded 
its examinations, also that the chairman appoint a perma¬ 
nent committee of four on the toxic effects of local anes¬ 
thetics, one member to be the secretary of the section, this 
committee to report at the next annual meeting Seconded 
and carried 

The special report of the Committee on Local Anesthesia 
was discussed by Dr Rudolph Matas, New Orleans, and Dr 
Carroll W Allen, New Orleans 
Moved by Dr S G Higgins, Milwaukee, that the discus¬ 
sion of papers be limited to those men whose names appear 
on the program Seconded and carried 
The discussion of the report of the Committee on Local 
Anesthesia was closed by Dr Emil Mayer, New York 
The newly elected chairman, Dr Ross H Skillern, Phila¬ 
delphia, took the chair 

Dr Leon E White, Boston, read a paper on "The Diagno¬ 
sis and Prognosis of Loss of Vision from Accessory Sinus 
Disease Discussed by Drs S G Higgins, Milwaukee, and 
Leon E White, Boston 

Dr Owen Smith, Portland, Maine, read a paper on ‘ Hare¬ 
lip and Cleft Palate” Discussed by Dr T E Carniody, 
Denver 

Dr Henry H Briggs, Asheville, N C, read a paper on 
Relative Value of Transilluminatioii apd Roentgenography 
in the Diagnosis of Disease of the Maxillary and Frontal 
Sinuses, with Description of an Orbitopalatal Route of 
Transilluminating the Maxillary Sinus" Discussed by Drs 
Joseph C Beck, Chicago, and H H Briggs, Asheville, N C 
Dr Robert G Reaves Greensboro, S C, read a paper on 
■Nerve Blocking for Nasal Surgery” Discussed by Drs 
H H Martin Savannah, Ga, and by Robert G Reaves, 
Greensboro, S C 

The chairman announced that the Committee on Local 
Anesthesia would consist of the old committee with the 
addition of the secretary of the section 


SECTION ON DISEASES OE CHILDREN 
Wednesdav, April 28 — Morning 
The meeting was called to order at 9 o’clock by the chair¬ 
man, Dr Fritz B Talbot, Boston 

Dr Fritz B Talbot Boston, read the chairman’s address, 
entitled The Future of Pediatrics” 

The secretary announced the dinner of the section to be 
held at the Hotel Grunevvald, Thursday evening at 7 o’clock 
He also announced that Dr and Mrs Laurence R DeBuys 
New Orleans had invited the section to a tea at their home, 
Thursday afternoon from 4 to 6 

Dr John Lovett Morse, Boston read a paper on ‘The 
Treatment of Indigestion m Children Discussed by Drs 
L W Hill Boston C G Grulee, Chicago, L T Lewald 
New York, I A 'tbt Chicago and John L Morse Boston 
Dr Harrv M McClanahan Omaha read a paper on The 
Treatment of Indigestion in Children from Six to Twelve 
Years of \ge Discussed by Drs Laurence R DcBuys 
New Orleans, H D Chapin New lork, John Lovett Morse 
Boston, Lydia Allen DeVilbiss, Washington D C , G D 
Scott New Aork Fred Moore, Des Moines, Iowa, and Harry 
M McClanahan Omaha 

Dr C Hilton Rice, Jr Montgomery Ala read a paper 
on The Relation of the Acquired Food Dislikes of Child¬ 
hood to the Ills of Middle Life Discussed bv Drs William 
Walton Butterworth New Orleans, Fritz B Talbot Boston 
May G Wilson New Aork, O M Gilbert, Boulder, Colo, 
and C Hilton Rice Jr, Montgomery, Ala 


Dr Whlliam A Mulherin, Augusta, Ga , read a paper on 
“Three Pertinent Questions on Maternal Feeding” Dis¬ 
cussed by Dr John Lovett Morse, Boston, James D Love, 
Jacksonville, Fla , I A Van Zandt, Fort Worth, Texas, A 
J Scott, Jr, Los Angeles, L H Roddy, Waco Texas, 
William Weston, Jr, Columbia, S C , Charles James Bloom, 
New Orleans, and William A Mulherin Augusta Ga 

Dr Henry Dwight Chapin, New A'ork, read a paper on 
‘How Pediatric Teaching of Nutrition May Affect the 
Nation’s Welfare ” Discussed by Drs John A Foote, Wash¬ 
ington, D C , Lewis W Hill, Boston, and Henry Dwight 
Chapin, New A’^ork 

Dr George Dow Scott, New York read a paper on "The 
Clinical Value of Vegetable Oils in Certain Abnormal Con¬ 
ditions of Infancy and Childhood ” No discussion 

Thursdav, April 29 —Morning 

The meeting vvas called to order at 9 o clock by the chair¬ 
man 

Dr William Weston, Columbia S C, read a paper on 
"Acrodynia ” Discussed by Drs A H Byfield, Iowa City, 
Joseph Goldberger, Washington, D C, and William Weston 
Columbia SC 

Drs Warren R Sisson and W Denis, Boston, presented 
a paper on ‘Observations on the Salt Content of Breast 
Milk” Discussed by Dr Fritz B Talbot, Boston 

Dr Lewis Webb Hill Boston, read a paper on ‘Chronic 
Nephritis in Children ’ Discussed by Drs C F Wahrer, 
Fort Madison, Iowa, John Lovett Morse, Boston, G D 
Scott, New York, H M McClanahan, Omaha, and Lewis 
Webb Hill, Boston 

Dr Edgar J Huenekens, Minneapolis, presented a paper 
on Infantile Spinal Progressive Muscular Atrophy (Werdnig- 
Hoffmann) ” Discussed by Drs Frank C Neff, Kansas City, 
Mo , John Zahorsk-y, St Louis, and Edgar J Huenekens, 
Minneapolis 

Dr Richard S Eustis Boston, read a paper on ‘Newer 
Ideas of Heart Disease Applied to Pediatrics ’ Discussed 
by Drs George D Stott, New York, Julius H Hess, Chi¬ 
cago, A J Scott Jr, Los Angeles, John M Dodson, Chi¬ 
cago, Isaac A Abt, Chicago, and Richard S Eustis, Boston 

Dr May G Wilson, New York, read a paper on ‘Circula¬ 
tory Reactions in Normal Children after Exercise ’ Dis¬ 
cussed by Drs Alexander Lambert, New A''ork, Maud 
Loeber, New Orleans, Wi'liam St Lawrence, New A’ork, 
Laurence R DeBuys New Orleans, Fritz B Talbot Boston, 
E C Fleischner, San Francisco, and May G Wilson, New 
York 

Dr Henry J Cartin, Johnstown, Pa, read a paper on 
Intubation of the Larynx ” Discussed by Drs Isaac A 
Abt, Chicago, L T Royster, Norfolk, Va , A J Scott, Jr, 
Los Angeles, George D Scott, New A'’ork, John Zahorsky, 
St Louis, John A Foote, Washington D C, Howard B 
Hamilton, Omaha, Solon G Wilson, New Orleans and H 
J Cartin, Johnstown Pa 

Fridav, April 30— Morning 

The meeting was called to order at 9 o clock by the chair¬ 
man 

The following officers were elected chairman. Dr Frank 
C Neff Kansas City Mo , vice chairman. Dr William 
Weston Jr Columbia S C, delegate. Dr Isaac A Abt, 
Chicago 

Dr Julius P Sedgwick, Minneapolis, read the subjoined 
report of the Child Welfare Committee 

Your committee in submitting its report desires first to call attention 
to the resolution adopted at the last annual meeting of the section 
uhcrein its functions are defined 

Rcsol ed That it is the sense of this meeting that a committee be 
appointed Vv consider the question of child welfare more fully during 
the coming year that it be instructed to meet with whateicr agency 
It sees fit submitting its problems to the Council on He ilth and Public 
Instruction of the American Medical Association and to promote the 
interests of children by bringing the pediatrist of the country into 
more intimate touch with the movement by whatever other means m^y 
seem expedient 

In June of 1919 after the adjournment of the American Medical 
Association a conference was held by your committee with Dr Anna 
E Rude of the Child Hjgiene Division Childrens Bureau at which 
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time her 'xttention was called to the attitude of the profession of the 
c^'untry tow'ard the Children s Bureau A request was made that 
Ml s Julia C I-athrop of the Children s Bureau should confer with 
>our committee and representatives of the American Childrens Hygiene 
Association and the American Pediatric Societ> in Atlantic Citj 
This conference was subsequent!) held and the two following con 
current criticisms explained to Miss Lathrop first that the medical 
profession was absolutely opposed to the method whereby the •^tafe 
committees for the Childrens \ear were appointed without an) con 
idcration being taken as to the attitude of the medical profession on 
those appointees second that the policy of the Children s Bureau of 
publishing medical literature under the authorship of lay womer was 
absurd and conducive to disorganization 

After a plain discussion it was suggested that the difficulties could 
be o\ercome by the appointment to the Child Hygiene Division of the 
Childrens Bureau of an adMsory committee consisting of one member 
nominated by the American Medical Association one member nominated 
b) the American Child Hygiene Association and one member nominated 
by the American Pediatric Society 

Inasmuch as the nomination of a member representing the Amencaii 
Medical Association was a function of the Conned on Health and Public 
Instruction the whole matter was discussed with that council and the 
name of Julius H Hess suggested bv your committee as the representa 
tive of the American Medical Association 

Dr Hess w’as informed by the Council on Health and Public Instruc 
lion and appointed by Miss Lathrop to this AdMSory Committee 

Dr Julius H Hess, Chicago submitted the following 
report 

Report of the members of the Child Welfare Committee of the 5ec 
tion on Diseases of Children of the American Medical Association li) 
its nominee to the Ad\isory Committee to the Di\iston of Child 
Hjgiene of the Children s Bureau 

All of the members of the Advisory Committee consisting of Richard 
M Smith representing the American Pediatric Society Dr Howard 
C Carpenter representing the American Child H)giene Association 
and Dr Julius H Hess representing the American Medical Associa 
Uon met with Dr Anna E Rude of the Duicion of Child Hjgicne 
of the Children s Bureau in Boston Oct 7 1919 The committee 

made extensive suggestions for revision of the text of the pamphlet by 
Dr Mendenhall on Infant Feeding This reused material will 

probably be submitted to the committee for further suggestions within 
the next two months The pamphlet on Infant Care b) Mrs Max 
W^est has been sent to the members of the committee for adiice as 
to changes in the text ’\s a preliminar) to a meeting of the committee 
to be held in Chicago June 3 1920 

The committee has also suggested the advisabilit) of issuing the 
pamphlet in the name of the Childrens Bureau with credit for com 
pilation m the preface rather than as heretofore on the co\er of the 
pamphlet 

\our committee wishes to express its appreciation for the spirit of 
cooperation manifested by Dr Anna E Rude of the Children s Hygiene 
DiMSion of the Children s Bureau toward the Ad\isory Committee 
Only b) such cooperation can the best results be achie\ed 
In Mcw of the tremendous importance of the subject jour section 
IS urged to undertake through jour Child Hygiene Committee an 
intensive educational campaign on breast feeding 

Since It seems to be the consensus of opinion of tlie members of 
this section that breast feeding should be stressed in every possible 
waj and inasmuch as there are carried m The JouR^AL of the 
American IiIedical Association certain advertisements of proprietary 
infants foods which arc not consistent with this opinion jour com 
mittee feels that the matter of their publication should be taken up with 
the management of The Journae 

Inasmuch as the various problems in child hjgtene require constant 
attention jour committee further recommends that the chairman elect 
of this section appoint a standing committee of five to assume these 
responsibilities which committee shall be known as the ChJd Hygiene 
Committee on the Section of Diseases of Children of the American 
Medical Association 

On motion duly made, seconded and unanimously carried, 
this report was adopted by the section 
Dr E C Fleischner Mr Chairman it has been the 

custom of the Council on Scientific Assembly of the Amer¬ 
ican Medical Association to hold each year in Chicago a 
conference w ith the secretaries of all the sections in order 
to have a better understanding of the work of the Scieiitihc 
Assemblv among the members of the various sections 
Ihe secretary presented the following standing rules to 
he adopted by the section 

Fir';! no paper shall occup> mt re thin fifteen minutes m its presen 
lation before the section (Sec 2 Chap 11 Bj Laws) 

The time allowed for the pre entation of a paper before a section 
shall he limited to fifteen minutes shall he mandatorj n ith the exception 
that the time mas be extended bs the unanimous con ent of those 
present when the peakcr is an invited guest of the ection The 
section shall not cxcrci e this pnsilege to extend the time for the 
discussion of a paper bejond the time allotted fisc minutes but tin 
time limit shall he mandatory 

Second with the exception that the reader of the paper may he 
permitted to close the di cussion a I clloss shall be permitted to take 
part in the discussion of a paper once and only once 

Third any t clloss who desires to discuss a paper hall be required 
to RISC in writing his name together with his home and local annual 
ession address to the secretary of the section before he is given the 
fioor This rule shall be '-ictly enforced when for the fir t tunc ir 


the annual ses ion a Fellow takes part in the discus ions of tli- 
section 

Fourth each author hall hand his paper to the secretary of the 
section after reading This requirement shall be amplificu and empha 
sized and shall be construed to require that each author -lost present 
to the secretary of the section a hnishcd copy of his paper before he 
is permitted to present his contribution to the section 

Fifth each author shall be required to send one ssnopsis of hi papir 
to each of those listed in the official program to open the discussion 
of the paper and the c synop es shall be mailed to those assigned to 
open the discussions at least ten dass before the first das assigned 
for the meetings of the section 

Sixth the secretary of the section shall inform himself as to whether 
or not each member of the Executive Committee of his section expects 
to be m attendance at each annual session of the Association and shall 
transmit to the chairman of the section the information he receives 
reporting both who of the Executive Commit ee of the section plan 
to be in attendance and al o who will probably not be present 

Seventh the secretary of the section shall mail a cops of the rules 
of the section to each Fellow who is as igncd to a place on the program 
of the section 

Fighth the rules of the section shall be binding on the sccretarv of 
the section who shall have no option but must enforce them 

Kmc when two or more sections unite for the purpose of a 
symposium the officers of tlie sections united shall select from among 
their numbers a chairman a secretary and an executive committee of 
three and the same shall function as the officers of the joint meeting 

On motion duly seconded and carried the rules were 
adopted 

It was moved by Dr Harry M McClanahan Omaha and 
was duly seconded and carried that a committee he appointed 
to wait on Dr Franklin P Gegenbach Denver and to report 
hack to the section The cliairman appointed as such com¬ 
mittee Drs Harry M McClanahan Omaha, and M L 
Turner Des Momes, Iowa 

Dr Isaac A Abt, Chicago moved that a committee of 
two he appointed to draw up an appropriate memorial to Dr 
Abraham Jacobi, New V ork and to present it at the next 
annual meeting Seconded and earned Th^ chairman 
appointed as such committee Drs Isaac A. Abt Chicago, 
and H F Helmholz Chicago 
Drs William E Carter San Francisco and Langley Por¬ 
ter San Francisco presented a paper on ‘Observations on 
Tumors of the Kidnev in Children Discussed by Dr L 
T LeWald New \ork Sir Humphry Davy Rolleston Lon¬ 
don England and Dr W E Carter San Francisco 
Dr J Ross Snyder Birmingham Ala read a paper on 
‘ The Temporary Teeth Disorders Due to Their Neglect,' 
Discussed by Drs Julius P Sedgwick Minneapolis, Isaac 
A Abt, Chicago, \V L Funkhouser Atlanta Ga , C F 
Wahrer Fort Madison Iowa Laurence R DeBiiys, New 
Orleans, Fritz B Talbot Boston E C Fleischner San 
Francisco and J Ross Snyder Birmingham ^la 
Dr Turner reported for the committee appointed to call 
on Dr F P Gegenbach that the Doctor was improving 
Dr Frederick C Rodda Alinneapolis read a paper on 
The Coagulation Time of Blood in the New Born with 
Special Reference to Cerebral Hemorrhage Discussed by 
Drs Isaac A ^bt Chicago John Foote Wasbmgton D C 
Howard B Hamilton Omaha and Frederick C Rodda 
Minneapolis 

Dr Josiah J Moore Chicago read a paper on The Anti¬ 
scorbutic Value of Proprietarv Babv Foods Discussed In 
Dr Julius H Hess Chicago 

Dr Hugh McCulloch St Loui-. read a paper on Studies 
of the Effect of Diphtheria Toxin on the Heart Discussed 
bv Drs Richard S Eustis Co ton and Fritz C Talliot 
Boston 

Dr Thomas D Parke Birmingham Ala read a paper on 
Intramuscular Blood Injcciions as Nutritional Aids Dis 
cussed hv Dr Fritz B Talbot Boston 
Dr Robert E Farr Minneapolis read a paper on I^^ical 
Anesthesia m Infancy and Childhood Discussed by Dr 
Martin B Tinker Ithaca \ A Ldgar I Huentkens Mm 
iieapolis and Robert E Farr Minneapolis 

Dr William Weston Columbia S C moved that 
thanks of the section be re umed to the ofTiccrs 
tion and to Dr Laurence R DeBuvs and the 
of the profession m New Orleans who had 
generously toward the success of this „ 
and earned 
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SECTION ON PHARMACOLOGY AND 
THERAPEDTICS 

Wednesday, April 28— Morning 
The meeting was called to order at 9 15 bj the chairman 
Dr George W McCoj, Washington, D C 

Dr George W McCoj read the chairman’s address 
Dr Cary Eggleston, New York, read a paper on “Clinical 
Observations on the Absorption of Digitalis ’’ Discussed by 
Drs Henrj A Christian, Boston, Leonard G Rowntree, 
Minneapolis, and Carj Eggleston, New York 
Drs Frederick M Allen, J W Mitchell and J W Sherrill, 
New York, presented a paper on "The Treatment of Com¬ 
bined Diabetes and Nephritis” Discussed by Drs George 
Norris, Philadelphia, Leonard G Rowntree, Minneapolis, 
and F M Allen, New York 

Dr Henrj A Christian, Boston, read a paper on “Defi- 
ciences in Our Methods of Treatment of Chronic Nephritis” 
Discussed by Drs Lewelljs F Barker Baltimore, George 
Dock, St Louis, Nelson W Janney, Santa Barbara, Calif, 
Eugene S Kilgore, San Francisco, and Henry A Qiristian, 
Boston 

The chairman appointed a nominating committee consist¬ 
ing of Drs J T Halsej, New Orleans, chairman, F M 
Allen, New York and George B Roth, Washington, D C 
In the absence of the other members of the executive com¬ 
mittee, the chairman appointed Drs Leonard G Rowntree, 
Minneapolis, and Carl Voegtlm, Washington, D C, to serve 
with himself on that committee 

The standard rules of the section were read It was moved 
and seconded that the rules be adopted as printed and made 
effective at once Carried 

Thursdav , April 29— Afternoon 
A joint meeting was held with the Section on Dcrmatologj 
For a report of the proceedings, see the minutes of that 
section 

Fridav, April 30— Morning 

The meeting was called to order at 9 05 bj the chairman. 
Dr George W McCoy Washington, D C 
The following officers were elected chairman, Leonard G 
Rowntree, Minneapolis, vice chairman Carl Voegtlm, Wash¬ 
ington D C , secretarj, Carj Eggleston, New York (con¬ 
tinued) , alternate delegate Robert A Hatcher, New York, 
executive committee W A Bastedo, New York, George W 
McCoy Washington D C and L G Rowntree, Minne¬ 
apolis 

Lewis E. Warren Chicago, and Robert P Fislielis, Phila¬ 
delphia, were elected to Associate Fellowship 

Drs Leonard G Rowntree, Albert M Snell and Frances 
Ford Minneapolis presented a paper on Factors Affecting 
the Basal Metabolic Rate’ Discussed bj Drs Nelson W 
Janney, Santa Barbara Calif , H S Plummer, Rochester, 
Minn , B C Lockwood Detroit, and L G Rowntree, Minne¬ 
apolis 

Drs Gerardo M Balboni and Paul D White Boston pre¬ 
sented a paper on Clinical Observations on the Digitalis- 
Like Action of Squills ” Discussed bv Drs J T Halsej 
New Orleans, Carj Eggleston, New York, and G M Billoni 
Boston 

Drs Carl Voegtlm and Homer W Smith Washington 
D C, presented a paper on Quantitative Studies in Qiemo- 
tlierapj ” Discussed bj Drs George B Roth Gleason C 
Lake and Carl Voegtlm Washington D C 


SECTION ON PATHOLOGY AND PHYSIOLOGY 
Wednesdvv April 28— Afternoon 
The meeting was called to order at 2 15 bj the secretarj. 
Dr 1 1 Moore, Qiicago In the absence of the regular 
chairman Dr Howard T Karsner, Cleveland Dr E R Le 
Count Chicago, was appointed temporarj chairman 

Dr Benjamin Tavlor Terrj Nashville, Tenn read a paper 
on Increasing the Pathologist’s Usefulness and Rewards’ 
Discus-ed bv Drs AVilliam C MacCartv Rochester, Minn, 
and B T Terrv Nashville Tenn 


JotR A M A 
Mvv 15 1920 

Drs Joseph Goldberger and George A Wheeler, Washing¬ 
ton, D C, presented a paper on ‘ Experimental Pellagra in 
White Male Conv icts ” 

Dr James W Babcock Columbia, S C read a paper on 
‘Review of the Recent Reports on Pellagra” These two 
papers were discussed bj Drs Martin F Engman, St Louis, 
Marcus Haase, Memphis, Tenn , D W Kellj Winnfield La , 
A A Hcrold, Shreveport, La , Joseph Goldberger, 'Washing¬ 
ton, D C, and James Babcock, Columbia, S C 
Dr Ludv ig Hektoen, Chicago, read a paper on “The Toxic 
Substances Produced bj Hemoljtic Streptococci” Discussed 
by Drs E R Le Count, Chicago, Cljde Brooks, Columbus, 
Ohio, and Ludvig Hektoen, Chicago 
Drs Cljde Brooks and Albert M Bleile, Columbus, Ohio, 
presented a paper on “Recent Advances in Clinical Blood 
Pressure Measurement” Discussed bj Dr E S Kilgore, 
San Francisco, and Cljde Brooks, Columbus, Ohio 
Dr William S Charter, Galveston, Texas, read a paper on 
An Experimental Study of Acidosis Produced bj Ether 
Anesthesia ’ No discussion 

It was moved, seconded and carried that the following 
applicants be accepted for associate membership Thesle T 
Job, Oak Park Ill , Frank P McNamara, New Haven, Conn, 
and James W Jobling, Nashville, Tenn 
It was moved, seconded and carried that the following 
foreign guests be admitted to honorary membership Norman 
Walker, Edinburgh, Scotland, Col H J Waring London, 
Sir Humphry D Rolleston, London, Dr E E, Desmarest, 
Pans, Dr Gustave Roussj, Pans, Dr Jules Voncken, Liege, 
Belgium, and Dr Ivvaho Tsuchija, Tokyo, Japan 
It was moved seconded and earned that the standard 
rules for the section be adopted as printed 
In the absence of the official executive committee, Drs 
D J Davis, E R Le Count and Ludvig Hektoen all of 
Chicago, were asked to serve as a committee 

Thursday, April 29— Afternoon 
The meeting was called to order at 2 10 by the secretarj. 
Dr J J Moore, Chicago Dr D J Davis, Chicago, was 
asked to serve as temporarj chairman 
Dr James H Black, Dallas, Texas read a paper on ‘The 
Development of the Bactericidal Power of Whole Blood and 
of Antibodies in the Serum” Discussed by Dr D T Davis, 
Oiicago 

Dr D T Davis Qiicago read a paper on Some Charac¬ 
teristics of Certain Epidemic Micro-Organisms ' No dis¬ 
cussion 

Dr Kenneth M Lvnch, Charleston, S C, read a paper on 
Penetration of the Intestine and Formation of Abdominal 
Abscess by Endameba Histolytica No discussion 
Dr Carleton Dcderer, Baj City, Mich, read a paper on 
‘Transplantation of the Kidney and Ovarv ” Discussed bv 
Drs V D Lespinasse Chicago, William C MacCarty, 
Rochester Mmn , Clyde Brooks, Columbus, Ohio, and Carle- 
ton Dederer Bay City Mich 

Dr William C MacCarty, Rochester, Mmn, read a paper 
on ‘A klathematical Termmologv for Neoplasia ’ Discussed 
bv Drs D J Davis Chieago, Carleton Dederer, Bav City, 
Mich and William C MacCartv, Rochester, Mum 
Dr Louis A Turlev Norman, Okla, read a paper on 
Chronic Nephritis with Special Reference to the Interstitial 
Form ’ Discussed bv Dr Robert H Blackman Shreveport, 
La 

Fridvv, April 30—Afternoon 
The meeting was called to order at 2 10 by the secretarj. 
Dr J J Moore Chicago, Dr F F Russell, M ashmgton, 

D C was appointed temporarj chairman 
The nominating committee, consisting of Drs A M 
Moodv Chicago and F S Graves, Louisville Kv reported 
the following nominations Chairman Dr E R Le Count, 
Qiicago, vice chairman Dr William S Carter Galveston, 
Texas secretary. Dr J J Moore, Chicago, and delegate. 
Dr James Ewing New York On motion duly made and 
seconded they were declared elected 
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Dr Ward T Burdick Den\er read a paper on “The 
Wassermann Reaction Prolonged Incubation in the Icebo-s. 
Versus a Short Period 0\er the Water Bath ’ Discussed bj 
Drs John A Kolmer Philadelphia, C C Bass, New Orleans 
and Ward Burdick, Denver 

Dr A M Moody Chicago read a paper on “Bacterial 
Vaccines, Their Uses and Abuses Discussed bj Drs G W 
McCoj Washington, D C , James H Black Dallas Texas, 
H J Nichols, Washington D C , J J Moore Chicago, 
Herman Spitz Nashville, Tenn , and A M Moodj Chicago 
Dr F Stuart Graves Louisv ille Ky read a paper on ' The 
Value of the Postmortem Wassermann Reaction Discussed 
by Drs A M Moodj Chicago, Ward Burdick Denver, 
R G Owen Detroit, F F Russell Washington D C , John 
A Kolmer Philadelphia F M Johns, New Orleans, and 
F S Graves Louisville Ky 

Dr John J Seelman Milwaukee read a paper on Obser¬ 
vations on the Quantitative Nature of Complement Fixation 
Discussed bj Drs Frank T Hall, Kansas Citj Mo Ward 
Burdick Denver, F S Graves Louisville, Ky , W C Jones 
Birmingham, Ala and J J Seelman Milwaukee 
Drs W Warner Watkins and Clarence N Bojiitoii 
Phoenix Ariz, presented a paper on ‘The Complement Fixa¬ 
tion Reaction in Tuberculosis ” Discussed bj Drs W ard 
Burdick, Denver, W H Harris, New Orleans, F M Johns 
New Orleans, W O Jones, Birmingham Ala , Frank I 
Hall, Kansas Citj, Mo, and W Warner Watkins, Phoenix, 
Ariz 


SECTION ON NERVOUS AND 
MENTAL DISEASES 
Wedxesday, April 28 —Morning 
The meeting was called to order by the vice chairman Dr 
Arthur S Hamilton, Minneapolis 
On motion by Dr C R Woodson St Joseph Mo, carried 
Drs Hugh T Patrick Chicago, Karl A Menninger Topeka 
Kan and Edward L Hunt, New \ork, were appointed as a 
committee to draft suitable resolutions on the death of Dr 
Elmer E Southard, and report at a subsequent session 
Drs Ross Moore Los Angeles, William A Jones, Minne¬ 
apolis and Roy M Van Wart New Orleans were appointed 
to act on the executive committee 
Dr Arthur S Hamilton Minneapolis read the chairman s 
address entitled Some Changes in the Nervous Sjstem in 
Pernicious Anemia Especiallj Sensorj Changes ’ 

Dr Edmund Jacobson Chicago read a paper on “Reduc¬ 
tion of Nervous Irntabilitj and Excitement by Progressive 
Relaxation Discussed bj Drs Tom A Williams, Wash¬ 
ington D C , Hyman Climenko, New York, and Edmund 
Jacobson, Chicago 

Dr Gustave Roussy professor of medicine, Universitv of 
Pans, France was introduced bj Dr Hugh T Patrick 
Chicago In response to the cordial welcome extended, Pro¬ 
fessor Roussj expressed his pleasure in being present on this 
occasion and in meeting with the great American Medical 
Association whose name is so well known in France He 
expressed pleasure concerning the close association of Ameri¬ 
can and French neurologists which has been brought about 
through the war and voiced the desire that the relations of 
French and American institutions might continue—that the 
French might come to American colleges and learn of us 
and we go to their educational institutions and learn of them 
and so cultivate that broad spirit which makes for the best 
relations between nations 

Dr Karl A Menninger Topeka Kan read a paper on 
‘Influenza and Feeblemindedness Discussed bj Drs 
Andrew L Skoog Kansas Citv Mo Hjman Climenko New 
York, Oscar J Raeder Boston Tom A Williams Wash 
ington, D C , C F Neu Indianapolis and Karl A Men- 
ninger, Topeka, Kan 

Dr Sanger Brown Qiicago read a paper on Outline of a 
Scheme for Writing the Natural Historj of Svphilis Dis¬ 
cussed bj Drs C R Woodson St Joseph Mo and Sanger 
Brown Oiicago In conUudmg his paper Dr Brown intro 


duced and moved the adoption of the subjoined preamble-, 
and resolutions 

Wherevs The deleterious effects of \plulis on the mortalitr and 
morbiditj of the human race are so prevalent and o sett e as to 
challenge the most serious attention of the medical profession and 
Whereas In the scientific stud} of an} di ease knovviedse of its 
natural historj is a matter of cardinal importance and 

Whereas Owing to the protracted cour e of sjphihs a continuous 
complete clinical record of a given ca e can he secured onl} through 
the services of several succe sive medical observers and 

Whereas It is highlj de irable that a ufficient number of completed 
histones be accumulated and preserved and made casilj accessible to 
students and 

\\ hereas For the successful accomplishment of the purpose set 
forth above the interest and cooperation of the best elements of our 
profession as represented in the membership of the American Medical 
Association are necessarj therefore be it 

Rcsolicd That the Section on Nervous and Mental Di eases of the 
American Medical As ociation recognizes the importance of ascertain 
ing the natural his orj of j pliilis and of making the historv accessible 
for the information of students of medicine and be it further 

Rcsol cd That the Section on Nervous and Mental Di ea es of tlie 
American Medical Association re pectfull} reque ts the tru tees ot 
the American Medical Association to appoint a committee from the 
sections most immediatelj concerned who c dnt} it should be to 
devise praciical means and methods of accomplishing the foregoing 
pccified purpo e and be it further 
Rcsol cd That the representatives of the section in the House of 
Delegates be requested to pre ent the c preambles and resolutions to 
the Hon e of Delegates and to ask its endorsement 

See minutes of the House of Delegates 
Dr Hugh T Patrick Chicago moved the adoption of tlie 
resolutions Motion seconded bj Dr W S Lindsav, Topeka 
Kan and unanimouslj carried 
The following members were appointed to act as the nomi¬ 
nating committee Drs George A Moleen Denver, Frank 
R Frj St Louis and Walter Timme, New Aork 
Dr William A Jones Minneapolis read a paper on ‘Dis¬ 
cussion of Therapeutic Agents in Chronic Nervous Diseases 
Discussed by Drs Frank R Frv St Louis Ross Moore Los 
Angeles, C R, Woodson St Joseph Mo Hjman Climenko 
New Aork W T Williamson Portland Ore and William 
A Jones Minneapolis 

Dr Frank R Frj St Louis read a paper on “Congenital 
Facial Paraljsis Two Additional Cases No discussion 

Thlrsdw April 29— Morxtxg 
The section was called to order bv the chainnan at 9 dO 
Dr Julius Grinker Chicago read a paper on Experiences 
w ith Luminal in Epilepsj Discussed bj Drs George A 
Moleen Denver Marvin L Graves Galveston Texas 
Andrew L Skoog Kansas Citv Mo , David S Booth St 
Louis, E Bates Block Atlanta Ga , F B Wvain, Indian¬ 
apolis, Roj M A^an Wart, New Orleans, and Julius Grinker, 
Oiicago 

Dr Hugh T Patrick, Chicago, presented the report of the 
committee appointed to draft resolutions on the death of Dr 
Elmer E Southard as follows 

\\here\s Dr Elmer E Soutliartl who one >ear ajjo was elected 
chairman of the Section on Ner\ou5 and Mental Di«ea es of the 
American Medical Association and should haAC presided at this sessi n 
has been remoAcd bj death and 

MuERE\si Dr Southard was a trained pathologist a gifted ncurol 
Ogist an able psjchiatrist an author of distinction a brilliant teacher 
a genial companion and a Io>aI friend therefore be it 

Resol cd That m the death of Dr Southard the medical profession 
and especially the departments of neurology and p}chiatr> have 
suffered an irreparable loss and be it further 

Rcsol cd ThA^t the members of this section extend to the family of 
Dr Southard their profound sympathj 

On motion dulj seconded and carried llic forefjoing pre 
ambles and resolutions %\ere adopted b\ the section 

Dr Oscar J Raeder Boston read a paper on Endocrine 
Imbalance in the Feebleminded Discussed I)\ Dr\ To n 
\ William \\ ashingtoni; D C Giislatc Rousca Pins 
France alter Timme Neu \ ork M \ Bliss St Lotus 
\ndrcu L Skoog Kansas CitA Karl \ Menninger Topeka 
Kan and Oscar J Raeder Bo>lon 
Dr I Leon Me\ers Chicago read a paper on Tlic I 
logic Significance of the Babinski Toe Response I 
In Drs A.ndre\\ L Skoog Kansa»t Cil% Toti \ 
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Washington, D C , Gustave Roussy, Pans, France, M A 
Bliss, St Louis, and I Leon Meyers, Chicago 

Friday, April 30—^Morning 

The meeting was called to order at 9 30 by the chairman 
The following officers were elected for the ensuing >ear 
chairman. Dr Arthur S Hamilton, Minneapolis, vice chair¬ 
man, Dr Walter Timme, New York, secretary. Dr Charles 
W Hitchcock, Detroit (continued), delegate. Dr Hugh T 
Patrick, Chicago 

Drs Isador Abrahamson and Hyman Climenko, New York, 
presented a paper on “Sjmptomatology of Spinal Cord 
Tumors with Illustrative Cases” Discussed b> Drs Julius 
Grinker, Chicago, Alfred W Adson, Rochester, Minn , A L 
Skoog, Kansas City, Mo , Karl A Menninger, Topeka, Kan , 
M A Bliss, St Louis, George A Moleen, Denver, Tom A 
Williams, Washington, D C, and Hyman Climenko, New 
York 

Dr Tom A Williams, Washington, D C, read a paper on 
‘The Causes of Emotivity and Their Management” Dis¬ 
cussed by Drs Julius Grinker Chicago, David S Booth, St 
Louis, Hyman Climenko, New York, Karl A Menninger, 
Topeka, Kan , C F Neu Indianapolis, Ross Moore, Los 
Angeles, G H Benton, Miami, Fla , Gustave Roussy, Pans, 
France, George A Moleen, Denver, and Tom A Williams, 
Washington, D C 

Dr A L Skoog, Kansas City, Mo, read a paper on 
“Measles Brain Complications” Discussed hy Drs Karl 
A Menninger, Topeka Kan , and A L Skoog, Kansas City 
Dj- E Bates Block, Atlanta, Ga, read a paper on The 
Relation of Worms to Epilepsj ” Discussed by Drs Julius 
Grinker, Chicago, David S Booth, St Louis, Hyman 
Climenko, New York, Martin L Graves, Galveston, Texas, 
Tom A Williams, Washington, D C, and E Bates Block, 
Atlanta 

Dr Edward Livingston Hunt, New York, read a paper on 
Encephalitis Lethargica ” Discussed by Drs Frank R Fry, 
St Louis, Julius Grinker, Chicago, Tom A Williams, Wash¬ 
ington, D C , Ross Moore, Los Angeles, Hyman Climenko, 
New York, George A Moleen Denver, Oscar J Raeder, 
Boston, A L Skoog, Kansas City, Mo , Roy M Van Wart, 
New Orleans, Albert Woldert, Tyler, Tenn, and David S 
Booth, St Louis _ 

SECTION ON PREVENTIVE MEDICINE AND 
PUBLIC HEALTB 

Wednespay April 28—Morning 
T he meeting was called to order at 9 35 by the chairman. 
Dr James A Hajne, Columbia, S C 

Dr James A Hayne, Columbia S C read the chairman s 
address, entitled “The Rights of the Quid ” 

Dr Envin A Peterson, Washington D C, read a paper on 
What the American Red Cross Can Contribute to the General 
Health Program” Discussed by Drs J W Schereschcvvsky 
Washington, D C Philip King Brown San Francisco, John 
D McLean Harrisburg Pa John P Davin New York, 
C W Goddard Austin Texas E Luther Stevens, St Augus¬ 
tine Fla , and Erwin A Peterson Washington D C 

Dr Frederick L Hoffman Newark N J read a paper on 
Mortality and Incidence of Leprosy Throughout the World ’ 
Discussed by Drs Isadore Dyer New Orleans, J W 
Schereschew skj, Washington, D C , G C Chandler, Shreve¬ 
port La , John P Davin New York, Hiram B>rd Uni- 
versitv Miss , S W Welch Montgomerj Ala \ T 
McCormack Louisville Kj , V G Heiser New kork, and 
Frederick L Hoffman Newark N J 

Dr ^ T McCormack, Louisville Kv , read the following 
resolution and mov ed that it be accepted and presented to the 
House of Delegates 

W HEREAs Leprosy IS a national menace therefore be it 
Rcsol cd That the Hou e of Delegates be requested to ask that the 
American Public Health As ociatioii hall call a national conference 
to discuss etery phase of the problem to the end that the public may 
be educated to the in idious pread of the disease the possibility of 
cure or arrestation in the earliest stage of the di ease and the 
iiccc srtj of cgregation 


Jour A M A 
May 15 1920 

Motion carried (See minutes of the House of Delegates ) 

Dr Carroll Fox, Washington, D C, read a paper on ‘ ‘Min¬ 
imum Standards of Organization for Municipal Health 
Departments ” Discussed by Drs G C Qiandler, Shreve¬ 
port, La , Walter H Brown, Washington, D C , A T 
McCormack, Louisville, Ky, and Carroll Fox, Washington, 
D C 

Dr J A Watkins, Cincinnati, read a paper on “The Train¬ 
ing of Industrial Physicians ” Discussed by Drs J W 
Schereschewsky, Washington D C, and Edward Martin, 
Philadelphia 

The chairman appointed Drs A T McCormack, Louisville, 
Ky, and John W Kerr, New York, on the Executive Com¬ 
mittee to take the places of Drs Otto P Geier, Cincinnati, 
and W S Rankin, Raleigh, N C 

Thursday, April 29—Morning 

Dr Charles M Abbott, Alexandria, La, read a paper on 
‘ The Carrier Question in Epidemic Meningitis and Diph¬ 
theria ” Discussed by Drs L I Lobenhoffer, Alexandria, 
La , H J Nichols, Washington, D C , G W McCov, Wash¬ 
ington, D C , C A Earle, Des Plaines, Ill , A Parker 
Hitchins, Indianapolis, and Charles M Abbott, Alexandria, 
La 

Dr Luther A Riser, Columbia, S C, read a paper on 
‘ Typhoid Reduction m South Carolina Results m Counties 
with Health Organization ” Discussed b\ Drs W S 
Leathers, University, Miss , J D McLean, Harrisburg, Pa , 
G C Chandler, Shreveport, La , John A Ferrell, New York, 
and Luther A Riser, Columbia, S C 

Dr J W Schereschewsky, Washington, D C, read the fol¬ 
lowing resolution and moved that it be accepted and presented 
to the House of Delegates 

Whereas The National Tuberculosis Association through investi 
gations of Its Committee on Indigent Migrator> Coneumpti\e«, covering 
the last fifteen months has found 

Thit there is a large migration of indigent con umptues to the 
Southwest m search of health 

That out of 1 786 patients largely indigent or potentnlly indigent 
reported from the Southwest m the last six months 783 or 413 per 
cent had been definitely adMsed to go there by physicians 

Thit this migration of indigent and potentially indigent consumptives 
IS ill advised in that it causes much needless suffering and loss of life 
brought on by inadequate care worry, homesickness and lack of 
proper food which are conditions too frequently experienced after 
arrival and furthermore 

That the migration of this group is a menace to the public health 
both during migration and after arrival and is a financial dram and 
social burden to the communities to which the migration goes There 
fore be it 

Resohed That in order to check this unnecessary and undesirable 
migration physicians throughout the country be not only requested 
but urged not to advise their tuberculosis patients to migrate to the 
health resort states unless such patients have sufficient funds to 
properly provide for their necessary care and comforts for at least 
one year 

Dr Alexander Lambert, New York, presented the follow¬ 
ing amendment to the foregoing resolution, which amendment 
was accepted b> Dr J W Schereschewska, Washington, 
D C 

Resohed That the Section on Preventive Medicine and Public 
Health hereby requests the House of Delegates to instruct the Council 
on Health and Public Instruction to investigate and report at the next 
annual meeting the migration of consumptives from one state to the 
other throughout the Union and the number of indigents so foisted 
on one state by another and report definite suggestions to prevent 
(his constant undesirable migration 

The resolution as amended, was duly seconded and car- 
rned (See minutes of the House of Delegates ) 

Dr Lewis A Conner New York read a paper on “Heart 
Disease as a Public Health Problem Discussed bv Drs 
Alexander Lambert New York, G C kIcKmne>, Lake 
Charles, La , William H klercier Pittsburgh, John P Davin, 
New York B A Ledbetter, New Orleans, and Lewis A 
Conner New \ ork 

Dr Lunsford D Fricks, Memphis, Tenn read a paper on 
'Eradication of Alalana A National Health Problem " Dis¬ 
cussed by Drs Graham E Hensen, Jacksonville, Fla , A E 
Chace Texarkana Ark , C C Bass New Orleans, W S 
Leathers University Miss J W Schereschewsky, Washing¬ 
ton D C John A Ferrell, New York, John P Davin, New 
^ork and Lunsford D Fricks, Memphis, Tenn 
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Dr John McMullen, Lonis\ille Ky, read a paper on 
“Trachoma A Public Health Problem of the States ’ Dis¬ 
cussed b 3 Dr Arthur T McCormack Louijiille, Kj 

Dr J Wilkerson Jer\ey Greenville, S C, read a paper on 
The Differential Diagnosis of Conjunctival Folliculosis and 
Trachoma’ These two papers were discussed by Drs Henrj 
Dickson Bruns, New Orleans, Theodore E Oertel Augusta 
Ga , James A Ha>ne Columbia, S C , Walter H Brown 
Washington, D C , S W Welch Montgomery, Ala G 
Golseth Jamestown N D J G South Frankfort, Kj , 
John F Hogan Baltimore Hiram Woods Baltimore, John 
McMullen Louisville, Kv , and J Wilkerson Jervey Green- 
Ville S C 

The chairman appointed the following nominating com¬ 
mittee Drs C St Clair Drake Springfield, Ill , C C Bass, 
New Orleans and A T McCormack Louisv ille, Kj 

Fridav , Aprii 30 —Morning 

The following officers were elected for the ensuing jear 
chairman, John D McLean Harrisburg, Pa , v ice chairman, 
C D Selby Toledo Ohio, secretary (three jears), W S 
Leathers University, Miss , and delegate, James A Havne, 
Columbia S C 

Dr W A Sawyer, Rochester, N Y, read a paper on 
‘Industrial Epidemiology” Discussed bj Drs A E Chace 
Texarkana Ark , John P Davin New York, James R Bean 
Birmingham, Ala , S W Welch, Montgomery, Ala, and 
W A Savvjer, Rochester, N T 

Dr A E Cliace, Texarkana, Ark read the following reso¬ 
lution and moved that it be accepted and presented to the 
House of Delegates 

Resol cd That the Section on Preventive Medicine and Public 
Health condemns the contract entered into by the United States Rail 
road Administration with railroad employees wherehy phjsical exami 
nation of applicants for emploj ment is prohibited and that it rtcom 
mends to the House of Delegates the adoption of some resolution con 
demning in terms that cannot be mistaken the entering into of a 
contract with anv labor organization prohibiting physical examination 

(Not transmitted to the House of Delegates ) 

Dr E Luther Stev ens, St Augustine, Fla, presented the 
following amendment to the foregoing resolution, and moved 
its adoption 

Rcsoltcd That a committee be appointed to investigate the question 
raised in the above re olution and report the result of its investigations 
at the first session of the Section on Preventive Medicine and Public 
Health at the next annual meeting of the American Medical Asso 
Cl-tion 

The amendment was accepted by Dr A E Chace Texar¬ 
kana, Ark, and carried 

Dr Norman Walker of Edinburgh Scotland and Sir 
Hum,ohry D Rolleston of the Rojal College of Plijsicians 
of London, England, who were in attendance at the annual 
meeting of the American Medical Association were extended 
the privileges of the floor of tins section 

Dr Llojd Noland, Birmingham Ala, read a paper on 
‘ The Work of the Department of Health of the Tennessee 
Coal, Iron and Railroad Company” Discussed bj Drs S W 
Welch Montgomcrj, Ala Walter C Jones, Birmingham 
Ala, and Oscar Dowling New Orleans 

Dr Grover C McKinnej, Lake Charles La read a paper 
on 'The Difficulties of Public Health Administration Dis¬ 
cussed bj Drs G C Chandler Shreveport, La , James A 
Hayne Columbia S C , H F White, Washington, D C 
T J Howells Salt Lake Citj , Milton Board Louisville 
Ky , Majer A Newhauser New Orleans W S Leathers 
University Miss W D Calvin, Fort Wajne Ind , S W 
Welch Montgomerj Ala John P Davin New \ork, Oscar 
Dowling New Orleans La and Grover C McKinney, Lake 
Cliarles La 

Dr Florence L Meredith New \ork read the following 
resolution and moved it be accepted and presented to the 
House of Delegates 

Whereas The number of graduate*; from medical chools in 1919 
IS reported to be nearb 900 hort of the minimum estimated bj the 
Camegie Foundition as being necessary to carry on adcquatclj the 
medical work of the country and 

Whereas The growth of public health work calls for an increased 
number of doctor*' and 


W HEREAS Women doctors ha%e pro\ed st^ccc«i*ful in prexen i\c 
medicine and public health work be it 

Rfsol cd That the Section on Prcxcntixe Medicine "uul Puldic 
Ilealtht endorse efTort’i to enroll women student** in medical «tchoob 
and especially recommend to their attention the field of prcxcntive 
medicine and public healtli 

After discussion In Drs Milton Boird Loui^mIIc K\ 

C C Bass Net\ Orle'in^ M S Lentliers Uni\erMt\ 
and Florence L Meredith \e\\ \ork the motion w ns c'irnc<l 
(Not transmitted to the House of Dcletritcs ) 

Dr \\ illiam Elder New Orlciub read *\ p'vpcr on Tlie 
Necessity for the Reporting of Venereal Disease Iw PliNsi 
cians * Discussed b\ Drs Oscar Dowhng Nlw Orleans 
A. E Ciiace, Tevarkana Ark , W D CiKin Fort WaMie 
Ind , Milton Board LouismIIc M Hardic R Hajs North 
Carrollton Miss H F \\ lute Washington, D C, and 
William Elder, New Orleans 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

Wednesdw April 28— \fti-r\oo\ 

The meeting was called to order at 2 o’clock b\ the chair 
man, Dr Olner S Ormsb>, Chicago 
Dr Olner S Ormsb> Chicago read the chairmans 
address, entitled A Valuable Method of Emplo} mg \rs- 
phenamin m Sjphihs 

Dr William A Pusej Chicago presented the following 
preambles and resolutions on behalf of Dr Sanger Brown 
Kenilworth Ill, who has in contemplation an cfTort to estab¬ 
lish a bureau for the standardization of the histones of 
sjphilis so that the end-results mav be collated 

W’^iiERFAS The dcletcnous effects of «)phili< on the mortnlij> tih) 
morbidity of the liuman race are so prexalcnt and no severe as to 
clnllcnge the most serious attention of i)ic entire incdica) profusion 
and 

Whereas In the scienlinc stud> of anv disease knowledge of iii 
natural history is an item of canlinal importance and 
W'^iiEREAS Owing to the protracted course of s>plnlis continuous and 
complete clinical record of a given case can he secured onl> through 
the services of several successive medical observers and 

Whereas It is highlj desirable lliat a ^ulTicicnt number of completed 
histones be accumulated and preserved and made lasdy acctssdile 
to students and 

WbiEREAS For the successful accomplishment of the purpose srl 
forth above the interest and cooperation of a considerable nunihtr of 
the best elements of our profession as represented in the inetnliership 
of the American Medical Association are necessary, therefore 1»l it 
Resofted (I) That the Section on Dermatology and S>pMlrdog) 
recognizes the importance of ascertaining the natural histnr> of <)phths 
and of making this liislor> accessible and in form scniCLablc to siu 
dents of medicine further 

Resohed (3) That the Section on Dermalolog> and philology 
rcspectfullj requests the trustees of tlic American Medical A ociaium 
to appoint a committee from the sections most imincdialeb coiKirtied 
whose duty it shall lie to devise practical means and nicthodH of accom 
phshmg the foregoing specified purpose and further 

Resohed (3) That the representatives of this section in the House 
of Delegates be requested to present these iircainhlcs and resolulums 
to the House of Delegates and to ask its endorsement 

Dr Pusey moved that these resolutions he Klopted and 
transmitted to the House of Delegates as the expression of 
the opinion of those in attendance at this meeting Seconded 
hy Dr Richard L Sutton, Kansas City Jifo and several 
others Carried 

(See minutes of the House of Delegates ) 

The chairman appointed a nominating conimiltcc consist¬ 
ing of Drs Howard Morrow San Francisco William H 
Afook St Louis and Henry R Varney Detroit 
The following papers were read as a symposium on 
“Svphilis 

Dr B Barker Beeson Chicago Polyneuritis Plus Derma 
titis Exfoliativa Following Neo Vrsphcnamin 

Dr George M Olson Minneapolis Arsphcnamin Derma¬ 
titis 

Drs Harold N Cole and Sidnev Littman Cleveland \ 
Studv of the Absorption of Mercury Injections by Means of 
the Roentgen Rav 

Dr Paul V O Leary Rochester k he Value of the 

Provocative Wasscr n in is of fP urc 

Svphili- 
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These four papery were discussed by Drs Richard L 
Sutton, Kansas Cit>, Mo , Arthur W Stillians, Chicago, 
Augustus Ra\ogli, Cincinnati, Samuel E Sweitzer, Minne¬ 
apolis , William H Mook, St Louis, Howard Morrow, San 
Francisco, Ernest L McEwen, Chicago, William Allen 
Pusej, Chicago, F W Cregor, Indianapolis, John H Stokes, 
Rochester, Minn , Walter J Highman, New York, W D 
Calvin, Fort Wayne, Ind , I L McGlasson, San Antonio, 
Texas, B Barker Beeson, Chicago, and Harold N Cole, 
Cleveland 

Dr Howard Fox, New Tork, and D J Edgar Fisher, Pitts¬ 
burg, presented a paper on ‘ Protein Sensitization in Eczema ” 
Discussed bj Drs John H Stokes, Rochester, Minn , Walter 
J Highman, New York, and Norman Walker, Edinburgh, 
Scotland 

Dr Richard L Sutton, Kansas City, Mo, read a paper on 
Infectious Eczematoid Dermatitis" Discussed by Drs 
Francis E Senear, Chicago, Augustus Ravogli, Cincinnati, 
Everett S Lam, Oklahoma City, Ernest L McEwen, 
Chicago, Harold N Cole, Cleveland, William A Quinn, 
Chicago, J N Roussel, New Orleans, William H Mook St 
Louis, M J Farber, St Joseph, Mo, and Richard L Sutton, 
Kansas Citj, Mo 

Drs Jerome Kingsbury and Paul E Bechet, New York 
presented a paper entitled ‘Venipuncture as an Occasional 
Adjuvant in the Treatment of Certain Diseases of the Skin” 
Discussed by Drs John H Stokes, Rochester Minn , Wil¬ 
liam Allen Pusev, Chicago, Augustus Ravogli, Cincinnati, 
F W Cregor, Indianapolis, Howard Fox New York and 
Paul E Bechet, New \ork 

Thursdati, April 29— Aftfrnoon 
A joint meeting was held with the section on Pharmacology 
and Therapeutics The meeting was called to order at 2 
o’clock by the chairman of the Section on Dermatology and 
Syphilology Dr Oliver S Ormsby, Oiicago 
The following papers were read as a symposium on Ars- 
phenamin ’ 

Dr George W Raiziss, Philadelphia The Chemical Com¬ 
position of Arsphenamin and Neo-Arsphenamin and Its Rela¬ 
tion to Toxicitj ” 

Drs John A Kolcer and Baldwin Lucke Philadelphia 
The Pathology of Arsphenamin and Neo-Arsphenamin 
Intoxication An Experimental Studj ” 

Dr George B Roth, Washington, D C Some Salient 
Facts Regarding the Toxicitj of Arsphenamin and Neo- 
Arjphenamin ’ 

Dr John H Stokes, Rochester, Minn ‘ Therapeutic Appli¬ 
cations and Limitations of the Arsphenamins ” 

Dr Joseph A Elliott Charlotte N C ‘Effects of 
Arsphenamin on Renal Function in Sjphilitic Patients 
Drs Henrj J Nichols and Mathew A Reasoner, Washing¬ 
ton D C The Use of Arsphenamin in Nonsyphilitic Dis¬ 
eases ’ 

Dr Dudley D Stetson New York Report on the Use of 
a Permanent Solution of Arsphenamin ” 

These seven papers were discussed bv Drs William Mien 
Pusey Chicago, William H Guy Pittsburgh, Richard L 
Sutton, Kansas Citj Mo , Augustus Ravogli, Cincinnati, 
Ernest L McEwen Chicago Charles M Williams New 
York, George W McCov Washington D C , Harold N 
Cole, Cleveland Julius Grmker Chicago, Alec N Thom¬ 
son, Brooklyn J N Roussel New Orleans, Marion H 
Foster, Alexandria La , Otto Lovvv Newark N T , M J 
Farber, St Joseph, Mo , Arthui W Stillians Chicago, W D 
Calvin, Fort Wayne, Ind Walter J Highman New Tork, 
Paul E Bechet, New Tork, George P Lingenfelter Denver, 
Cary Eggleston, New York, W T Watson Baltimore, 
George W Raiziss Philadelphia, John A Kolmer Phila¬ 
delphia George B Roth Washington D C John H Stokes 
Rochester, Minn , Dudley D Stetson New Tork and Major 
Henry J Nichols Washington D C 

Fridav April 30—Afterxcov 
The meeting was called to order at 2 o clock by the chair¬ 
man, Dr Oliver S Ormsby, Chicago 


The following officers were elected for the ensuing year 
chairman. Dr Walter J Highman, New York, vice chair¬ 
man, Dr Everett S Lam, Oklahoma City, secretary. Dr 
Harold N Cole, Cleveland, delegate. Dr Howard Fox, New 
York 

The following papers were presented as a symposium on 
"New Growths” 

Dr Everett S Lam, Oklahoma City "A Clinical Study of 
Epitheliomas of the Lower Lip ” 

Dr Charles M Williams, New York ‘‘Malignant Degen¬ 
eration of Benign Dermatoses ’ 

Dr Earl D Crutchfield, Galveston, Texas ‘Jlalignant 
Tumors of the Skin” 

Dr Erwin F Smith, Washington, D C ‘Production of 
Tumors in the Absence of Parasites” 

Dr George E Pfahler, Philadelphia "The Treatment of 
Keloid and Hypertrophied Scars by Radiotherapy Alone or 
Combined with Excision ” 

These five papers were discussed by Drs Norman Walker, 
Edinburgh, Scotland, William C MacCarty, Rochester, 
Minn , John E Lane, New Haven, Conn , Augustus Ravogli, 
Cincinnati, William H Guy, Pittsburgh, J H King, Nash¬ 
ville, Tenn , Richard L Sutton, Kansas City Mo , Harold 
N Cole, Cleveland, Howard Morrow, San Francisco, George 
E Pfahler, Philadelphia, Everett S Lain, Oklahoma City, 
Qiarles kl Williams New York, Earl D Crutchfield, Gal¬ 
veston, Texas, and Erwin F Smith, Washington, D C 
Drs Samuel E Sweitzer and Henry E Michelson Minne¬ 
apolis, presented a paper on “Acidosis in Skin Diseases” 
Discussed by Drs Richard L Sutton, Kansas City, Mo , 
Augustus Ravogli, Cincinnati, and Samuel E Sweitzer, 
Minneapolis 

Dr Francis E Senear, Chicago, read a paper on “Lichen 
Spinulosus and Folliculitis Decalvans A Clinical Combina¬ 
tion Discussed by Drs J H King, Nashville, Teim , F W 
Cregor Indianapolis, Walter J Highman, New York, Oliver 
S Ormsby, Chicago, and Francis E Senear, Giicago 
Dr Ernest L McEwen, Chicago, read a paper on ‘ The 
Association of Herpes Zoster and Varicella ” Discussed by 
Drs Oliver S Ormsby, Chicago, Everett S Lam Oklahoma 
City, George P Lingenfelter, Denver, J H King, Nashville, 
Walter J Highman, New York, Richard L Sutton, Kansas 
City, Mo, and Ernest L McEwen, Chicago 
Dr Lyle B Kingery, Ann Arbor Mich, read a paper on 
The Histogenesis of Molluscum Contagiosum’ Discussed 
by Drs J H King, Nashville, Walter J Highman, New 
York, and Lyle B Kingery, Ann Arbor, Mich 


SECTION ON UROLOGY 
WEDXEbDvy April 28— Morning 
The meeting was called to order at 9 20 by the chairman. 
Dr William E Lower, Cleveland 
Dr Lower read the chairman’s address, entitled “Disposi¬ 
tion of the Ureter in Surgical Conditions of the Bladder 
Involving the Ureteral Orifices ” 

Dr Benjamin A Thomas Philadelphia, read a paper on 
The Treatment of Bladder Tumors with Analysis of Cases,” 
and gave a demonstration of slides and instruments 

Drs Walter E Sistrunk and E Starr Judd, Rochester, 
Minn presented a paper on ‘Results of Surgical Treatment 
of Tumors of the Bladder” 

These two papers were discussed by Drs B C Corbus, 
Chicago Victor D Lespinasse, Chicago, Arthur B Cecil, 
Los Angeles, Abraham Hyman New York, Henry J 
Scherck St Louis Arthur H Curtis Chicago, James A 
Gardner Buffalo, Herman L Kretschmer, Chicago, George 
E Pfahler Philadelphia, Albert E Goldstein, Baltimore, 
H W E Walther New Orleans, A J Crowell, Charlotte, 
N C , Benjamin A Thomas, Philadelphia, and Walter E 
Sistrunk Rochester 

Dr Percy E McCown, Indianapolis, read a paper on 
Papillomatous Epithelioma of Kidney Pelvis Discussed 
by Drs W F Braasch, Rochester, Minn , C M Harpster 
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Toledo, Ohio W E Ste\ens San Francisco, Abraham 
H\man, New \ork, Herman L Kretschmer, Qiicago, Albert 
E Goldstein Baltimore, William E Lower, Cleveland, and 
Percj E McCown Indianapolis 
The chairman appointed Drs Harrj A Fowler Washing¬ 
ton D C, and Courtney W Shropshire Birmingham to fill 
the \acancies on the executne committee caused b\ the 
absence of Drs Hugh Cabot Ann Arbor, Mich, and Edward 
L Kejes, New Aork 

4 

THORsD'tt April 29—iioRMNC 
The meeting was called to order at 9 10 bt the chairman 
The chairman appointed the following nominating com¬ 
mittee Drs James A Gardner Buffalo, W F Braasch 
Rochester Minn and Carl L Wheeler, Lexington, K\ 

Dr Arthur B Cecil Los Angeles read a paper on Abdom¬ 
inal Pain in Diseases of the Kidnev and Ureters ’ Dis¬ 
cussed by Drs William E Stevens San Francisco, W E 
Braasch, Rochester Minn , Harry A Fowler, Washington 
D C, Abraham Hvman New Aork Albert E Goldstein 
Baltimore, William E Lower, Cleveland and Arthur B 
Cecil Los Angeles 

Drs Herman L Kretschmer and Henry F Helmliolz Chi¬ 
cago, presented a paper on Stud es of Pvelitis in infanev ’ 
Discussed by Drs JV F Braasch, Rochester Minn , I L 
Van Zandt Fort AVorth, Texas Marcell Hartwig Los 
Angeles Abraham Hvman New Aork Henry J Scherck 
St Louis Arthur B Cecil Los Angeles, William E Stevens, 
San Francisco, B C Willis, Rocky Alount N C, and Her¬ 
man L Kretschmer Chicago 

Drs Abraham Hyman and Edwin Beer New A'ork, pre¬ 
sented a paper on Nephrectomv Based on the Record of 
250 Cases ” Discussed bv Dr Arthur B Cecil Los Angeles 
Dr Albert E Goldstein Baltimore read a paper on 
Ureteral Obstniction and Dilatation in the Male ’ Dis¬ 
cussed by Drs H W E AValther New Orleans W F 
Braasch, Rochester, Minn Abraham Nelken New Orleans 
James A Gardner Buffalo, Herman L Kretschmer Oii- 
cago, C M Harpster Toledo, Abraham Hvman New A'crk, 
A I Crowell, Charlotte N C, and Albert E Goldstein 
Baltimore 

Dr William F Braasch Rochester Minn read a paper 
on Occluded Renal Tuberculosis ’ Discussed by Drs Joseph 
Hume, New Orleans Herman L Kretschmer Chicago 
Henry McClure A'oung St Louis A J Crovtell Charlotte 
N C Harrv A Fowler, Washington D C, and W F 
Braasch Rochester Minn 

Dr Ernest M Watson Buffalo read a paper on Devel¬ 
opmental Factors in the Fo-mation of Certain Vesical Diver¬ 
ticula” Discussed bv Drs A^ictor D Lespiiias^e Chicago, 
William E Lower Cleveland and Ernest M AVatson 
Buffalo 

FkiLsV April 30—''Icpxixg 

The meeting v as tailed to order -t 9 o clock bv the chair¬ 
man 

The following offiters were elec ed for the ensuing vear 
chairman Dr Richard F ONeil Boston v ite chairman 
Dr Joseph Hume New Orleans setretarv (for three vears) 
Dr Herman L Kretschmer Chitago executive committee 
Dr Edward L Keves Jr New Aork, Dr AA illiam F 
Braasch Rochcs'er Minn Dr AA'illiam E Lower Cleve¬ 
land de'egate Dr E O Smith Cincinnati, alternate Dr 
Henrv G Bugbee New Aork 

Dr lames A Gardner Buffalo read a paper on Contra¬ 
indications to Prosta ec oaiv Discussed by Drs Herman 
L Kretschmer Chicago Arthur B Cecil Los Angeles E 
G Ballenger Atlanta Harrv A Fowler AA ashing on D C, 
J I Gilbride Philadelphia A J Crowell (Tharlotte N C , 
W'llliam E Lower Cleveland Ahetor D Lespmasse Qii¬ 
cago and James A Gardner Buffalo 
Dr Harrv A Fowler AA ishington D C read a paper on 
Ulcer of the Bladder—Hunner Tvpe Discussed bv Drs 
Ar hur B Cecil Los Angeles Lov d Thompson Hot Springs 
Arl , lames A Gardner Buffalo C Af Harpster Toledo 

isv, tacooFt ficii: 


Ohio H AA^ E AA'alther New Orleans and Harrv A 
Fowler AA^ashmgtoa D C 

Dr George H Dav Louisville read a paper on Lrologic 
and A^’enereai Idiosvncrasies in the Negro Discussed b 
Dr' Thomas M Paul St Joseph Mo G E Johnson Hollv 
Springs Miss and A'lclor D Lespmasse CTiicago 
Drs AA'illiam E Stevens and Maurice Hcppiier San Fran¬ 
cisco presented a paper on Gonorrhea ot the Lower Genito- 
Urinarv Tract m AA omen with Special Reference to the 
Glands of Bartholin Discussed bv Drs E G Ballenger 
Atlanta Herman L Kretschmer Oiicago George H Da , 
Louisville Abraham Nelken New Orleans A I Crowell, 
Charlotte N C and AA I’liam E Stevens San Francisco 
Dr E G Ballenger Atlanta read a paper on Orchitis 
from Mumps Conservation of the Teste' bv Incision of the 
Tunica Albuginea Discussed bv Drs A'lctor D Lespmasse 
Chicago and E G Ballenger Atlanta 

Dr Victor D Lespmasse Chicago read a paper on Sper¬ 
matogenesis in Relation to Childlessness Discussed by 
Drs Albert E Goldstein Baltimore A J Crowell Char¬ 
lotte N C, and Dr A'lctor D Lespmasse Qiicago 


SECTION ON ORTHOPEDIC SURGERY 
W'eoxesdvv Apeii 28— Aftlrxoox 
The section was called to order at 2 15 by the vice chair¬ 
man Dr Roland Hammond Providence R I 

In absence of Dr Emil S Geist Minneapolis a member 
of the Executive Committee Dr Edward S Hatcn New 
Orleans was appo n ed bv the chairman to fill Dr Geist s 
place 

Dr Frank E Peckham Prov ideiice R I read a paper on 
‘Orthopedic Conditions Dirccily Due to Sterilized Food in 
Infanev Discussed bv Drs Maurice L Blatt Chicago 
L C Spencer New Orleans Albert H Byhcld Iowa Citv , 
Gustave Lippman i S* Louis I D Griffi h Kansas Cilv, 
Mo and Frank E Peckham Providence R I 
Dr 1^0 Eloesscr San Francisco read a paper on Opera¬ 
tions for Repair of Bone Defects Results Ob ained at Letter- 
man General Hospital Discussed by Drs Dean F AA'inn 
Staten Island N A' Har"y M Sherman San Francisco, 
Edwin AV Ryerson Chicago Frederick J Gacnslen AIil- 
vvaulee H AA'mnelt Orr Lincoln Neb Philip Lew in, 
Chicago B G Chollclt Toledo Ohio Paul A Mcllhcnnv, 
New Orleans and Leo Floesscr San Francisco 

Dr I Spencer Davis Dallas Texas and Jacob 1 Svbcnga 
Pella Iowa p'e=cn'cd a paper on Results of Potie Graft at 
U S_ Army Hospital No 3 

Dr Albert H Freiberg Cinvinnali aro'c to the pout of 
order that the dcmoas'ration was in conflict with one of the 
rules of the Amerisaii Medical Association in that the mate¬ 
rial presented and pictures shown have appeared in a book 
published bv Dr Frederick H Albcc The chairman sus 
tamed the objec ion but ruled that moving pictures of illiis 
tritivc cases might be shown anv discussion to be limited 
to these The film vvs then prcsciucd and discus'cd bv Drs 
Paul B Alagnuson Chicago L C Spencer New Orleans 
AA'iIlis C Campbell Alcmphis Teiin^ and I Spencer Davis 
Dallas Texas 

The following papers were read as a svmposiiim on Treat 
meat of Iniantilc Paralvsis 

Dc Porcst P AA Hard Philadelphia Transver e Hon 
zontal bee ion of the Tarsus in Paralvtic (.alcaneus and 
Flail Foot 

H AA mnett Orr Lincoln Neb Indications for and Liid 
Results of Surgical Opera ions ii lufaniilc Paralvsis 

Urcdcrick J Gacnslen Milwaukee blmg Suspensm i 
Mc'hod of Exercises m Inimtilc Paralvsis 
These three papers were di'ctisscd bv Dr John D Ridbia 
Chicago AAillisK AAcst Oklahoma Citv Clarence AA Eas 
Springfield Ill George E. Bennett Baltimore Frank K 
Oher Boston, AA alter G S ern Cleveland Edwin A\ Rve- 
son Qiicago Albert H Freiberg C iicmnati O 
Atlanta Ga R AA Bill ngton Na'liville T 
Marshall Kokomo Ind Horace "cn 


D, n. G. nodiccl C - "" 
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MINUTES OF THE SECTIONS 


Jour A M A 
May 15 1920 


DeForest P Willard, Philadelphia, H Winnett Orr, Lincoln, 
Neb, and Frederick J Gaenslen Milwaukee 

Thursda\, April 29—AFTER^oo'^ 

The section was called to order by the acting chairman 
at 2 15 

Dr Wallace Blanchard, Chicago, read a paper on “Anterior 
Bow-Legs” Discussed by Drs Wilhs C Campbell, Memphis, 
Tenn, and Wallace Blanchard, Chicago 
Dr Roland Hammond, Providence, R I, read the chair¬ 
man’s address entitled “Constructive Versus Reconstructive 
Surgerj of the Extremities ’ 

Dr Robert B Cofield, Cincinnati, read a paper on “Some 
of the Difficulties in the Diagnosis of Osteosarcoma ’ Dis¬ 
cussed by Drs Frederick J Gaenslen Milwaukee, Melvin S 
Henderson, Rochester, Minn, Harry TT" Mock Chicago, 
Edw in W Ryersoii Chicago, J D Griffitli, Kansas City, 
Mo , Harrj M Sherman, San Francisco, Willis C Camp¬ 
bell, Memphis Tenn , Robert Carothers, Cincinnati, and 
Robert B Cofield Cincinnati 
Dr Walter G Stern Cleveland read a paper on ' Dis¬ 
location of the Carpal Semilunar Bone ” Discussed by Drs 
Edward S Hatch, New Orleans, T Turner Thomas Phila¬ 
delphia , DeForest P Willard, Philadelphia, Melvin S 
Henderson, Rochester, Minn, and Walter G Stern, Cleve¬ 
land 

Dr T Turner Thomas, Philadelphia read a paper on 
‘Recurrent Dislocations and Allied Chronic Conditions of 
the Shoulder” Discussed b> Drs Melvin S Henderson 
Rochester Minn , Alfred C Wood Philadelphia, John T 
O Ferrall, New Orleans, C L Storey Detroit, and T Turner 
Thomas, Philadelphia 

Dr Albert H Freiberg Cincinnati read a paper on “The 
Objective Sjmptoms of Foot Strain Discussed by Drs 
John L Porter, Chicago, Paul B Magnuson Chicago and 
Albert H Freiberg Cincinnati 
Dr Horace R Allen, Indianapolis, read a paper on 
‘ Unstandardized Versus Standardized Splints ” Discussed 
by Drs H Wiimett Orr, Lincoln, Neb , Frank R. Ober, 
Boston R W Billington Nashville, Tenn , Edwin W Ryer- 
son Chicago, John Ridlon Chicago, C L Storey, Detroit, 
and Horace R Allen Indianapolis 

Fridav April 30—^Afteraoon 
The meeting was called to order at 2 o clock by the chair¬ 
man 

The following officers were elected chairman Dr Melvin 
S Henderson, Rochester Minn , vice chairman. Dr H 
Winnett Orr Lincoln Neb , secretary Dr Henry Bascom 
Thomas, Chicago (continued) , delegate. Dr John Ridlon, 
Chicago 

In order to have three members of the executive committee 
pass on the paper of Dr Albert H Freiberg who is a mem¬ 
ber of that committee the chairman appointed Dr J P Lord, 
Omaha to pass on this paper 

Dr John O Bovver Philadelphia read a paper on "Opera¬ 
tive Treatment of Peripheral Nerve and Associated Bone 
Lesions in One Stage” Discussed by Drs Karl W Ney, 
Staten Island NY L. C Spencer, New Orleans, Edvvm W 
Ryerson, Chicago and John O Bower, Philadelphia 
The following papers were read as a symposium on 
' Restoration of the Disabled ’ 

Dr Harry E Mock, Chicago Reclamation Service for 
Workmen Permanently Handicapped in Industo ” 

Dr Carroll L Storey, Detroit ‘Progress in the Care of 
Cripples ” 

These two papers were discussed by Dr^ Alfred H Frei¬ 
berg, Cmcinnati, John T O Ferrall, New Orleans, Frank G 
Murphy, Chicago, H Winnett Orr, Lincoln Neb , Clarence 
W East, Springfield, Ill , J D Griffith Kansas Citv, Mo , 
Colby W Rucker, Washington, D C , Paul B Magnuson, 
Chicago, J S Millard Akron, Ohio, Walter G Stern, 
Cleveland, Harry E Mock, Chicago, and Carroll L Storey, 
Detroit 

Dr Robert D Schrock Omaha, read a paper on “Intra- 
Articular Fractures Discussed by Drs Paul A Mcllhenny, 


New Orleans, Walter G Stem, Cleveland, Albert H Frei¬ 
berg, Cincinnati, Melvin S Henderson, Rochester, Minn , 
Harry M Sherman, San Francisco, Horace R Allen, Indian¬ 
apolis, Edwin W Ryerson, Chicago, Willis K West, 
Oklahoma City, and Robert D Schrock, Omaha 

Dr William L Estes, Jr, South Bethlehem, Pa, read a 
paper on “The Occurrence and Causes of Functional Scoliosis 
in College Men” Discussed by Drs Edwin W Ryerson 
Chicago, Melvin S Henderson, Rochester, Minn , Harry M 
Sherman, San Francisco, and William L Estes, Jr, South 
Bethlehem, Pa 

On motion carried, a rising vote of thanks was extended 
to the chairman for the efficient manner in which the meeting 
had been conducted Also unanimous vote of thanks was 
extended to the orthopedic surgeons of New Orleans for the 
painstaking wav in which the details of social and profes¬ 
sional entertainment had been carried out 


SECTION ON GASTRO-ENTEROLOGY AND 
PROCTOLOGY 

Wednesd \y, April 28—^Afternoon 

The meeting was called to order at 2 p m by the chair¬ 
man, Dr Frank Smithies, Chicago 

Dr Frank Smithies Oiicago, read the chairmans address, 
entitled ‘The Significance of Etiologic Factors m the Treat¬ 
ment of Peptic Ulcer’ 

Drs George Reese Satterlee New York, and Heno A 
Cotton, Trenton, N J, presented a paper on “Fractional 
Gastric Analyses ” Discussed by Drs J Ravvson Penning¬ 
ton Chicago, John J Gilbride Philadelphia, W H Axtell, 
Washington, D C, and George Reese Satterlee, New \ork 

Dr J Ravvson Pennington Chicago, read a paper on The 
Differential Diagnosis of Amebiasis Tuberculosis Syphilis 
and Carcinoma as Manifested in the Rectum and Pelvic 
Colon” Discussed by Drs W H Stauffer, St Louis Sid¬ 
ney K Simon, New Orleans, Ralph W Jackson, Fall River, 
Mass , John W Draper, New York, William M Beach, 
Pittsburgh, L J Hirschman, Detroit, and Frank Smithies, 
Chicago 

Dr Edward G Martin, Detroit, read a paper on “Hemor¬ 
rhoidectomy Composite Operation ” Discussed by Drs 
James A Duncan, Toledo Ohio, J Ravvson Pennington, 
Chicago, John J Gilbride, Philadelphia, and Edward G 
Martin, Detroit 

Dr James T Case, Battle Creek, Mich, read a paper on 
Diverticula of the Small Intestine Other than Meckel’s 
Diverticulum Discussed by Drs L T Lew aid New York, 
L J Hirschman Detroit, A A Strauss Chicago, and James 
T Case, Battle Creek Mich 

Dr Ernest Clyde Fishbaugh, Los Angeles, read a paper 
on ‘ Hypotension Headache in Relation to Constipation ” 
Discussed by Drs Elsvvorth S Smith, St Louis, and Ernest 
Clyde Fishbaugh, Los Angeles 

Dr M Milton Portis, Chicago read a paper on “Diaphrag¬ 
matic Hernia Diagnosed During Life Discussed by Drs 
James T Case, Battle Creek Mich , Ernest Clyde Fish¬ 
baugh, Los Angeles, W O Nisbet Charlotte, N C , F A. 
Speik Los Angeles, and M Milton Portis, Chicago 

Thursday, April 29—^Afternoon 

The chairman announced the appointment of Drs R Wal¬ 
ter Mills St Louis, H G Walcott, Dallas, Texas and J 
R Pennington, Chicago to act as a nominating committee 

The following papers were read as a symposium on “Gas¬ 
tric and Duodenal Ulcers’ 

Dr A C Ivy Chicago ‘Further Studies on Gastric and 
Duodenal Ulcer ” 

Dr Elmer L Eggleston, Battle Creek Mich “Critical 
Review of Five Hundred Cases of Gastric and Duodenal 
Ulcer ’ 

Dr Israel O Palefski, New York “Intubation and Vis¬ 
ualization of the Duodenum with the Duodenal Tube as a 
Diagnostic Procedure in Duodenal Ulcer and Periduodenal 
Adhesions Summary of Findings of Three Hundred and 
Sixty-One Established Cases” 
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Dr Angelo L Soresi, New York 'Specialization in the 
Medical and Surgical Treatment of Ulcer of the Stomach 
and Duodenum” 

These four papers were discussed by Drs A J Ochsner 
Chicago, Charles H Neilson, St Louis, Sidnej K Simon 
New Orleans, J S Horslev, Richmond, Va Milton M 
Portis Chicago, John J Gilbride, Philadelphia, J A Storck, 
New Orleans, Alfred A Strauss, Chicago, J M Rector, 
Columbus, Ohio, A C I\j, Chicago, Elmer L Eggleston 
Battle Creek, Mich Israel 0 Palefski, New York, and 
Angelo L Soresi, New York 
Dr John W Draper New York read a paper on ‘What 
Is Being Done for the Insane bj Means of Surgery” Dis¬ 
cussed by Drs A J Ochsner, Chicago, Robert T Morns 
New York, Henry A Cotton Trenton N J , G R Satterlee, 
New Tork, and John W Draper, New York 

Frida\ April 30— Afternoon 
The following officers were elected for the ensuing year 
chairman, Louis J Hirschman, Detroit, vice chairman, H 
W Soper, St Louis, secretary, Franklin W White Boston, 
delegate Alois B Graham Indianapolis, alternate delegate, 
Sidney K Simon, New Orleans 
The chairman announced the appointment of Drs Anthony 
Bassler New York, William M Beach Pittsburgh, and 
Frank Smithies, Chicago as members of the Executive Com¬ 
mittee for the ensuing year 

Dr William H Stauffer, St Louis, read a paper on 
Mucous Colitis ” Discussed by Drs Bertha Van Hoosen, 
Chicago, H G Walcott Dallas, Texas, Louis J Hirschman 
Detroit, J Pawson Pennington Chicago, Sidney K Simon 
New Orleans, Ralph W Jackson, Fall River, Mass , J M 
Rector, Columbus, Ohio, Frank Smithies, Chicago, and 
William H Stauffer St Louis 
Dr J Russell Verbrycke, Jr, Washington D C read a 
paper on Modification of Intestinal Flora” Discussed by 
Drs Frank Smithies, Chicago, and J Russell Verbrycke, Jr 
Washington, D C 

Dr William S Newcomet, Philadelphia read a, paper on 
"Arthritic Changes in the Spine and Their Relation to the 
Roentgenologic Study of the Gastro-Intestmal Tract ’ 
Discussed by Drs Julius Grinker Chicago, E H Skinner, 
Kansas City, Mo, and William S Newcomet, Philadelphia 
Dr Edward H Skinner Kansas City, Mo, read a paper 
on 'The Roentgenology of the Appendix The Significance 
of the Opaque Filling in Chronic ^ppendlCltlS ” Discussed 
b\ Drs R Walter Mills, St Louis, Marsh Pitzman St 
Louis, D F Jones Boston, W H ’Stewart, New Lork, 
Israel D Palefski New York, and Edward H Skinner, 
Kansas City Mo _ 


REPORT OF THE COMMITTEE ON AWARDS 

Your committee recommends the following awards 

To Dr Edmond Souchon a gold medal, for admirably pre¬ 
pared anatomic specimens 

To the Medical Department, ’U S Army, a sil\ er medal for 
an exhibit of pathologic preparations excellent m appear¬ 
ance and highly instructiye 

To Dr Victor D Lespinasse a certificate of merit for 
interesting and suggestne experiments on spermatogenesis 
and sterility 

To Dr klartin H Fisher a certificate of merit for an 
extensiyc display of soap preparations m relation to colloid 
chemistry 

In yieyy of the gra\c importance of yenereal disease and 
the fundamental need for diffusing information regarding the 
dangers of these diseases to the indnidual and to the race 
the committee yyislies to commend the exhibits presented this 
year showing methods of sex education and to express the 
hope that such exhibits may be elaborated and made more 
prominent features of the Scientific Exhibit in the future 

W B Csxxox 
H H Christ! \x 
E, R LeColxt 


REGISTRATION AT NEW ORLEANS 

The total registration at the New Orleans Session yyas 
3681 Beloyv are giyen tyyo summaries one by sections and 
one by states 


REGISTRtTIOX BV SECTIONS 


Practice of Medicmc 



1 160 

Surgery General and 

Abdominal 


8'=7 

Obstetrics G>nccolog> 

and Abdominal Surgeo 

^30 

Oplithalmologj 



21R 

Laryngology Otolog:> 

and RhinoIog> 


207 

Diseases of Children 



152 

Pbarmscology and Therapeutics 


25 

Pa hology and Ph>sioIogy 


62 

Stomatology 



30 

Nervous and Mental Diseases 


02 

Dermatology and Sjphilologv 


69 

Preventive Medicine and Public Health 

lOS 

Urology 



103 

Orthopedic Surgerj 



66 

Gastro Enterology and 

Proctology 


69 

Registrations without 

specif J mg anj 

one section 

233 

Total 



3 6SI 

REGISTRATION 

B\ STATES 



N umber 


Number 

Alabama 

184 

Nevada 

Z 

Arizona 

12 

New Hampshire 

1 

Arkansas 

94 

New Jersey 

n 

California 

59 

New Mexico 

n 

Colorado 

33 

New York 

121 

Connecticut 

7 

North Carolina 

50 

Delaware 

1 

North Dakota 

9 

District of Columbia 

57 

Ohio 

134 

Florida 

46 

Oklahoma 

78 

Georgia 

100 

Oregon 

8 

Idaho 

2 

Pennsylvania 

108 

Illinois 

264 

Rhode Island 

8 

Indiana 

62 

South Carolina 

33 

Iowa 

78 

South Dakota 

6 

Kansas 

35 

Tcnncxvcc 

1 to 

Kentucky 

68 

Texas 

^94 

Louisiana 

693 

Utah 

5 

Maine 

4 

Vermont 

1 

Mao land 

IS 

Virginia 

^ 26 

Ma saebusetts 

40 

Washinjfton 

10 

Michigan 

72 

West Virginia 

18 

Minne-ota 

76 

\Vi<con«5in 

56 

Mississippi 

257 

Wyoming 

2 

Mis oun 

124 

Foreign countries 

27 

Montana 

4 


__ 

Nebraska 

33 

Total 

3 681 


The Digestibi ity of Foods—Tyyo factors largely determine 
the digestibility and absorption of foods m the process of 
digestion The first is the bulk the second is the cellulose 
content The bulkiness of yegetablc food interferes yyith 
digestion in tyyo yyays The digestiyc )uiccs hayc difficulty 
m penetrating such a ma'S so that the coniersion of the 
constituents into products capable of absorption is apt to be 
quite inefficiently carried out and the large mass has a 
tendency to hasten the intestinal peristalsis the contents of 
the gut are thus pushed forward too rapidly and cicii were 
digestion more comple c the absorption could not keep pace 
yvith the food moyement The presence of cellulose is the 
second great fae'or m the retardation of digcslion and 
absorption In the case ot meat the luitriiuc eonstituents 
arc held in tubes composed of gelatin which readily digest 
III the case of yegetables the starch is coiilaiiicd in cubical 
compartments yyilb yyalls of cellulose Cellulose is a carLi 
hydrate belongs to the class of polysaccharids and is espe 
cially characterized by its extraordinary insolubility From 
this it can he seen that the presence of cellulose iiitluenccs 
digestion and absorption in see era! yyays It not only has 
little or no food yalue of i,sclf but it prey cuts the access of 
digestiyc juices to the mass of food in the s,omacli and it 
prcycnls the juices penetraang to the indiyidual starch cell' 
Further by increasing the mass to such an extent a 

tendency to stimulate the mtes'inal moycmci ' 
the progress of the food —C C \ n An 
Host March 1920 
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TAKAKI’S WORK IN BERIBERI 

The announcement of the death in Tokyo of Baron 
K Takaki, former inspector general of the Japanese 
navy, recalls his classic experiences m eradicating 
beriberi among the sailors by change m diet He had 
long been familiar with the disease among groups of 
Japanese, and he recalled that some years before he 
entered the navy of his country in 1872, many deaths 
from It had been observed by his father Even at 
that time the cause of beriberi was attributed by 
some to food, and the provision box was called the 
beriberi box ^ 

In his earlj medical experience m the navy, Takaki 
encountered a large number of patients suffering and 
dying from beriberi In 1875 and later they fre¬ 
quently constituted three fourths of the whole num¬ 
ber of persons m the naval hospital After prolonged 
studies m Europe, Takaki returned to Japan m 1880 
only to find conditions unchanged with respect to a 
scourge that threatened to destroy the efficiency of the 
Japanese navy In 1883 a careful exammation of the 
hygienic conditions of ships, barracks, schools, etc,, 
belonging to the Japanese navy disclosed that they 
w^ere much alike everywhere, except for the item 
of food In this there w^ere great variations m 
different places Finding that the rations m some 
posts contained much carbohydrate wnth relatively 
little protein, and being of the opinion tint a man 
requires 20 gm of nitrogen, that is, 135 gni of protein 
a day, for proper physiologic maintenance, Takaki 
came to think that beriberi is caused by the dispropor¬ 
tion of nitrogenous and non-nitrogenous components 
of the diet The former w^ere regarded as insufficient 
the latter as excessive m the objectionable rations 

Takaki’s proposals to change the old dietary sj’stem 
in which rice, rich in carbohydrate and poor in protein, 
predominated were regarded as extremely radical, 
and met great opposition After investigation of the 
cruise of the training ship Ritijo on which 169 cases 
of benberi with twenty-five deaths occurred among 
276 men during 272 day s, pennission w as granted to 

1 This and other details are quoted from \ edder E B Beriberi 
New ^ ork ^\ ilUam Wood & Co 1913 


institute a trial of the new^ ration, including milk and 
meat, on a cruise over the same route in the Tsnkuha 
In the course of a 287 days’ voyage only four cadets 
and ten men w^ere attacked by beriberi, and on investi¬ 
gation it w'as found that all of these had refused to 
eat certain parts of the ration provided, such as con¬ 
densed milk and meat When the good report of 
the experimental voyage of the Tsuknba became 
known, all opposition to the reformed ration was 
w'lthdrawm, and it at once w'ent into general effect 
The upshot of Takaki’s work had been to show 
that although the sanitary conditions m the Japanese 
navy w'ere not inferior to those m other navies at the 
same time, beriberi had been rampant This disease 
had not broken out m ships of European nabons 
sent to the Orient, exposed to the same climatic con¬ 
ditions, and perfonnmg similar duties But the 
Japanese ate iice almost exclusively, omitting the 
bread and meat furnished to others The diet reforms 
promptly produced beneficent effects At the time 
referred to there were fiequent objections to the 
validity of Takaki’s theory of protein starvation as 
the explanation of the etiology of benberi This is 
no longer tenable m the light of recent investigations 
As Vedder has stated, there cannot be a shadow of a 
doubt that benberi wms reduced in the Japanese navy 
as a result of a change of diet 
This change consisted m a reduction of the amount 
of rice consumed and an increase of meat, fish, vege¬ 
tables, including beans, and the addition of milk and 
flour What Takaki did, however, from the stand¬ 
point of present-day knowledge is to reintroduce, into 
a dietary largely made up of polished rice poor in 
antmeuntic vitamin, articles of food wdiich supply the 
dehciency He neither removed a hy'pothetic infec¬ 
tion, as many' had contended, nor merely enriched the 
diet m protein, Takaki imjjroved the physiologic 
quality of the ration of the navy His experiences 
form an interesting chapter in the history of diet m 
relation to disease 


GAS CYSTS OF THE ABDOMEN 

Gas cysts m the abdomen have long been known to 
occur in animals, particularly the hog, but it was not 
until 1876 that Bang published the first description 
of these lesions in a human being Since that time 
sixty'-six cases have been described in the literature, 
and only recently have the anatomic details been 
developed The development and course of tins con¬ 
dition are such that it may occur more often than is 
generally supposed The lesions have a characteristic 
macroscopic appearance Gas cysts may occur gen¬ 
erally' throughout the abdomen, multiple, disseminated, 
most commonly m the small intestine, mesentery and 
omentum, \arying in size from the head of a pin to a 
plum, and containing an odorless, nonirritating gas 
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n.ade up of comb,nations of hjdrogcn, nec™V^-J at opln" on and ,t tlu 1 dmf 

and mtrogen Occas.onalU the cjsts are grouped tn^o u,e «m_o, thv r.u uu. > 

a mass the size of a fist, cauMUg ra?crt'hc conditio,I he idcnitud before operatin i^^^ 

rounding viscera Palpation gires a crac ‘ ^ ^ jj intcrc-ting to note that friMUinth t 10 = , ' 

to that of an emphasema The aanous de^enp^ ga^tro mte t al 


lu IIIOL w. —-r- . tsassoeiueu ” 

the size, location and cliaracter of ti . - pnrticiilarh ulcer ot tin 

s.der.d b, TutSer and I-e.«lle' to b. d»c .0 beJac ^ 1 , 


aOtnaeh Tlicrt arc 


that the obseners hare encountered the disease at 
different stages 

In the small intestine the casts maa be found in the 
submucous and subserous lajcrs aa.th a aaall of dence 
fibroid tissue, poor in fixed cells and blood acsscls in 
avhich elastic fibers appear, but no smooth muscle 
The lumen is bounded bj a laaer of endothelial and 
multinucleated giant cells and a characteristic thick 
fluid IS sometimes present in the dependent part of 
the cavita Accompanamg changes in the aaall of the 
intestine indicate the presence of a long standing 
chronic inflammation In ail cases it is noted that the 
cysts he in a definite relation to a lamphatic acs^el 
avhich has been partiall} or totalla obliterated 

It IS this relationdnp of cyst, cicatnx and laniph 
vessel that has led Letulle,' from aahosc articles much 
of this information is taken, to the conclusion that tlie 
cysts have their origin m obstruction to the floaa of 
lymph by a chronic obliterating Ivmphangitis uhich is 
a part of a rather generalized chronic inflammaton 
process The ongin of the gas is not so clear ‘\t 
present there are two \iews the one, infectious 
attributing the gas to a small hquefving coccus or to 
B coh, the other, mechanical a complication of a 
chronic obliterating hmpliangitis with stagnation of 
lymph and subsequent change to gas under pressure 
The details of this transformation are not worked out, 
and It IS far from clear why, as has been frequenth 
observed, there is such a rapid disappearance of the 
cysts after the abdomen is opened, Kadyan, howeacr 
operated on the same patient three times in fi\c 
months, and noticed each time a new eruption of c\sts 
Karsner, reporting on the pathology of Sloan’s case, 
suggests that the condition is a subacute or chronic 
interstitial emplwsema of the gut,” the 




of course nntn quc'tion^ in rvi,a'"<‘ k"''’ 

\ct explained hut the conduioti -1 niild 1 h rixo.' 
more often in thi^ coiintr\ It ap.'car-: -h it ihrrt i a‘c 
have been reported 


the kecuamsm of RECOVEPI FRO^' 
LOBAR PBElI’tOMA 

A perusal ot the medic i! hti ntiire of oily *• ,< ' 
\ear<i ago in eompan'on v ith p'e«cnt-da\ wr'tivb 
on the subject ot jn-ii'-'oin i il! n"- »<'Uirrr 
ceidencc of the marled strides that irn h ft r < < 
in the recent stmlv ot this mipori^n! malady 
It has been tlie ttiologic chsciric->tio i o' the di^-- 
tapes that has been iO'eiiost m the eons o, ra'io’i ^ 
chnioans Thi« of course has m ol <0 n h'-. r' 
understandinir of the b'>cter,oUig% oi pnen o-n < 
the one hand eud an iine«iigalion of cn're‘j e k' n 
therapeutic or propinhaic m'-'^sun on dn f m 
Pneumonia has been jircKluccd expirn ni'dly i' 
animals bv tlic introiiuction of pure baciL'ni cu. u'e 
into the bronchi although much has h«fn h^r rd 
from such studies thca Inee rot been co" cVi m m 
their applicabikic to the co. ditioi' nhser cd i . f’e 
disease of man 

A rcMCv 01 the jirc'cnl sf'!u« o, e.i'n 
experimental pneumonp recenriy pibb-hcd in 
JoeRNAL,' indicate- tlrt lob^r pnenmo n-' i- , 
chiogcnic in character hn->s on of Id-iO'i ‘u 
by pneumococci is scro Klari to the intrcj^li 
the micro-organisms into th« hr tr respir-m'l. , 

A true lobar pneumoof carmoi be prodmc/I h s • 
cutaneous or cicn intraeemoi s introdectm i tl, 
pneumococcus into the sa^te ri altho. gli ^ 

thfir 

1 

qilictnin per-- ‘■tin/ 
cnsic 'ii'l Tisolutifjn 111, 


interstitial emph\sema of the gut/* the gas entering de\elop under ^uzh nrciirrr^tinrt.'s ]j^ jj 

from without b\ was of an ulcer and being carried -'“'Ites of the dist^s^ ,o moib c {>i-j 5 .<_ 
distally by peristaltic action Howeier, this does not observed pncumo'-occu- sqnictmn per-- M 

account for the presence of the gas c\sts in the pen- pneumonia ens.c -nd n solution hW i ' 

toneum and omentum cases of unresolved pneumomn lu v Inch ih omi 

here is no characteristic symptomatology, the con- mococci had c itirciy disappeared from tlu h!ood , • 

t on being encountered m all cases, thus far, unex- '’■I^'ch resulted in dc--tli * ' ‘ 

pectedy or accidentally Gastro-mtestinal distur- h ive st;gge<trd tli »i nu re il 

mt/r T in the m^rlnn.l" r f 

ina 0 struction, have been produced by the I''*’”! lobar pne-uinoni i Inthre-r-r^f • 
mechanical action of the cysts Of the instances col- -'^^l^ from „ k gr mr ] 


sV'Eir".d v;vs“,'; sn;; 
n.» j,iAo,a a^'-'rf^vv'src'vrtti'Vif'ssf; ‘s";z 

iJ St " ° Ga.C.tscf Surg Cr„« & Ot 1 Co 


3 'lortau St.r j- c- i ('a»' 
r-i»rtii e>- I (Djf 


1 1> 


r-i^rtjx I mte xn ^T;irr*- r.V ^'t'' f " 

'irUetT r/jl 27 2j3 (<^^1 t i.i-^ ' 

* sf f,f - *j. ' 

» fr - rt , rfr-rxif j ^ 


'■ff 


If ( 


'April Zi,) Vjzt) 
t ir ^ ^ ^ rr Ar ' r . 


74 


t 1 j 


1406 


CURRENT COMMENT 


JOUR A M A 
JuAV 15 1920 


infection an immunity mechanism of a humoral sort 
IS undoubtedly involved The possible role of cir¬ 
culating antibodies is admitted But as the prevention 
or termination of the general infection does not always 
coincide with recovery from the local processes with 
lesolution of the pneumonic consolidation, it seems 
highly probable that the latter may depend m part 
at least on something other than humoral immunity 
—than antibodies Perhaps, as Blake and Cecil pro¬ 
pose, the crisis and resolution of the pneumonic 
process may be due to local biochemical changes in 
the course of which, as suggested by Loid,® the acid 
death point of the pneumococcus is reached If so, 
final recovery from lobar pneumonia may involve a 
dual mechanism, and future considerations of the pro 
problem must keep the possible significance of the 


chief appear to be those tending to accumulate rather 
than to be promptly eliminated Corper^" has found 
a correlation between these facts and the effect of 
lamp black and pulverized glass, respectively, on the 
acceleration of experimental tuberculosis in the guinea- 
pig Glass, which resembled the quartz dusts, had a 
markedly accelerating influence, whereas the carbon 
particles likewise injected subcutaneously coincident 
with tubercle bacilli exhibited a retarding effect 
Whether this beneficent outcome is due to some 
inherent antiseptic property introduced with the coal 
or soot or to a biologic reaction cannot be stated at 
present However, the facts help to explain why 
“phthisis IS not as common among coal miners as 
among the ordinary population in spite of the marked 
amount of anthracosis developed in the lungs from the 
inhaled dust" 


two factors distinctly m mind One concerns most 
directly the local pulmonary lesion, the other is 
important as veil for the secondary general infection 
by the pneumococcus 

Current Comment 

DUST AND PHTHISIS 


COUNTING BLOOD PLATELETS 

To most physicians the blood platelets are known 
merely as structural elements present along with tlie 
familiar erythrocytes and leukocytes in the blood 
Beiond this, the existence of these somewhat irregular 
particles carries no special significance to most clini¬ 
cians not specially trained in the methods of hematol¬ 
ogy This is doubtless due in laige measure to the 
difficulties that have attended the accurate estimation 


Dust inhaled is popularly regarded as a source of 
danger to the organism, particularly by predisposing to 
pulmonary tuberculosis Experience has demonstrated, 
however, that not all dusts are to be put into a com¬ 
mon category If there are no benevolent dusts, some 
at least seem to be far less deadly than others, although 
all forms of them enter the lungs Investigations 
made in South Africa have demonstrated, for exam¬ 
ple, that a condition known as pneumonocomosis 
results from dust particles setting up cell proliferation 
which ends in the production of dense connective 
tissue The latter occurs first in nodules which may 
subsequently coalesce, obliterating large portions of 
air-containing vesicles Sufferers from this condition 
are peculiarly liable to pulmonary tuberculosis, as 
miner's phthisis and potter's rot Some dusts, notably 
soot and coal dust, appear, however, to be comparativly 
harmless An attempt to explain this has been made 
by Mavrogordato" m a report to the British Medical 
Research Committee in London It appears that 
marked differences appear m the readiness with which 
different kinds of dust are eliminated from the lung 
tissue Some produce a marked initial reaction, with 
much shedding of epithelium In these shed cells, coal 
and shale are promptly removed, so that they do not 
set up processes nhich block the lymphatics On the 
other hand, flue dusts and silica are taken up by cells 
which tend to remain in situ and form plaques which 
appear early and persist They become the sites of 
fibrosis From the current investigations it further 
appears that dusts, like coal, which produce an initial 
reaction tend to carry out with them the more inert 
kinds of particles The dusts which make most mis- 

8 Lord F T J Ewer Med SO 389 (Oct) 1919 

9 Ma\rogatdato A Experiments on the Effects of Dust Inhala 
tion J Hjs 17 439 (Oc ) 1918 


of the occurrence of the platelets in specimens of 
blood, as ivell as to the lack of knowledge which still 
enshrouds their origin, fate and functions The con¬ 
tent of the other formed elements or corpuscles of the 
blood is now' readily ascertained with considerable 
exactness, and the significance of high or loiv “counts” 
in relation to v’anoiis pathologic conditions is well 
understood It is not surprising, however, that con¬ 
fusion and uncertainty exists in the case of the plate¬ 
lets , for at present the statements as to their normal 
occurrence in blood show' figures varymg as much as 
300 to 400 per cent, namely from 200,000 to 800,000 
per cubic millimeter of blood. Part of the difficulty 
thus recorded is attributable to the labile character of 
these structures Unless specially conserved, they dis¬ 
integrate with great readiness in shed blood The 
actual counting of the "third corpuscular elements" of 
the blood has encountered additional obstacles, w'hich 
need not be recounted here Lately a new technic, 
developed by' Thomsen for counting the platelets in 
citrated plasma has been made the subject of special 
inv'estigation by Gram in Faber’s clinic at Copen- 
Ingen The method appears to be more reliable than 
any other at present in vogue, by' it the majority of 
the determinations show platelet counts between 
300,000 and 450,000 per cubic millimeter Although 
in normal persons the number rarely' falls below 
300,000, the more extreme range for seemingly 
healthy persons may be put at from 200,000 to 500,000 
per cubic millimeter of blood There have been fre¬ 
quent attempts in the past to correlate aberrant platelet 
counts with hemorrhagic diseases of various types 

10 Cower H. J Further Attempts to Keduce the Resistance of the 
Guinea Pig to Tuberculosis, Am Rev Tuberc 3 605 (Dec ) 1919 

11 Thomsen O Hospitalstidende 63 161 (Feb 5) 1919 

12 Gram H C On the Platelet Count and Blecdmq Tunc m Dis 
en&es of the Blood Arch Int Med 25 225 (March) J920 
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Thus, the platelets have long been assumed to be asso¬ 
ciated in some way with the clotting of the blood 
Gram has observed, in accord with this, that when the 
platelet count falls below 100,000 per cubic millimeter 
the “bleeding time,” determined bj^ Duke’s well known 
method, tends to be prolonged, that is, the blood clots 
more slowly than usual The platelets are diminished 
in number m pernicious anemia, m most cases of 
lymphatic leukemia, and in some cases of myeloid 
leukemia Normal values are found m hemophilia, 
and augmented values are found in many cases of 
simple anemia and some of myeloid leukemia Accord¬ 
ing to Gram, the counting of the platelets and deter¬ 
mination of the bleeding time is of extreme importance 
as a preoperative measure, especially in cases of aplas¬ 
tic anemia in which an operation often is performed 
for explorative purposes, on suspicion of occult 
cancer 

CALCIUM METABOLISM IK LEPROSY 

Destructive processes of ^arious sorts are sequelae 
of leprous invasion of the body Among such changes, 
necrosis resulting m the loss of pieces of bone and 
atrophy of osseous structures may occur The conse¬ 
quences are exhibited in the altered mineral metabo¬ 
lism observed m leprosy, as has recently been demon¬ 
strated by Underhill, Honeij and Bogert ‘ m an 
unusually elaborate series of examinations on leprous 
patients at the Yale University School of Medicine 
Compared to normal persons under the same dietary 
conditions, such patients retain calcium in relatively 
large quantities, whether they are maintained on a 
calcium-poor or a calcium-rich diet, and the greater 
the intake of calcium, the greater is the relative reten¬ 
tion In the more advanced stage of the disease, the 
jdegree of retention iS greater than in the early phase 
There is likewise a positive balance m the case of 
magnesium m the advanced stages of leprosy, although 
the retention of this element is much less marked than 
that of the more conspicuous bone-forming calcium 
According to Underhill and his colleagues, the reten¬ 
tion of calcium is the expression of a metabolic 
demand—a need induced by the loss of bone-salt in 
the disease Hence they suggest that quite likely in 
dietary conditions in which calcium is not particularly 
abundant, the lack of this element may be an important 
factor in the rapiditv of the progress of the disease, 
for this may be greatly retarded, or perhaps ev'en 
alleviated, if an abundance of calcium is present m the 
diet 

CHIROPRACTIC—LUX ON SUBLUXATIONS 

Members of the medical profession have long been 
at a loss to know just what “chiropractic ’ is They 
know what “chiropractors” are, but “chiropractic”— 
that has been a mysterj i It remained for the Senate 
and General Assembly of the State of New Jersey 
to elucidate An Act to Regulate the Practice of 
Chiropractic recently signed by the Governor of New 

1 Undcrliill F P Honeij J A and Bogert L. J Calcium and 
Mcpnesiiim Metabolism in Certain Disea^^es Proc Nat Acad Sc 6 79 
(I cb > 1920 


Jersey giv'es to a palpitating medical world this vital 
information Here is the opening paragraph of the 
act 

Defimtiox of Chiroprvctic The term chiropractic when 
used in this act shall be construed to mean and be tbc name 
given to the stud} and application of a universal philosoplij 
of biolog}' theologj theosophj health disease death the 
science of the cause of disease and art of permitting the 
restoration of the triune relationships between all attributes 
necessarj to normal composite forms to harmonious quan¬ 
tities and qualities by placing in juxtaposition tbc abnormal 
concrete positions of definite mechanical portions with each 
other bj hand thus correcting all subluxations of the articu¬ 
lations of the spinal column for the purpose of permitting 
the recreation of all normal cyclic currents through nerves 
that were formerly not permitted to be transmitted through 
impingement but have now assumed their normal size and 
capacity for conduction as they emanate through interverte¬ 
bral foramina—the expressions of which were formcriv 
excessive or partially lacking—named disease 

Lucidity Itself' The New Jersey legislature said, 
“Let there be light on Chiropractic”—and behold, it 
became the “art of permitting the restoration of the 
triune relationships betw'een all attributes necessary to 
normal composite forms, to harmonious quantities and 
qualities ” Simplicity to the nth power Bring 

on your Einstein theorj—the New Jersey solons may 
oblige with a snappy definition 

ENFORCED TEMPERANCE IN EUROPE 

The advocates of prohibition are already beginning 
to marshal statistics as to the result of the abolition of 
the liquor traffic on the welfare of the nation It will 
not be easy to establish the relation of cause and efifect 
in the various phenomena of change m which benefit 
or disadvantage mav be claimed The altered social 
and economic conditions following the w'ar have 
brought about new conditions of living and standards 
of conduct the precise effect of which on the people 
of the United States remains to be clearly ascertained 
However, in the matter of restriction of the consump¬ 
tion of alcohol, if not its entire prohibition, this coun¬ 
try has not stood entirelv alone in recent years During 
the war our allies and the enemy country restricted 
the manufacture of alcoholic bev'erages, and the neu¬ 
trals surrounding the Central Empires did likewise A 
curtailment has, moreover followed not only through 
legal restrictions on sales which confined public drink¬ 
ing to certain hours and places, but also as the direcl 
result of scarcit) and high prices which made pur¬ 
chases difficult This has been particularly true of the 
strongly alcoholic beverages like brandv The ben¬ 
efits of temperance to the thousands of men in the 
armies can scarce!} be debated An elaborate inves¬ 
tigation made bv a commission of scientists and clini¬ 
cians for the German government and published m 
1919’ affords interesting conclusions for the civilian 
population of a country accustomed to liberal indul¬ 
gence m alcoholic drinks It appears particular!} 

] Wcichca Einflu s hit der wihrcrd dr*: Knr^r*t fnnrrha/h drr 
Imrccrliclirn Bexolkcniit: \er-ninMkiliolccnu auf dir rri tipr 
und korperhebe Gr undhcit de* \olPc«: gchabt’ Bentung dcr cr»ci 
terten \\ i cnschafilichen Deputation fur da«: MedizinaTw c cn am 20 
September 1919 im Afmi trrium fur Vnlk wo^UiIirt rti IJtrlir 
Vrtlj chr f gcrichtl Mrd "9 I (Jan ) 1920 
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f 1 om the report of Professor Partsch, that m Prussia, 
as a result of restricted drinking, there was an 
extraordinary decrease of chronic alcoholism and the 
mental disorders attendant on it Related bodily 
illnesses were also diminished The decrease in 
psychic maladies was widespread, not being confined 
to any portion of the empire The report finds special 
occasion to note the restoration of former chronic 
drunkards m many cases to an economically useful 
career Contrary to what is alleged by some of the 
defenders of alcohol m this country—on what basis 
we do not know—the habitual use of morphin or 
cocain IS not interpreted by the Prussian medical com¬ 
mission as the outcome of restriction m the availabil¬ 
ity of alcohol It insists that the desire for strong alco¬ 
holic stimulants among the population has by no means 
become suppressed Only the excessive cost and the 
restricted supplies are believed to stand in the way 
of a return to former habits, now that peacetime con¬ 
ditions are being restored abroad If temperance 
enforced by the exigencies of a war has in truth 
exercised a highly beneficent influence on the nations, 
the problem of retaining its essential benefits is surely 
one W'orthy of consideration in any propaganda for 
the public health 


Medical News 


(P»\SlCIA^S CONFER A PA\OR BY STffOfNC TOtt 

THIS DEPARTMENT ITEM^ OF NC\SS OF MORE OH. LESS CBN 
ERAL INTEREST SOCH AS RELATE TO SOCIETV ACTIVITIFS 
NEW ItO^tTALS EDUCATION PUnLtC HEALTH ETC ) 


CALIFORNIA 

University of Southern California Suspends Medical 
Teaching—By a unanimous vote the trustees of the Univer¬ 
sity of Southern California, on April 13 decided to tem¬ 
porarily suspend the medical department because of inade¬ 
quate endowment with which to maintain it 
Botulism a Reportable Disease—Under date of April 9, 
the secretary of the state board of health issued a bulletin 
tlecJaring botulism a reportable disease, and requesting pli>si- 
cians to make prompt reports of this disease to the local 
health officers and asking also that information be sent con¬ 
cerning probable causative food factors 
Personal—Dr Albrecht O Eckardt Downieville health 
officer of Sierra County for several years, has been appointed 
icsident physician for the Qaymath Indian Reservation with 

headquarters near Claymath Falls-Dr Frank P Gray, 

G M Stratton and Dr Emanuel C Fleischner of the facultj 
of the University of California have been given leave of 
absence for portions of this and next 3 ear 

San Francisco Physicians to Fight Medical Law Changes 
—At a meeting of the San Francisco Count} Medical 
Association held April 13, plans were made to fight, m the 
coming general election, the following issues which the 
organization considers would be letting down the bars to 
unscientific systems of medicine an initiative measure to 
establish an independent board of chiropractic examiners, 
referendum on the drug law to give osteopaths the right to 
prescribe drugs, antiv iv isection legislation, and efforts to 
lower medical certificate requisites 

DISTRICT OF COLUMBIA 

Gift for Howard Medical School—It is announced that 
Howard University School of Medicine, Washington has 
been promised $250000 by the general education board pro¬ 
vided the medical school succeeds in raising the rest of a 
total sum of $500 000 

Medical Society Against Unlicensed Anesthetists—At a 
recent large!} attended meeting of the Medical Society of 


the District of Columbia a resolution was adopted after 
animated debate putting the society on record as in favor of 
the limitation of the practice of anesthesia to regularlv 
licensed physicians and surgeons and dentists, and graduate 
nurses in cases of emergency or medical students for pur¬ 
poses of instruction This action was prompted by the recent 
substitution in certain of the local hospitals of salaried 
resident anesthetists for the physician anesthetists connected 
with the medical staff, the new appointees being nurses spe¬ 
cially trained in anesthesia work 

Cornerstone Laid of Medical Society Buildmg—On May 
6 the cornerstone of the new home of the Medical Society 
of the District of Columbia was laid The ceremonies were 
presided over by Dr Charles W Richardson, the stone being 
laid by the officers of the society, the president, Dr Francis 
R Hagner, spreading the mortar Addresses were made bv 
Dr Hagner Dr Wilfred M Barton, Dr Joseph S Wall and 
Dr John B Nichols Dr Tom A Williams also made a 
short address in presentation of a handsome donation from a 
friend whom he had interested m the project The building 
IS located at 1716 1718 M Street NW It is hoped that it 
will be ready for occupanc} m November When complete 
the medical society will possess a handsome, commodious and 
comfortable home, which will also be a distinct addition to 
the architectural beauties of Washington 

ILLINOIS 

Tuberculosis Clinics—^The second of the series of free 
tuberculosis clinics will be held at the court house, Edwards- 
ville May 26, under the auspices of the Madison Count} 
Medical Society Dr George T Palmer, Springfield, will 
be in diarge of the clinic 

Sanatorium Opened —Adams County has recently opened 
a •tuberculosis sanatorium at Quincy with a capacity of 
twenty-five patients It is under the diarge of Dr Harry C 
Worthmgton, formerly senior physician to the Cook County 
Tuberculosis Hospital, Oak Forest 
Tn-City Officers Elected—The Tn-City Medical Socict} 
held Its annual meeting April IS, and elected Dr Benjamin 
H King president, Dr Alfred E Everett, vice president, 
Dr Hugo C H Schroedcr, secretary, and Dr Frank 0 
Johnson, treasurer, all of Granite Cit} 

Chicago 

Hospital Journal Moves—The Modern Hosgital lias 
announced the removal of its editorial and business offices 
to the Modem Hospital Building, 22-24 East Ontano Street 
Ricketts Prize Awarded—^Thc Howard Ta}lor Ricketts 
Prize of the University of Chicago for 1920 has been awarded 
to Ivan C Hall for his work on “Studies m Anaerobiology ” 
Tins prize is awarded annuall} on May 3, the anniversary of 
the death of Dr Ricketts from t}phus fever while engaged 
in work on this disease in Me^'ico City in 1910 
Anthrax Outbreak.—Six cases of anthrax were reported 
during the first week in May with five deaths The disease 
IS believed to have been contracted through infected horse 
hair received from Russia and Argentina last winter The 
Chicago Curled Hair Factor} among the employees of which 
this disease occurred was closed b} the health department, 
Ma} 5 

INDIANA 

Personal—Dr Carleton B McCulloch, Indianapolis, was 
nominated for governor on the democratic ticket at the pri¬ 
mary election, Ma} 4-Drs Charles B Kern Lafayette 

and John H Hewitt Terre Haute, have been reappointed 

members of the state board of health-Dr Obediah H 

Garrett Cadiz, is seriousl} ill as the result of a cerebral 

hemorrhage-Dr George A Harrop Jr, South Bend, has 

been awarded a traveling fellowship for the study of physiol- 
og} m Denmark 

Hospital Items—Shelbyville is to have a new hospital 
which is estimated to cost $225 000 A site for the building 
was recently purchased for $11 000 The institution will have 

accommodation for fifty patients-A memorial hospital is 

to be established at Jeffersonville in honor of the soldier 

dead of Clark County-Home Hospital Muncie, is to be 

transferred to the hoard of governors who will operate it 
as a public health hospital—The Indiana Manufacturers 
Reciprocal Association will establish in Indianapolis a 
physiotherapy hospital wherein workmen injured in indus¬ 
tries in the factories of the association are to be rehabilitated 
to a degree that will allow them to reenter their fields of 
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labor-The 4:ount> board of Allen Count> has decided to 

build an addition to the Counti Isolation Hospital sufficient 
to offer at least temporarj relief during the present pre\- 
alence of scarlet fever in Fort Wa>'ne 

LOUISIANA 

Personal —Dr Mayer A Nevvhauser Shreveport has 
resigned as assistant health officer-Dr Sidnev L Wil¬ 

liams has resigned as a member of the Shreveport Board of 
Health 

State Society Election—^At the annual meeting of the 
Louisiana State Medical Association held in New Orleans 
April 27, the following officers were elected president Dr 
Homer j Dupuy Jr, New Orleans vice presidents Drs 
Beverly W Smith, Franklin William H Harris, New 
Orleans, and Daniel O Willis Leesville secretarj-treasurer 
Dr Paul T Talbot New Orleans, and councilors—first dis¬ 
trict Dr Paul Gelpi Jr New Orleans second district, Dr 
George S Bel New Orleans, third district Dr Frank T 
Gouaux Lockport fourth district Dr Joseph E Knighton, 
Shreveport and fifth district. Dr Thomas E Wright Mon¬ 
roe 

MARYLAND 

New Officers—At the annual meeting of the Cecil County 
Medical Society, Dr Vernon H McKnight North East w'as 
elected president and Dr Howard Bratton, Elkton secretary- 
treasurer 

Health of Schoolchildren in Maryland—In response to a 
request from the state and local health and educational 
authorities the Public Health Service is conducting a survej 
and demonstration concerning the health of schoolchildren 
in Cecil County, Maryland 

Personal—A portrait of Dr William H Welch president 
of the University Club of Baltimore was presented to the 
club recently at its monthly meeting A large gathering of 
club members and friends of Dr Welch w itnessed the presen¬ 
tation Dr William S Baer chairman of the committee in 

charge of the presentation presided -Dr Otis M 

Linthicum has been elected major of Rockville Md 

Medical Faculty to Convene—The Medical and Chirurgical 
Faculty of Maryland will hold its one hundred and twentj- 
second annual meeting. May 11 12 and 13 at the facultj 
building, Baltimore, under tlie presidencj of Dr John 
Ruhrah Baltimore A session of delegates at Osier Hall 
will open the program which includes scientific meetings 
clinics at various hospitals and the annual smoker of the 
organization 

Medical Society at Johns Hopkins —Members of the Wil¬ 
liam Pepper Medical Societj of the Medical Department of 
the Universitj of Pennsjlvania came to Baltimore May 8 and, 
conducted bj members of the Johns Hopkins Medical Society 
visited the School of Hygiene and Public Health the Johns 
Hopkins Hospital and the Johns Hopkins University 
Addresses by the most prominent physicians connected with 
the hospital were made both at the School of Hygiene and 
in the amphitheater of the surgical building, Johns Hopkins 
Hospital Luncheon was served on the top floor of the 
Phipps Psychiatric Clinic and in the evening an informal 
smoker was held at the home of Dr Joseph Colt Bloodgood 
Roland Park 

Fort McHenry for Federal Hospital —The \\ ar Depart¬ 
ment has definitely announced that U S General Hospital 
No 2 at Fort McHenry will be turned over to the U S 
Public Health Service for its war risk insurance work as 
soon as the hospital buildings are given up by the Medical 
Corps of the Army Owing to the great need of caring for 
the sick and disabled discharged soldiers the War Depart 
ment has transferred this post to the Public Health Ser¬ 
vice for this purpose and at the same tune has informed the 
special committee appointed by the mayor of Baltimore City 
that the post could not be used as a municipal hospital since 
by act of Congress it was stipulated that it should be used 
only as a public park by Baltimore City 

MICHIGAN 

Personal—Dr Frederick G Novj Ann Arbor has been 
elected a corresponding member of the Societv of Biologv of 
Pans and an associate member of the Roval Societv of 
Medical and Natural Sciences Brussels 

Increase in Smallpox —During the w eek ended Mav 1 
sixty-one new cases of smallpox were reported in Detroit 
an increase of twentv-eight over the previous week. Of the 


cases thus far reported sixtv-seven have been among the 
white population and thirtv-one among the colored popula¬ 
tion of the city 

MINNESOTA 

Southern Minnesota Physicians to Meek—The midsummer 
meeting of the Southern Minnesota Medical Association will 
be held in Fairmont June 28 and 29 Dr Walter J Richard¬ 
son IS chairman of the committee of arrangements 

Clinic Week in Mmneapo’is—More than 500 phvsicians 
attended the third annual clinic of the Hennepm Countv 
Medical Societv April 20 to 23 During those davs clinics 
were conducted in all hospitals in Alinneapolis illustrated 
lectures were given in the afternoons and special meetings 
were held in the evenings Dr Charles Hamson Frazier 
Philadelphia at the annual banquet April 20 delivered an 
addiess on Surgery of the Nervous Svstem 

Enrolment in Mayo Foundation—During the current 
quarter which began April 1 151 graduate students have been 
registered in the Mayo Foundation for klcdical Education 
and Research Rochester Each of these students is regis¬ 
tered for a period of three years or more The fellows 
130 in number are distributed as follows surgery 86 
internal medicine 20 otolaryngology and rhinologj 7 
urology S ophthalmology 4, pathology and dermatology 
each 2 and cbemislry bacteriology roentgenology and ortho¬ 
pedics each 1 Among the scholars who are not candidates 
for advanced degrees are 10 in surgerv 4 in dental surgery 
2 in orthopedics and one each in roentgenology internal 
medicine dermatology urology and otolaryngology and 
rhinologv 

MISSOURI 

Brooklyn Physician in Kansas City—At the meeting of 
the Jackson County Medical Societv May 4 Dr John Osborn 
Polak Brooklyn delivered an address on Present Day 
Operative Procedures in Obstetrics' illustrated with lantern 
slides 

PersonaL—Dr Ersel M Fessenden has been appointed first 
house surgeon of the Frisco Hospital Springfield succeed¬ 
ing Dr J Omar Moore, resigned-Dr Roche W Hoge- 

boom has been appointed assistant consnlting surgeon of the 
Frisco Hospital Springfield-Dr Abraham Sophian, Kan¬ 

sas City has been presented with a house and grounds valued 
at S82’000 in appreciation of medical sen ices rendered to the 

wife of the donor-Dr Hasbrouck DeLamater St Joseph 

has been appointed health officer of Norfolk County, Va 

To Increase Salaries at St Louis University—This month 
the alumni and friends of St Louis University launch a move¬ 
ment to provide the institution with an endowment fund of 
$2000000 in commemoration of its first century of service 
m higher learning The income on one half of the fund 
sought vv ill be used to increase the salaries of teachers in 
the schools of medicine dentistry commerce and finance and 
the institute of law For the prov ision of a laboratory for 
the school of mcdiLinc a fund of $250 000 is to be provided 
and after these immediate needs have been cared for a total 
of $550000 of the fund will be used to establish new clinics 
and to erect new buildings for tbe schools of medicine and 
dentistry The St Louis University opened its first school 
of medicine in 1836 four years after the institution received 
Its charter The school has been running with annual deficits 
for the last five years tbe largest being for tbe school year 
ended in Tunc 1919 when the expenditures exceeded tbe 
receipts bv more than $20 000 

NEW JERSEY 

Society to Meet—The one hundred and fifty fourth annual 
meeting of the Medical Societv of New Jersey will be hcM 
in New Monmouth Hotel at Spring Lake June 15 to 17 
under the presidency of Dr Gordon K Dickinson Jersey 
City 

Personal —Dr W'llliam T Chandler South Orange sccrc 
tarv of the Medical Societv of New Jersey who met with a 
serious accident recently is now reported to be convalescent 

-Dr Thomas W Harvey Orange after thirty eight vears 

service as attending surgeon at tlie Orange Memorial Hos 
pital has resigned and has been succeeded by Dr Dougl is 
A Cater of East Orange Dr Ralph H Hunt East Oraiif,c 

has been appomted attending physician to the hospital- 

Dr M Charles Mackm assistant superintendent of the New 
Jersey Institution for Feebleminded Skillman' has been 
appointed superintendent of the Afoiint Pleasant, Iowa State 
Hospital succeeding Dr Charles F Applegate. 
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NEW YORK 

Health Council for Albany—Representatives of the ten 
official and \ olunteer health agencies of Albanj and vicinity 
have organized a health council for the purpose of securing 
better coordination in health work Other organizations ha\ - 
ing health affiliations will be invited to join Mr Edward 
H Huyck has been elected chairman, Miss Gertrude J 
Owen, corresponding secretary, and Mr Lewis R Screenley, 
recording secretary 

Personal—Dr Harold W Ljall, for nine months bac¬ 
teriologist on the staff of the state laboratory, has accepted 
the position of bacteriologist of the Mellen Research Labora- 
ories, Tuberculosis League, Pittsburgh, and of associate 
in the department of bacteriology and pathology in the 

Medical School of the University of Pennsylvania-Miss 

Pearl L Kendrick, a member of the state laboratory staff, 
has resigned to accept a position in the laboratory of the 

state department of health of Michigan-Dr Charles A 

Howland, Schenectady, for eight and one-half years assis¬ 
tant sanitary engineer of the division of sanitary engineer¬ 
ing, has resigned to accept a position in Kansas Cit\ 

Mental Clinics—The scope of the mental clinics conducted 
by state hospitals in the Psychopathic Institute, under the 
auspices of the state hospital commission, has been enlarged 
during the last year to include mental defectives Physicians 
as well as psychometric testers for the mentally defective 
patients have been supplied by the state commission for 
mental defectives and the various state schools for mental 
defectives These mental clinics are held whenever possible 
in connection with the health center established by the state 
department of health and in the same location with such 
other clinics as those for childreh’s diseases, tuberculosis and 
\enereal disease The seven state departments represented by 
the committee on joint clinics are working in harmony with 
the result that extra-institutional treatment in mental and 
other types of cases is increasing in a very encouraging man¬ 
ner These clinics are being held at all state hospitals 

New York City 

Society for Clinical Study—The next monthly meeting of 
the Society for Clinical Study will be held in the reception 
hall of the New York Diagnostic Clinic, 125 West Twenty- 
Second Street, on the evening of May 26 
West Side Dispensary Buys Site—The West Side Dis¬ 
pensary and Hospital has purchased the property adjoining 
Its present building as a site for a lying-in hospital The 
property wms purchased for $50 000 and will be rebuilt next 
fall at a cost of between $50,000 and $100,000 
Health Department Night—At the regular monthly meet¬ 
ing of the Academy of Pathological Science, April 23, the 
program consisted of papers on public health topics only 
presented by officials of the department of health These 
included Activities of the Board of Health”, 'Schick 
Tests”, 'Industrial Medicine', 'Food and Drug Control,” 
and Narcotic Addiction Medical Treatment’ 

Federal Government to Buy Quarantine Station—The 
House of Representatives has approved the Magee bill pro¬ 
viding for the taking over by the federal government of 
the quarantine station in New York Harbor The purchase 
price IS $1 595,275 which is the amount settled on in con¬ 
demnation proceedings No trouble is anticipated m pass¬ 
ing the bill through the Senate 
Grand Jury Acts on Dr Markoe Assassination—The grand 
jury sitting on the death of Dr Markoe who was killed m 
St George s Church on April 18, suggests that a petty jury 
at a trial be permitted to find a defendant guilty but insane 
\t present the verdict must be worded not guiltjq but 
insane ” It suggests also that the law be amended so that 
a corps of physicians or neurologists be appointed as the 
only competent authority to certify to the court on insanity 
cases 

Personal— Dr Royal S Copeland health commissioner, 
will sail May 8, to represent the city of New 'Vork at the 
» Congress of the Royal Institute of Public Health, which 
opens m Brussels on May 19 In response to an invitation 
from the institute he will deliver an address on the preven- 
tion of epidemics He will also make a tour of Euro^an 

ports to study public health conditions-Dr John F Fer- 

guson has been appointed a member of the board of educa¬ 
tion _Dr'v John J Kindred Astoria, has been appointed 

highway commissioner of Queens succeeding Mr George 
Howland Leavitt 


^IVIemorial to Dr Jacobi—The stated meeting of the New 
York Acadv,mv of Medicine of May 6 was held in memory 
of the late Dr Abraham Jacobi This date being the anni¬ 
versary of Dr Jacobi’s birth was made the occasion for the 
presentation by his family of a bronze bas-relief of Dr 
Jacobi, the one presented to him some years ago by the New 
York State Medical Society The presentation was made by 
Hon George McAneny, his son-in-law, and was formally 
accepted by Dr George David Stewart president of the 
academy In his address Dr Stewart reviewed the services 
of Dr Jacobi to the academy during his sixty years of 
membership Dr George E Vincent president of the Rocke¬ 
feller Foundation delivered an address on "The Life and 
Influence of Dr Jacobi Upon His Time,” in which he dwelt 
on Dr Jacobi’s contributions to the advancement of medical 
science, and his clear vision of the larger possibilities of the 
profession 

OREGON 

Personal —Dr Lloyd W Brooke, Portland, after work in 
France and Belgium during the war has been sent to Tirana, 
Albania, to establish an American Red Cross dispensary 

Public Health Association Organized —Hood Riv er County 
IS the seventh in the state to organize a public health asso¬ 
ciation This organization was perfected March 17 at Hood 
River and officers and district chairmen elected 

Botulism Reportable —^The state board of health has 
included botulism m its list of communicable diseases and 
has circularized health officers and physicians, directing 
attention to the importance of reporting the occurrence of 
any cases and of giving information regarding the suspected 
cause 

PENNSYLVANIA 

Philadelphia 

Meeting of College of Physicians—The section on general 
medicine of the College of Physicians of Philadelphia held 
Its stated meeting, April 26, at which cardiac arrhythmas 
were discussed, the formal presentation of the subject being 
by Prof Bernard S Oppenheimer, assistant professor of 
clinical medicine in Columbia University 

Personal—Dr Charles E De Medici Sajous has been 
named in the list of nominations for the Hall of Fame in 

New York University-Dr Lawrence F Flick has 

received the Laetare Medal, the highest distinction that can 
be conferred on a Catholic layman in the United States, 
awarded annually by the University of Notre Dame, as a 

tribute to his work in the field of medicine-Dr Alexander 

Hugh F Barbour MD, LLD, vice president of the Royal 
College of Phvsicians, Edinburgh, Scotland, addressed the' 
Obstetrical Society of Philadelphia, May 6, on Reminiscence 

and Forecast”-At the stated meeting of the College of 

Physicians, May 5, Dr George H Whipple, professor of 
research medicine, Universitv of California, and Drs Francis 
Peyton Rous and Philip D McMaster of the Rockefeller 
Institute, read papers 

Public Health Day—Wednesday May 12, 1920, was made 
public health day for Philadelphia The following organ¬ 
izations cooperated the Philadelphia County Medical 
Society, the College of Phv sicians, the city departments of 
public health and public welfare, the board of public educa¬ 
tion, Children’s Playground Association, the Child Federa¬ 
tion, City Parks Association, the Civ ic Qub, the City Club, 
Philadelphia Housing Association and the Pennsylvania 
Society for the Prevention of Tuberculosis Short addresses 
on health and hygiene were made in the public and parochial 
schools in the morning, and in the evening many community 
meetings in schoolhouses and recreation centers were 
addressed by physicians and other qualified speakers inter¬ 
ested in the movement The central and most important 
event was the joint meeting under the auspices of the county 
medical society and the associated organizations and depart¬ 
ments named above at the Manufacturers Club 

WEST VIRGINIA 

State Society Meetmg—The annual meeting of the West 
Virginia State Medical Association will be held in Parkers¬ 
burg, May 18 to 20, under the presidency of Dr Henry R 
Johnson, Fairmont 

Public Health Service Makes Dental Survey—In coopera¬ 
tion with the state board of health the Oral Hygiene Unit 
of the Public Health Service is making a state-wide survev 
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of dental hjgiene problems m West Virginia rvith special 
reference to schoolchildren The unit is visiting e\ery 
countj seat in the state and making inspections of the mouths 
of a number of children attending school demonstrating to 
the commumtj the extent of the dental needs of the schobl 
population, and assisting the local communities in perfecting 
measures whereby dental services can be provided when 
such do not now exist At the same time teachers are being 
instructed in the principles of dental prophylaxis Ev eirtualK 
It is hoped to have the proper authorities establish a mobile 
dental clinic to visit the schools throughout the state 

^ WISCONSIN 

Resignations from Faculty—It is reported that Drs Louis 
M Warfield Charles H Stoddard Arthur J Patek Carl H 
Davis and James D Madison hav e resigned from the faculty 
of Marquette University School of kledicine, Milwaukee on 
account, it is said of a difference of opinion on the univer¬ 
sity’s theory that the life of the infant must be saved before 
that of the mother 

Personal.—Dr Deno F O Connor Verona who was 
attached to the staff of Mercv Hospital, Chicago and later 
was on duty with the Semenoff forces in Siberia has been 
detailed as surgeon to the steamer President Gran! by the 
American Red Cross to accompany a number of Czecho¬ 
slovaks to Prague-Dr Herbert E Ellsworth has been 

reappointed health officer of Appleton 

Clinic in Oshkosh —A tuberculosis clinic was opened at 
Oshkosh, April 9 and 10 under the auspices of the Wiscon¬ 
sin Antitnberculosis Association, under the charge of Drs 
Arehm A Plevte, Delafield,, Robert L Williams, Statesan, 
superintendent of the State Tuberculosis Sanatorium, Wales, 
Dr William J Clancy, Wauwatosa, assistant medical direc¬ 
tor of Muirdale Sanatorium, Dr Oscar Lotz, Milwaukee, and 
Dr J Gurney Taylor, Milwaukee 

CANADA 

Personal—Dr Delmer A Craig formerly medical superin¬ 
tendent of the Alexandria Sanatorium London, Ont and 
later consultant in diseases of the chest. Military District 
No 1, has accepted the position of medical consultant on the 
staff of the Massachusetts-Halifax Health Commission, with 
headquarters at Halifax 

Returned Soldiers Under Treatment for Tuberculosis — 
According to an announcement in the House of Commons a 
few days ago there are 1,715 returned soldiers in Canada 
undergoing treatment for tuberculosis Fifteen per cent of 
these are considered incurable The total number of ex-sol- 
diers treated in sanatoriums by provinces are as follows 
Ontario 3,404, Quebec, 1,350, Prince Edward Island and 
Nova Scotia 1126, Manitoba, 687, Saskatchewan 445, 
Alberta, 275, British Columbia, 735, and New Brunswick, 272 

GENERAL 

Tropical Medicine Society Meeting—^At the annual meet¬ 
ing of the American Society of Tropical Medicine held in 
New Orleans April 27, the following officers were elected 
president. Dr John M Swan, Rochester, N Y , vice presi¬ 
dents, Drs Karl F Meyer San Francisco, and Victor G 
Heiser New \ork secretary-treasurer Dr Sidney K Simon 
New Orleans, and assistant secretary. Dr Allen J Smith, 
Philadelphia 

Gynecologists to Meet—The annual meeting of the Ameri¬ 
can Gynecological Society will be held m Chicago May 24 
to 26 with headquarters at the Congress Hotel Three morn¬ 
ing sessions and one evening session will be held. The 
morning sessions of May 24 and 26 and the evening session 
of May 25 will be held m the Florentine Room of the Con 
gress Hotel, and the morning session of May 25 will be held 
at the South Shore Country Club Drs Thomas W Eden 
London, and Charles Jacob Brussels Belgium will be guests 
of the society and will read papers Dr Thomas J Watkins 
IS chairman of the committee of arrangements, and the pro 
fession of Oiicago is cordially invited to be present 

Air Service Surgeons Meet—At the annual meeting of the 
Air Service Medical Association of the United States held 
m New Orleans, \pril 27 the following officers were elected 
president. Col Albert E Trubv lit C U S ^rniy Wash¬ 
ington D C , vice presidents Col Robert A Strong M R 
C U S Armv New Orleans Col Louis H Bauer M C 
U S Armv Mmcoh N \ Col J O McRcvnolds M R C 


Dallas Texas Col Laac W Jones M R C US Armv 
Los Angeles and Major Samuel Mederitli Strong M C., 
U S Army Carlstrom Field Fla and secretary-treasurer 
Col Nelson Gapen if C U S Armv (retired), Washing¬ 
ton D C 

MedicaU Veterans of World War Meet—At the annual 
meeting of the Medical Veterans of the \\ orld War held in 
New Orleans April 26 the follow ing officers vv ere elected 
president Dr Frank Billings Chicago vice president 
Admiral Edward R Stitt, U S Navy secretary-treasurer 
Col Frederick F Russell M C U S Armv Washington 
D C and trustees Drs Hubert Work, Pueblo Colo 
John M Dodson, Chicago George E Brewer New Aork 
Joel E Goldthvvait Boston James C Perry Washington 
D C and Col Frank R Keefer M C U S Array Wash¬ 
ington D C The next annual meeting vv ill take place in 
Boston on the day preceding the meeting of the scientific 
assembly of the American Medical Association 

FOREIGN 

Training School Re-equipped —Rudolfincrhaus the oldest 
and best known training school for nurses in Vienna founded 
by Professor Billroth has been reequipped by the American 
Red Cross and arrangements have been made whereby nurses 
can go back to their prewar work 

Token of the Gratitude of France—The Journal officicl of 
Pans published m its issue of Feb 24 1920 tlie names of 
two Americans to whom had been presented the Medaillc dc 
la reconnaissance francaise Major Haynes and Major Albert 
J Chesley both connected with tlie American Red Cross 

Chateau Made Into Sanatorium —The American Red Cross 
Commission to Belgium has completed the purchase of the 
estate of Baron de Naere at Aertrycke near Thourout The 
chateau stands on one of the highest points in Flanders has 
spacious grounds .and will accommodate several hundred 
patients Baron Van de Gracht has given 200,000 francs to 
aid in the equipment of a sanatorium 

Roentgen’s Retirement—At the close of the vv inter semester 
this spring Professor Rpentgen retired from his chair 
(experimental physics) at tlie University of Munich and 
resigned likewise the cliarge of the PhysikSlisches Institut 
His -discovery of the rays that bear his name was made at 
Wurzburg in 1895 Although not a physician the profession 
can almost claim him on account of the way it has appro-j 
printed his discovery He was bom March 27 1845 

Salaries of Public Health Officers — At the suggestion of 
the Society of Medical Officers of Healtli and tlie British 
Medical Association the medical journals of England have 
decided to reject all advertisements for assistant medical 
officers of health when the annual salary offered is less than 
£500 exclusive of traveling expenses "The agreement draws 
attention to the inadequate remuneration of physicians in 
the public service for salaries in many cases have remained 
unchanged despite the increased cost of living 

Extension of Compulcory Health Insurance in Germany 
—The Deutsche uiedisinische II ochenschrtfl for April 15 
brings word that the committee appointed by the government 
has reported in favor of raising the income limit for com¬ 
pulsory insurance against sickness to 20 000 marks By 
means of the new ‘ simplified legislation sy stem this became 
a law April 26 The editorial comment is to the effect that 
even in an absolute monarchv the law-making machine 
could not turn out anything worse than this new regulation 
in the so called most democratic republic in the world In 
connection with the compulsory family health insurance and 
recent enactments in regard to the war disabled nine tenths 
of the total population are thus withdrawn from private 
medical practice 

Personal—Prof A Calmette of Lille and Pans recently 
visited Athens to inaugurate there the Pasteur Institute of 
Greece He was accompanied by Drs Abt and Blanc who 
are to remain in charge of the new institution Calmette s 
pioneer research and successful application of antiv coins 
antiplague scrum and the ophthalmo tuberculin reaction art 
well known and his antitubcrculosis dispensarv at Lille was 
the mother preventorium He was appointed to succeed 
Mctdinikoff III the Pasteur Institute at Pans but on account 
of the German occupation of Lille was able onlv recently to 
enter on his post as subdirector under Roux-^The Con¬ 

stantinople Medical Society receives an appropriation from 
the state At the recent election the officers chosm were 
for president Dr Trantas for secrctarv Dr A S Papado 
poulo and for treasurer Dr Antonacopoulo 
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Medical OflScers Honored by King 
The king of England, on the recommendation of Sir Doug¬ 
las Haig, made Nov 7, 1917, has voiced his appreciation of 
the distinguished service in the field of the following officers 
of the Medical Corps, U S Army Cols Christopher C 
Collins, George W Crile, Cleveland, Harvey Cushing, 
Boston, Mathew A Delanej , Robert, U Patterson, Harry L 
Gilchrist, James D Fife, Richard H Harte, Philadelphia, 

and Ligut -Col Lucius L Hopwood-Miss Julia Stimson, 

superintendent of nurses, U S Army, has also received a 
like token of appreciation from the king 


Care of Speech and Hearing Defects 
The Federal Board for Vocational Education estimates 
that there are among the injured veterans of the World War 
between ninety and 100 cases of men whose speech became 
absolutely unintelligible as the result of mouth or neck 
wounds, aphasia, or other causes Of these men 25 per cent 
are still in the hospital and SO per cent are in training or 
approved for training The courses followed are agriculture, 
auto mechanics, commercial courses and chemistry There 
are probablj several thousand men throughout the country 
who became deaf in one ear, or who have suffered slight 
impairment of hearing in both ears However, there are 
only about 200 for whom lip reading is necessary There¬ 
fore, the approximate number of hearing and speech defect 
cases will be about 300 


Vocational Schools in Hospitals 
A vocational school for veterans of the recent war may be 
established by the Federal Board for Vocational Education 
in any hospital where there are ex-service men m groups of 
sufficient numbers to justify the establishment of such a 
school With this idea in mind, an officer of the Public 
Health Service made a survey which took in hospitals in the 
soldiers’ homes at Dayton Ohio, Marion, Ind, Danville, 
III, and Milwaukee, three Public Health Service hospitals— 
P H S Hospital No 30 and the Marine Hospital, both at 
Chicago, and P H S Hospital, Markleton, Pa , the private 
sanatorium at Catawba Va, and the county hospital, 
Healthwin," at South Bend Ind 


HONORABLE DISCHARGES, MEDICAL 
CORPS, U S ARMY 

Note—In the following list, L signifies lieutenant, C, 
captain, M, major, L C, lieutenant-colonel, and Col, 
colonel 

CALIFORNIA MA 95/1 CHUSCTTS 


Los Angeles -— Leonard W E 
(C ) 

San Francisco—Roclio V L (L) 


Boston—Murphy J H (L) 
Rudrmn I L CC) 
Worcester—Crofton G H (L ) 


DISTRICT OF COLUMBIA 
Washington —Wyant J E (C ) 
FLORIDA 

Jacksonville—Turck R C (Col ) 


GEORGIA 
Bethlehem—Hams E 
Milledgeville—Caraker 
Ocilla' 


R (C ) 

C T (M ) 
Armour W S (L 1 


ILLINOIS 

Bush—Deason F (C ) 
Bushnell—Blackstone G R 
Chicago—Brown A K (C ) 
Ferguson A H (L ) 
Hagcrtj T W (L) 
Stobie RE (L ) 
Winfield—Levy F (L ) 


(L ) 


INDIANA 


Indianapolis—Wiggins 
Kingsbury—Webster 


E L (C) 
B (M ) 


KANSAS 

Etmdale—John on F T Jr 

(C ) 

Garden City—Davi on C O (K) 
Lca\enworth—Brown A L (C ) 
Osawatomie—\\ eatlicrs B (L ) 


KENTUCKY 

Louisville—Stickler A E (C ) 
MAR\LAND 

Baltimore—Daniels W H (C ) 
Hachtel F (L) 

Owings 3 — Jonc^ X B (M } 


MINNESOTA 

Vernon Center — Clement T G 
(C ) 

MISSISSIPPI 

Houston—Wil on E P (L ) 
Jackson—Brewer M I (L) 

MISSOURI 

Clayton—Moore R D (C ) 
Kansas City—Hirschbcrg S B 
CC ) 

Weston—Calvert L C (L ) 
NEW MEXICO 
Santa Fe—Heddmc B E (C ) 
NEW 1 ORK 

Brooklyn—Spiegel B E (C) 
Buffalo—Argus F (C ) 

Fairport—Ferrier W H (C) 
New \ork—Bensel W (L C) 

OREGON 

Portland—Keeney HI (C ) 
PENNS'! LV INI4 
Philadelphia—Harding J C (L ) 
Hendel I (L ) 

Shenandoah—Mullahey L T (L ) 
SOUTH DAKOTA 
\ ankton—Wood J A (C ) 
TENNESSEE 

National Soldier s Home—Byrd 
E E CL) 


TEXAS 

Caldwell—McLean W J (L) 
Dalhirt—Owens R L (C) 
Palestine—Wilhite G W (C) 
Rush—Barron W P (L) 

VIRGINIA 

Union Hall—Sutherland F P 
(L) 

WASHINGTON 
Kent —Gould A R CC ) 


WEST VIRGINIA 
Cooper—Goodwill T T (M ) 
White Sulphur Springs—Capito 
G B CC) 

WISCONSIN 

Fond du Lac—Hams F M (L ) 
W\ OMING 

Cheyenne—Snyder OK CC ) 


Foreign Letters 


BUENOS AIRES , , , 

April 3, 1920 

Lethargic Encephalitis 

While this disease has been observed in Montevideo, no 
cases had been reported so far m Argentina Recently, how¬ 
ever, Dr J P Navarro has reported a case (Scinana Medico 
9 283, 1920) and Dr Gaspar Teglia three (Rcvisla Medico 
del Rosario 10 1, 1920) 

Typhus Fever 

The epidemic of typhus fever has not yet crossed the 
Andes in spite of the severity it has assumed in Chile 
(12,068 cases with 3,560 deaths from October to December, 
1919) But in the northern part of Argentina, small foci have 
persisted in some villages of the province of Salta, which are 
situated in the mountains and have very poor communica¬ 
tions Some new cases have also been observed recently in 
the district of San Carlos The national department of pub¬ 
lic health has decided to remove to La Quiaca the sanitary 
station, previously installed at Humahuaca 

Plague 

For the last few months there have been occurring cases 
of bubonic plague in practically all of the South American 
countries, especially in the southern part Brazil, Uruguay 
and Argentina The spread of the disease has coincided 
with the removal of the stored wheat The national depart 
ment of public health has increased the number of sanitary 
commissions, having created another one at Cordova, pre¬ 
sided over by Dr Ricardo Argerich, with three subcommis¬ 
sions under Drs Pasalacqua, Machado and Pedrazzmi, - 
respectively 

National Department of Public Health 

Dr Capurro, president of the national department of pub¬ 
lic health, has just been elected a member of the House of 
Representatives Dr Teofilo Lecour becoming for the time 
being acting president It is to be regretted that this depart¬ 
ment should be considered a political institution, as this 
causes constant changes in its personnel 


LONDON 23_ 1920 

The Control of "Patent Medicines” 

The ministry of health has appointed a committee to con¬ 
sider and adiise on the legislative and administrative mea¬ 
sures to be taken for the control of the quality and authen¬ 
ticity of such therapeutic substances offered for sale as 
cannot be tested adequately bj direct chemical means The 
committee includes Dr H H Dale head of the department 
of biochemistry and pharmacology under the Medical 
Research Council, and Dr C J Martin, director of the Lister 
Institute of Preientive Medicine In 1912, a select commit¬ 
tee of the House of Commons on patent medicines ’ was 
appointed In its report, issued in 1914, it thus summed up 
the legal position in regard to ‘ patent medicines” “For all 
practical purposes British law is powerless to prevent any 
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person from procuring any drug, or taking anj mixture, 
whether potent or without any therapeutic actiMtj \\hate\er 
(so long as it does not contain a scheduled poison), adrertis- 
ing It in anj decent terms as a cure for anj disease or ail¬ 
ment, recommending it bj bogus testimonials and the 
in\ented opinions and facsimile signatures of fictitious phj- 
sicians, and selling it under any name he chooses on the 
payment of a small stamp duty for an\ price he can per¬ 
suade a credulous public to pa\ ” 

The principal recommendations of the committee r\ere 

1 That the administration of the law goiernmg the adver¬ 
tisement and sale of patent ’ and secret medicines be com¬ 
bined under one department of the state—the ministr} of 
health when created, and then the Local Gov eniment Board 

2 That the manufacturers, proprietors and importers of such 
medicines be registered 3 That an exact and complete 
analjsis of every remedy including medicated wines, with a 
full statement of the claims made for them, be furnished to 
the department 4 That a special court or comnussion be 
constituted with power to permit or prohibit in the public 
interest, or on the ground of noncompliance with the law 
the sale and advertisement of any remedj and that the com¬ 
mission be a judicial authoritj, such as a metropolitan police 
magistrate sitting with two assessors one appointed by the 
department and the other by some such bodj as the London 
chamber of commerce 5 That the advertisement and sale 
(except the sale bj a phjsician’s order) of medicines pur¬ 
porting to cure the following diseases be prohibited cancer, 
consumption, lupus, deafness diabetes paraljsis fits epi¬ 
lepsy, locomotor ataxia, Brights disease and rupture (with¬ 
out operation or appliance) 6 That all advertisements of 
remedies for venereal diseases and advertisements likelj to 
suggest that a medicine is an abortifacient be prohibited 
7 That it be a breach of the law to use fictitious testimonials, 
or to promise to return monej paid if a cure is not effected 
Nothing was done to carry out these recommendations, for 
the war began and absorbed all the energies of the govern¬ 
ment At last there is a prospect of checking the notorious 
nostrum evil 

Aeroplanes as Carriers of Disease Germs 
In a lecture at the Rojal Institution on ‘The Menace of 
Mans Dispersal of Insect Pests,’ Prof H Maxwell Lefroj 
pointed out how insect pests had been carried about the 
world from one country to another This menace was going 
to be worse. In the first place we fvere steadily linking up 
the world by railways and especially bj aeroplanes For- 
merlj we traveled b> sea, and transported insects would die 
from the effects of a long journey , but the greatest carrier 
of pest carrying insects was the aeroplane which picked up 
insects landed in a field, and deposited them all within a 
few hours The aeroplane was truly the disseminator of 
crop pests During Dr Chalmers Mitchell s flying trip 
through Africa his aeroplane while on the ground, had been 
attacked by white ants The aeroplane could easily pick up 
the yellow fever breeding mosquito and bring it to another 
land within the space of a few hours The tsetse fly, which 
engendered the African sleeping sickness could be taken 
from West Africa to Brazil in a few hours Among the 
insects the most to be dreaded was the chinch-bug which in 
1664 caused a loss of 73 million dollars worth of wheat 

Proposed Medical Degree for a Bone Setter 
Mr Barker, the bone setter has a large number of 
admirers among the public A petition signed by more than 
300 members of Parliament past and present has been pre¬ 
sented to the Archbishop of Canterburv to exercise an 
ancient prerogative which empowers him to grant medical 
degrees in favor of Mr Barker The prerogative now, how¬ 


ever IS m desuetude It originated in the control once exer¬ 
cised bv the church over the practice of medicine Some 
years ago it was last exercised to confer the degree of MD 
on an already qualified phvsician m consideration of some 
philanthropic or charitable work As reported previouslv in 
The Jourx vl there was an agitation among members of 
Parliament to obtain for Mr Barker anhonorarv degree from 
some of the universities in consideration of his services to 
wounded soldiers It was unsuccessful and it docs not seem 
likely that the present attempt will have anv better result 

Arsenic m Sugar, Sixty Persons Poisoned 
An outbreak of arsenic poisoning affecting sixty people 
has occurred at the v illage of Haslemere Surrey About 
twenty households were involved and among the victims 
were three bottle-fed babies Suspicions of food poisoning 
were first aroused when three members of a fnmilv were 
seized with severe vomiting and internal pains after drinking 
some tea When it was found that anothef member of the 
family whose tea had not been sweetened vv as unaffected the 
sugar on the table was removed for examination, and the 
shop where it was purchased was visited by the local health 
officer It was then discovered that a barrel of moist sugir 
recently arrived had become contaminated with a liquid 
preparation of some kind largely composed of arsenic 
Inquiries led to the discovery tliat during transit bv rail the 
sugar had come into contact vvitli a leakage from a tin of 
weed killer which contained arsenic So far none of the 
cases have been fatal 

PARIS jg2g 

The Supply of Meat and Fish 
Free commerce has been restored in the importation of 
frozen meats until now a monopoly A shortage is not to 
be apprehended, for the world supply of frozen meats has 
been found amply equal to consumption in certain countries 
even, such as England there is an overabundance More¬ 
over there is no shortage of refrigerator ships in France 
since replenishment has proceeded almost entirely with 
French boats Nevertheless even though freedom of com¬ 
merce IS assured the price remains under state control which 
will prevent speculative attempts to increase the price exorbi¬ 
tantly In spite of these precautions consumption of frozen 
meats has really become less and less advantageous because 
of the depreciation of the franc If this low standard con¬ 
tinues it vv ill be necessary to employ the most logical meat 
substitute—fish For this, it is necessary to assist the fish¬ 
ing industry and above all, to help the work of steam 
trawlers whose yield is greater The undersecretary of food 
control IS at present engaged on this matter and particularly 
on a plan to obtain special concessions for coal trawlers In 
anticipation of considerable traffic in fish the railroad com¬ 
panies have also made some important preparations bv set¬ 
ting up cold storage depots and by carrying refrigerator cars 
to preserve and transport the products of the fishing indus¬ 
try 

The Campaign Against Cancer 
M Le Troquer has just introduced a measure in the munic¬ 
ipal council tending to assist the campaign against cancer 
the ravages of which are increasing incessantly Mhcrcas 
m 1910 there were 3073 cases of cancer based on the number 
reported by physicians in the following vear there were 
3619 In the face of this state of affairs, M Lc Troquer 
thinks It opportune to encourage the use of radium in the 
treatment of cancer Lnfortunatelv in Pans itself ,lbc 
Assistance publ qiic is not in a position to give md 
benefit of such special treatment for no ho"^ 
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radium M Le Troquer likewise proposes the creation of a 
scientifically atitonomous dispensary attached to the radium 
institate of the University of Pans, to which shall be 
entrusted 2 5 grams of radium to be purchased through an 
appropriation of 2,500,000 francs, which is requested in the 
measure 

Honor to Dr Jacques Vaillant 
The municipal council of Pans has unanimously expressed 
Its deep regard for Dr Jacques Vaillant, chief of the radio- 
graphic laboratory at the Hopital Lariboisiere, who recently 
suffered amputation of the left arm because of serious injuries 
from radiodermatitis 

Congress of Physiology 

A congress of physiology will be held in Pans, July 16-20, 
under presidency of Dr Charles Richet Applications and 
assessments (35 francs) should be sent to M Lucien Bull, 
treasurer, Institut Marey, avenue Victor-Hugo, Boulogne- 
sur-Seine, correspondence should be addressed to Professor 
Glej, College de France, 14 rue Monsieur-!e-Pnnce, Paris 

Decrease in the Birth Rate 

The National Alliance for Increasing the Population of 
France recently published the figures of the fluctuation of 
the civil population of Prussia in comparison with those of 
France From July 1, 1914, to June 30 1918, exclusive of 
deaths m the armies, the population of uninvaded France 
(33,000,000 inhabitants) decreased 973000, that of Prussia 
(42 000000 inhabitants) decreased 313,000 during the same 
period With a civil population of 9000,000 less than Prussia, 
France suffered a loss three times as great Taking into 
consideration the ten invaded departments for which com¬ 
plete statistics arc lacking, but where the birth rate has been 
very low and the mortality quite high the decrease in the 
population of France appears even much more formidable 
The great difference between France and Prussia is due 
entirely tb the higher German birth rate, which, although it 
decreased during the war in the same proportion as that of 
France, is still much higher than in the latter country 

Physical Exercise in the Army 
By an order of M Andre Lefevre, minister of war, sports 
have been made compulsory in the army Hereafter nil 
field officers and captains must be qualified to direct the 
physical exercises of their commands, and all lieutenants 
and sublieu enants must be able to perform the functions of 
captain of a football team 

Promotion of Clinical Research 
A committee has just been formed under the patronage of 
M Paul Deschanel president of the French republic and 
with M Raymond Poincare ex-president of the republic as 
honorary president with a \ lew of establishing at Pans a 
great laboratory of chemical research under the name of 
Iiistilut dc la Victoirc Dr Emile Roux director of the 
Pasteur Institute Prof Charles Richet of the Faculty of 
Medicine and Professor Bordas of the College de France, 
are among the members of the organization committee 

Committee on Mental Hygiene 
The minister of hygiene assistance and social providence 
has just instituted a committee on mental hygiene with 
instructions to make a technical study of all questions relat¬ 
ing to mental hygiene, psychiatry and applied psychophssiol- 
ogy of the \arious social actnities 

Death of Dr G Sarda 

Announcement has been made of the death of Dr G Sarda, 
aged 65, professor of medical jurisprudence at the Univer¬ 
sity of Montpellier 


Deaths 


John Chalmers DaCosta, Jr®MC,USNRF, Phila¬ 
delphia, Jefferson Medical College, 1893, aged 48, died in 
St Timothy’s Hospital April 26, from skull fracture sus¬ 
tained m an automobile accident He was lieutenant and 
assistant surgeon, U S V, during the Spanish-American 
War, yvas well known as a specialist on internal medicine, 
holding the position of associate professor of medicine in his 
alma mater, attending physician at Jefferson Hospital, con¬ 
sulting physician to the Northwestern General Hospital and 
hematologist to the German Hospital He was a fellow of 
the American Academy of Medicine, and of the College of 
Physicians of Philadelphia, and the author of articles and 
monographs on clinical hematology, surgical hematology and 
the principles and practice of diagnosis 

John Williams Severin Gouley, Brooklyn, College of 
Physicians in the City_of New York, 1853, University of the 
City of New York, 1878, aged 87, died at the home of his 
daughter, April 26, from senile debility He was visiting 
surgeon to Bellevue Hospital from 1859 to 1898, consulting 
surgeon to Bellevue and St Vincent s hospitals. New York 
City, and at one time professor of anatomy in the Vermont 
College, Woodstock, and demonstrator of anatomy in 
the University of the City of New York During the Civil 
War he was attached to the medical staff of the Central 
Park Military Hospital, and later served with the armies in 
the field 

Ado ph August Hoehling, Medical Director, Rear Admiral 
U S Navy (retired) Chevy Chase, Md , University of 
Pennsylvania, Philadelphia, 1860, aged 81, died, April 25 
from arteriosclerosis He entered the Navy as assistant 
surgeon, April 4, 1861, was promoted to passed assistant 
surgeon in 1865, to surgeon in 1867, to medical inspector in 
1885, to medical director in 1893 and to rear admiral on 
June 29, 1906, the date on whreh he was retired for disabil¬ 
ity incident to the service, after thirteen years and five 
months’ sea service 

1/OUis IJott I/anebart ® Hempstead, L I, N Y , Albany 
(NY) Medical College, 1883, aged 50, one of the organ¬ 
izers of, and surgeon to, the Nassau Hospital, surgeon to 
the Babylon, Mercy, and Eastern Long Island hospitals, and 
consulting surgeon to the Williamsburg Hospital, health 
officer of Hempstead village and township, died, April 25, 
from heart disease, after an operation on his throat 

Lunsford Ehga Cox, Greenwood, Ind , State College of 
Physicians and Surgeons, Indianapolis, 1907, aged 37, a 
member of the Indiana State Medical Association, once 
coroner of Johnson County, who had been under treatment 
in a sanatorium for nervous diseases in Indianapolis, is said 
to have committed suicide at that institution, by strangu¬ 
lation ^pril 26 

John Mitchell Benedict, Woodbury, Conn , University of 
the City of New York 1882, aged 68, a member of the Con¬ 
necticut Medical Society, visiting physician and surgeon to 
the Waterbury Hospital, major and surgeon of the Second 
Infantry Connecticut National Guard from 1889 to 1895, 
died, April 23 from angina pectoris 

John Galley Campbell ® Chicago, Northwestern University 
Medical School Chicago 1896, aged 50, instructor in pedi¬ 
atrics and formerly instructor in physical diagnosis and 
clinical medicine in his alma mater, medical referee of the 
Mutual Life Insurance Company of New York, died. May 
10 from pneumonia 

David Andrew Conrad ® Santa Barbara Calif , University 
of (Taliforma Berkeley and San Francisco, 1893, aged 48, 
captain M C U S Army (emergency) , who had been 
under treatment at the Letterman General Hospital, Presidio 
of San Francisco, died in Santa Barbara, April 6 

Claren Emmett Pfeifer ® Columbus Ohio, Ohio Medical 
University, Columbus 1904, aged 45 captain M R C U S 
Army, and discharged April 25, 1918, head of the United 
States Public Health Service for the central district of 
Ohio, died in his office April 23, from diabetes 

Joseph Fraenkel, New York City, Llnuersity of Vienna, 
Austria 1890, aged 52, assistant professor of clinical med' 
icine in Cornell University Medical School New York City, 
a fellow of the New York Academy of Medicine, died, 
April 24, from disease of the stomach 


^Indicates Fellow of the American Medical Association 
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Ewing Jordan, Philadelphia, Unnersitj of Pennsjlvania 
Philadelphia, 1871 aged 73, from 1880 to 1885 first assistant 
physician to the Pennsylvania State Hospital Norristown, 
died at the home of his brother in Philadelphia April 28* 
Julius Scheider, New York City, University of Vienna, 
Austria, 1872, aged 74, a member of the staff of the German 
Hospital, New York City in the department of diseases of 
children, died, April 26, from heart disease 
Donald Meronan Kelley, Brookston, Ind , Umversity of 
Michigan, Ann Arbor, 1881, aged 65 one of the founders and 
president for several years of the Brookston Canning Com¬ 
pany , died, April 16, from arteriosclerosis 
Richard James Plumer Goodwan, Malden Mass Harvard 
University Medical School, 1865, aged 82 a member of the 
Massachusetts Medical Society , surgeon of U S Volunteers 
throughout the Civil War, died, April 19 
Arthur Judson Benedict ® Newburgh N Y , Universitv of 
Buffalo N Y, 1876, a specialist in diseases of the ear nose 
and throat, died in St Luke’s Hospital, Newburgh, April 17, 
after an operation for gallstones 
Willis Curtis Cook, BroclTiort N Y , Toledo (Ohio) Med¬ 
ical College 1887, aged 88, for forty -tvv o y ears a practitioner 
of medicine, died at the home of his granddaughter in 
Albion N Y, April 14 

Arthur Emery Green ® Lansing Mich , University of 
Michigan, Ann Arbor, 1902, aged 44, a specialist in pedi¬ 
atrics, until 1919 a practitioner of Leslie, Mich , died, April 
17 from heart disease 

William Dawson Robmsou, East Orange N J , Bellevue 
Hospital Medical College, 1879, aged 77 a member of the 
Medical Society of New Jersey, a veteran of the Civil War, 
died, April 13 

John William Clarke ® Lyndhurst N J Medico Chirur- 
gical College of Philadelphia, 1901, aged 52 health officer 
of Lyndhurst for several years, died, ^pril 12 from cardio¬ 
renal disease 

Mary Parker, Waltham Mass , Hahnemann Medical Col¬ 
lege, Chicago 1910, aged 47 a member of the staff of the 
Massachusetts Homeopathic Hospital died April 8 from 
carcinoma 

Charles James Helm ® Peru Ind , Harvard University 
Medical School 1887, aged 57, consulting surgeon at the 
Wabash Railway Hospital, Peru, died, April 27, from pneu¬ 
monia 

Wallace Harlow Deane, Springfield, Mass , Yale Univer¬ 
sity, New Haven Conn 1877, aged 66 a member of the 
klassacbusetts Medical Society, died, April 10, from pneu¬ 
monia 

Valcollon Warsaw Mather, Kansas City, Mo Pulte Med¬ 
ical College Cincinnati, 1883, aged 73 died in the Robin¬ 
son Sanitarium, Kansas City, ^pril 18, from cerebral hemor¬ 
rhage 

Reginald Francis Cox, Alexandria Va , Tulane University, 
New Orleans, 1918, aged 29, died at the home of his parents 
in Alexandria, April 19, from tuberculosis following influenza 
Henry Tupper Drane, Clarksville Tenn , Bellevue Hos¬ 
pital Medical College, 1873, aged 70, died at the home of his 
daughter in Brookhaven, Miss, March 24, from pneumonia 
William R Todd, Seattle, Rush Medical College 1879, 
aged 90, at one time county physician of Eureka County, 
Nev , and of Clear Creek Countv Colo , died April 23 
Christian P Glahn, Palmyra, Mo Washington Universitv 
St Louis 1902 aged 45, health officer of Marion Countv, 
died, April 28 from lethargic encephalitis 
Louis Charles Smclair, Riplev, Ont , University of 
Toronto Ont 1896 died in the Kincardine (Ont) General 
Hospital, klarch 7, from pneumonia 
Julius A Goltz ® Chicago, Bennett College of Eclectic 
Medicine and Surgen Chicago 1887, aged 67, died April 1 
from cirrhosis of the liver 

Cyprian R Wnght, Frankton Ind Medical College of 
Indiana, Indianapolis 1888 aged 57 died April 17 from 
carcinoma of the prostate 

Eldndge Allen Toby, River Falls Wis , University of 
Vermont, Burlington 1874, aged 72, died \pril 23 from 
cerebral hemorrhage _ 

Correction—^Tlie notice of the death of Dr lulius Jerome 
Goldstein which appeared in The Journ vl of Mav 1 is an 
error 


Marriages 


Erasxius Dvewin Fenner to Mrs Sadie Cameron 
McDonald, both of New Orleans April 28 

Jesse Henrv Roth Kankakee HL to Miss Josephine 
McAulev of Chicago, recentlv 

Ralph Townsend Trvvers to kliss Catherine Davin both 
of New Aork Citv, May 1 

CvRiL M Smith to Miss Ednah Katherine Kolkcbcck bo h 
of Brooklyn Dec 20 1919 

Grvnt Gould Speer to Miss Eunice Amanda Parker, both 
of Los Angeles April 28 

William W Alderdvce to Mrs Litta klarie Crouse both 
of Toledo April 20 

William Simon Crowxev to Miss Ethel Roth, both of 
Chicago, April 28 


Correspondence 


TEACHERS IN THE PRECLINICAL SCIENCES 
To the Editor —For several weeks nearly everv number 
of The Journal has contained one or more statements by 
eminent professors in clinical departments in various med¬ 
ical schools most of them delivered at the recent conference 
on medical education damning the preclinical instructors 
They state with absolute positiveness that the clinical depart¬ 
ments should contain each its own pathologist its own assis¬ 
tant skilled in physiologic technic and others in other fields 
Any dependence on the preclinical departments is thus to be 
rendered unnecessary and the laboratory branches are to be 
left with even less clinieal and hospital connection than at 
present This aim appears to be everv where a part of the 
plan for full-time clinical departments 
Soon after these addresses the report of the committee of 
the National Researdi Council was published revealing the 
really appalling conditions in the preclinical departments— 
the inferior pay and the lack of voung men going into the 
medical sciences 

Now comes the report of the Council on Medical Educa¬ 
tion Dr A D Bevan chairman which indicts the preclinical 
instructors for being ultrascientific and states bluntly that 
only men with the MD degree should be allowed m the 
preclinical chairs and these instructors must be able to give 
students the medical point of view” and should be required 
to keep m touch with the art and science of medicine 
Nor IS this all Three of the leading medical schools in 
the East have vacant chairs of phvsiologv and it is com¬ 
monly reported that men fit to fill them are lacking in 
America and that the importation of foreigners for one or 
more of them is under consideration Such a rumor even 
assuming it untrue is a humiliation and discouragement to 
American physiologists and to American science in general 
It indicates that something is fundamentallv wrong 
The situation is No man of the PhD varictv should be 
allowed in the preclinical chairs No man of abilitv with 
the M D degree w ill in fact striv e for them or stav in them 
against the immenselv greater opportunities and advantage' 
offered now and to be offered in even richer measures in the 
future by the clinical departments Unless something prettv 
radical is done and done soon either these chairs w ill be 
filled by men with the Ph D or thev will be vacant 
Perhaps the instruction in the medical sciences will then 
be given bv the pathologic physiologic pharmacologic and 
other assistants expert in each branch who are to be 
included in the clinical departments Until the freezing of 
the source brings about its inevitable result this solution 
V ould have one great advantage to recommend it It would 
attract instead of repelling Under it the voung men givin^ 
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this instruction would hnve before them an open road to a 
future worth a man's efforts, namely, to become professors 
of medicine and surgery 

One committee, looking at matters from a standpoint 
opposite to that of the Council on Medical Education, nas 
even advocated encouraging the de\clopment of preclinical 
instructors of the PhD variety But to get joung men into 
the medical science through the avenue of the Ph D is, under 
present conditions a cruel proposition They get in, they 
cannot get out, as an M D could, and there is then nothing 
for them to do but to accept the starvation wages, perhaps 
a half of the pay of men no abler nor more lojal and indus¬ 
trious m the clinical chairs, plus such objurgation for their 
lack of a medical standpoint” as the columns of -The Jour¬ 
nal have lately carried 

I am one of the men who, in spite of the handicap of die 
PIi D , have devoted their lives to making what contribution 
thev could to medicine And I ask How do Dr Bevan and 
the others expect us to get or keep a medical standpointf 
What opportunity have we’ Suppose a man receives a call 
to the chair of medicine and he asks What will be my 
relation to the hospital’” The answer is Chief of every¬ 
thing in your field, with power and subordinates and money” 
Suppose, on the contrary, that a man is called to the chair 
of physiology and asks the same question, the answer will 
be. Nothing whatever’ ^nd as like as not there will he 
added, sotto vocc We don’t want you around the hospital, 
any applications of physiology to diagnosis treatment or 
clinical research we will supply in our clinical departments ” 
This IS particularly true of the full-time clinical departments, 
as planned, accordiijg to every description thus far published 
What would the surgeons say if the department of medicine 
put m a surgical assistant’ Or how would the professor of 
medicine like to have the department of surgery include an 
nternist in its staff’ \et each of these departments in 
many places insists on having its own pathologic laboratory 
with technicians and instructors 

Do not misunderstand Not a word is here said against 
the full-time plan” But if the difference m the status of 
the clinical and the preclinical instructors is made as glaring 
as is proposed there is no question which field of life work 
he young man of ability will choose, and which he Will 
reject 

We are stigmatized as off horses,’ and yet we are not 
allowed in the team Doubtless there will be exclamations 
over this What can a physiologist do around a hospital ’ The 
answer is that he can have charge of the things which 
physiology has contributed electrocardiography and sphyg- 
mography, basal metabolism, electrodiagnosis blood analysis, 
respiratory analyses and tests etc The present inadequacy 
of clinical work regarding the hcmatorespiratory functions 
,s simply monstrous 

The thing which, even more than low pay is inhibiting 
the manufacture of physiologists is the lack of a market in 
which the product can be sold To do business on any scale 
there must be some rapiditv of turn over At present an 
assistant starts m a physiologic laboratory and after fifteen 
or twenty years he may become a professor Think of a 
business with a turn over once in fifteen or twenty years' 
It IS more like a cemetery than a career Pathology and bio¬ 
chemistry have larger markets, in technical positions to be 
filled outside of schools than physiology and anatomy , and 
they are doing correspondingly more business and are more 
alive 

But suppose that all this were changed, and that the doors 
of opportunity were open' The regular course of events 
for every young man fitting himself for the highest grade of 
clinical work would then begin (after a year in the hospital) 
with a couple of years spent entirely in a laboratory He 


would then be promoted to one of the clinical physiologic 
instructorships, or some other liaison position for example, 
in charge of the electrocardiograph There, while still part 
of a laboratory depar'ment he would come into contact with 
clinical phenomena and apply his laboratory training He 
would become more and more interested in clinical medicine 
and would in a few years pass on into one of the clinical 
departments, leaving a place for the promotion of another 
man from the laboratory There could then be a turn over 
every two or three years One man in fifteen or twenty 
would finally become a professor of some preclinical branch 
(There are only a dozen or two good positions of this sort 
to be filled in each generation in a nation of one hundred 
million people ) There would then be a group from whom 

The difficulty about such liaison arrangements as those here 
clinical medicine would be none the worse for their early 
contact with science beyond the student stage 

It would be a part of this plan also to cut down the 
required preclinical courses, and to enlarge the electives in 
junior and senior years m the various branches of clinical 
physiology and like subjects 

The difficulty about such liason arrangements as those here 
suggested is that they involve a system of functional organ¬ 
ization and cooperation, instead of the system of water tight 
compartments which now prevails and which practically 
every one who has discussed medical education lately seems 
to assume as a matter of course They seem unaware of he 
fact that some of the largest and most ably managed indus¬ 
tries in the country have discarded the water tight compart¬ 
ment system, and operate today under what is termed "func¬ 
tional organization” This is true, for example of all the 
companies of the Bell Telephone System There is urgent 
need that the autnorities and donors who today are directing 
the development of medical education should inform them¬ 
selves regarding that system of which the fundamental prin¬ 
ciple IS a real cooperation 

There are many physiologists m America who can say 
truly that the thing for which we have striven hardest and 
against the greatest inertia for many years has been the 
development of our lines of work into the clinical field As 
chairman of the Section on Pathology and Physiology of the 
American Medical Association in 1911, I made the topic of 
my address ‘ Clinical Physiology—^An Opportunity and a 
Duty” The gentlemen who now attack us might advan¬ 
tageously look this paper up in the files of The Journal 
and reread, or at least, read it It can be asserted without 
fear of successful contradiction, I believe, that in general 
the professors of physiology in America fulfil the duty 
described m that paper to the limit of their opportunities 
It is the opportunity that is lacking 

Yandell Henderson, PhD, New Haven, Conn 

Professor of Physiology Yale University 
School of Medicine 


"BONDS NOT NECESSARY FOR PHYSICIANS” 
To the Editor —Mv attention has just been directed to your 
editorial comment under the caption Bonds Not Necessary 
for Physicians (The Journal April 10, 1920, p 1029) 

I am sure that it was not your intention to direct your criti¬ 
cism against the legal profession as a whole but your article 
docs to a marked degree refer and reflect on all of the legal 
profession 

With reference to the specific matter at issue, I wish to 
state that I not only procured a supply of these blanks, but 
filled them out and took the acknowledgments m my office 
and made no charge of any kind or character, and there has 
never to my knowledge been any charge made in my office 
to members of the medical profession for services of this 
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character And I know this to be the general rule in our 
profession 

I was shown one of the circulars to which jou refer and 
I immediatel} took the matter up w ith the Bar Association 
of St Louis who prompth iniestigated the matter with the 
result that it was found that the partj who had sent out the 
circulars in question was not a member of the Bar and was 
not licensed to practice law 

With these facts before jon I feel certain that jou will 
wish to modifj \our article of April 10 which is a direct 
reflection on the legal profession as a whole 

S C BaTEs, Springfield Mo 

Attorne\ and Counselor at Law 

[Comment —Our comment did not reflect on the legal pro¬ 
fession The criticism was not on the fact that a charge was 
made for sen ices The circulars criticized com ey ed the 
impression that a bond was necessarj for phjsicians in order 
to secure a permit and that the charge made was for the bond 
and not for the semces In anv e\ent if plnsicians need 
legal assistance it would seem much better to utilize home 
talent — Ed ] 


RAILROADS AS A SOURCE OF INFECTION 
To the Editor —In speaking of the spread of tropical dis¬ 
eases in the United States (The Jolrnni. Feb 14, 1920, p 
463) lou do not mention what must be a prolific source of 
spread of anj intestinal infections the absolute lack of 
control of intestinal discharges of passengers on trams and 
boats These discharges are dailj scattered along all the 
routes of tra^el Is it not time that some means were sought 
for a more sanitarj wax of disposing of them’ I haxe no 
suggestions to offer, except that the separation of the urine 
and feces might make it more feasible to destroj the latter 
instead of sending them forth as a menace to the public 
health Surelj the Public Health Service which has done 
so much in the wax of public hx giene, could dex ise proper 
means for combating this evil 

R W Dunlap MD, Chefoo, China 


Queries uud Minor Notes 


Mediced Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

California San Francisco June 28 Julj 1 Sec Dr Cha« B 
Pmkhain 135 Stockton St San Franci'^co 

Delaware Wilmington June 15 I" Pre« Medical Council Dr H 
W Bngg 1026 Jack on St Wilmington 
Florida Eclectic Board Jackson\ilIe June IS 19 Sec Dr G \ 
Munch 1306 Franklin St Tampa 

Florida Regular Board Jack on\ille June 14 15 Sec Dr Wm 
M Rowlett Citizens Bank Bldg Tampa 

Georgia Atlanta June 9 11 Sec Dr C T J^olan Marietta 
Illivois Chicago June 14 17 Director Mr Francis W'^ Shepard 
<on Springfield 

Iowa Iowa Cit> June 16 18 Sec Dr Guilford H Sumner Capitol 
Bldg Dcs Moines 

Kansas Topeka June la 16 Sec Dr H A D^kes Lebanon 
Kentucka Louisa ille Ma> 17 Sec Dr A T McCormack a ^2 

W Main St Louisa ille 

Louisiana New Orleans June 10 12 Sec Dr E W Mahler 141 

Elk Place Ncav Orleans 

Maryland Baltimore June la Sec Dr J MeP Scott 137 W 

Washington St Hagerstown 

Michigan Ann Arbor June S 10 Sec Dr B D Ham«on 504 
Washington Arcade Detroit 

Minnesota Minneapolis June 1 4 Sec Dr Thos McDaAitt 539 
Lowrj Bldg St Paul 

Missouri St Louis June 14 16 Sec Dr Geo II Jones State 
House Jefferson Cit> 

National Board of Medical Examiners Philadelphn May 26 
Sec Dr J S Rodman 1310 Medical \rts Bldg Pliiladelphta 

Nebraska Lincoln. Tune 9 11 Sec Department of Public Welfare 
Mr H H Antics Lincoln 

Neaa Jersea Trenton June 15 16 See Dr Mexander Mac\listcr 
State House Trenton 

New \ork New \ ork Albanj Sjracuse Buffalo Ma> 18 21 Assj« 
tant professional examinations Mr Herbert J Hamilton Education 
Bldg Albany 

North Carolina Raleigb June 21 Sec Dr H A Royster 423 

FaAetteAiUe St Raleigh 

Ohio Columbus June 8 11 Sec Dr H M Platter State Hou e 
Columbus 

Rhode Island Providence Jul> 1 2 Sec Dr Byron U Richard 

^late Hou e Providence 

SoLTH Carolina Columbia June 22 Sec, Dr A Earle Boozer 
1806 Hampton St Columbia 

Tennessee Memphis Nashville and Knowille June 21 12 See 
Dr A B DeLoacli 1001 Exchange BMg Memphis 
Texas Galveston June 22 24 Sec Dr Thos J Crowe Trust 

Bldg Dallas 

Vermont Burlington June 2QJul> 1 Sec Dr W Scott Nav 

Underhill 

Virginia Richmond June 22 25 Sec Dr J W Preston McBam 

Bldg Roanoke 

Wisconsin Milwaukee June 29Jul\ 1 Sec Dr John M Dodd 

220 E Second St \5hland 

WvoMisc Chejenne June 7 9 Sec Dr J D Shingle Cheyenne 


Anonymous Communications and queries on postal cards will not 
be noticed Even letter must contain the writers name and addre s 
but these will be omitted on request 


TH\ROID EXTRACT IN REDUCTION OF WEIGHT 

To the Editor —I have had an inquirj m regard to the use of th>roid 
extract for per on« greath overweight I wi h vou would make some 
ob ervation in regard to this in Queries and Minor Notes 

J D Graham M D Columbus Kan 

Answer —When given in full dosage for long periods of 
time thvroid extract produces anemia emaciation and mus¬ 
cular weakness e\cei»bi\e sweating increased heart rate 
etc It will probabh cause loss of weight and with it faint¬ 
ness loss of strength and debilitv Thvroid extract has been 
used in some fat reducers It is far too dangerous a drug 
to be self prescribed If used at all for the reduction of 
weight, the patient should be under competent medical obser¬ 
vation 


Training for Medical Research—To qualifv a man to be 
*1 skilled investigator in bactenologv in phjsiologv and in 
cbemistrv manv vears of special training are necessarv If 
it be realized that before a man is qualified to undertake an 
investigation for the prevention and cure of disease—the 
real object of medical research—he must have a knowledge 
of svmptoms it will be seen that a training is required 
which is bound to take a great manv vears—J MacKenzie 
hnt M J 1 109 (Jan 2-4) 1920 


Wyoming February Examination 

Dr J D Shingle secrctarj of the W^joming State Board 
of Medical Examiners, reports the written examination held 
at Thcrmoj)olis Feb 2-4 1920 The examination covered 10 
subjects and included 100 questions An average of 75 per 
cent was required to pass Two candidates were examined 
who passed The following colleges w^re represented 

College Z'SSED Cem 

Chicago College of Medicine and Surgerj (1918) 87 5 

St Louts University (1906) 75 


South Dakota January Examination 

Dr Park B Jenkins seerctarj of the South Dakota State 
Board of Health reports the written examination held at 
Pierre Tan 13-15 1920 The examination covered 13 subjects 
and included 105 questions An average of 75 per cent was 
required to pass Of the 23 candidates examined 22 passed 
and 1 failed Five candidates were licensed bj rcciprocit) 
The following colleges were represented 

College rvssED 

Chicago College of Medicine and Surgerv 
College of Physicians and Surgeon Chicago 
Northwestern Univcr ity 

Ru h Medical College (1889) 85 (1916) 

Indiana Lnner it} 

Sioux Citv College of Medianc 
State Lnn of Iowa Coll of Med (1897) 

Lnivcrsit> of LoujsvjJlc 
Harvard Univer itj 


87 6 


78 1 


'ievr 

Grad 

(1918) 

(1908) 

(1916) 

(1919) 

(1908) 

(1906) 

(1904) 

fl909) 

(1896) 


Per 

Cent 

83 2 
89 2 

84 7 
8B9 
89 9 
79 8 
81 
F8 
84 6 
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Tufts College Medical iuchool (I*'15) 

Uni\ersit> of Michigan Medical School (1919) 

Natl Uiuv of Arts and Sciences (191'5) 82 (1918) 

Washington Unuersitj (1919) 

John A Creighton ^Icdical College (1911) 

Universit> of Nebraska (1918) 

Unnersily College of Medicine J ichniond (1907) 

Marquette Uni\crsit> (1913) 

Montreal School of Medicine and Surgerj (1903) 


78 4 
87 5 
78 2 
81 4 

84 6 
86 8 
81 9 
83 3 

85 2 


National ^Itdical Univcrsit> 


FAl LFD 

Chicago 


LlCtNsnU U\ RECIPROCITY 


College 

Rush Medical College 
Universitj of Loniscille 

Universitj of Minnc ota Medical School (1916), 

Unnersit) of Bonn German} 

•OOlcial information on file indicates that this candidate uas neither 
a student nor a graduate of the institution named 


*(1909) 

Year 

Grad 

(1913) 

(1908) 

(1919) 

(1898) 


59 2 
Reciprocity 
with 

N Dakota 
N Dakota 
Minnesota 
N Dakota 


diseases found in food-piodticmg animals, will facilifafe the 
diagnosis of pathologic conditions that arise from the con¬ 
sumption of meat or meat products which were not quite up 
to standard, but which escaped the watchful eje of the 
inspector or which deteriorated in quality in the interval that 
elapsed between the time when the stamp “U S Inspected 
and Passed was affixed and the date of consumption The 
hook contains fifteen chapters, of which Chapters VII-XI 
will prove most interesting, as they cover such topics as the 
abnormal conditions and diseases of food-producing animals 
postmortem changes of meat, the examination of preserved 
meats, chickens, game, fish, amphibia and crustaceans, and 
meat poisonings As many diseases of the human bodj find 
their counterpart in animals, a comparative studj of this 
sort will prove helpful, and for that purpose, the present 
work will furnish valuable aid 


District of Columbia January Examination 

Dr Edgar P Copeland secretar 3 ' of the District of Colum¬ 
bia Board of Medical Examiners, reports the oral and writ¬ 
ten examination held at Washington, Jan 13, 1920 The exam¬ 
ination covered 16 subjects and included 80 questions An 
average of 75 per cent was required to pass Eight candi¬ 
dates were examined, all of whom passed Two candidates 
were licensed by reciprocity The following colleges were 
represented 
College 

Uni\eraity of Arkansas 
Georgetown Uni\ersit} 

George Washington tjni\ersuy 
Howard Uni\ersit> 


College 
Howard Unncrsity 


UniYCrsity College of Medicine Richmond 


*, \ ear Per 

PASSED Grad Cent 

(1917) 75 5 75“8 
(1918) 81 6 (1919) 81 8 86 8 
(1919) 80 5 

(1919) 87 3 

\ car Reciprocit} 

HCFNSED BY RECIPROCITY 

(1902) Virginia 
(1905) Virginia 


(1918) 82 3 


Florida March Examination 


Dr George A Davis, secretary of the Florida Homeopathic 
Board of Medical Examiners reports the written examina¬ 
tion held at Jacksonville March 16 1920 The examination 
covered 7 subjects and included 70 questions An average 
of 75 per cent was required to pass Of the six candidates 
examined, 3 passed and 3 failed The follow mg colleges were 


represented 


PYSSFD 


State Uni\ersit} of Iowa College of Homeo Medicine 
Cleveland Medical College 

Cleveland Uni\ersit\ of Medicine and burger> 


FYILED 

Chicago Homeopathic Medical College 
Homeopathic Medical College of Missouri 
Homeopathic Hospital College CIcy eland 


\ ear 

Per 

Grad 

Cent 

(1911) 

82 

(1897) 

75 

(1895) 

79 

(1904) 

69 

(1880) 

14 

(1886) 

67 


Book Notices 


The Nose Paeasasal Sinuses Nasolacrimal Passvoewavs and 
Olfactoev Organ in Man A Genetic Developmental and Ana 
tomico PhysioIoBical Consideration By } Parsons Schaeffer A M 
M D Ph D Professor of Anatomj of the Jefferson Medical College 
of Philadelphia Cloth Price $10 net Pp 370 with 204 illustrations 
Philadelphia P Blakiston s Son & Co 1920 

This Study of the embryology development and anatomy 
of the human nose, accessory sinuses, olfactory organ, and 
related structures bears evidence of exhaustive observation 
and research Special consideration is given throughout to 
the important matter of anatomic variations or so-called 
anomalies The author first describes the general embryology 
and development of the special organs under consideration, 
and carries this through fetal life, infancv and childhood, 
adding numerous photographs and drawings of specimens 
and dissections throughout these various stages In this 
chapter is also a consideration of congenital defects The 
following chapter is devoted to the anatomy of the fully 
developed nose, wherein the structures are treated as a whole 
and in correlated groups and in individual detail with excel¬ 
lent illustrations, all combining to convey an illuminating 
knowledge of the anatomy of the nose itself Each of the next 
four chapters is devoted to one of the nasal sinuses, namely, 
maxillary, frontal, sphenoidal and ethmoidal Each sinus is 
described in the fetal, childhood and adult stage, with special 
consideration of anatomic variations as regards size, shape, 
location septums diverticula duplication etc Mention is 
made regarding the relation of the sphenoidal sinus to the 
hypophysis cerebri, optic nerve and commissure cavernous 
sinus and its contained structures A consideration of the 
nasolacrimal apparatus is followed by a description of the 
nasal mucosa with its histologic variations as to location, etc 
There is then a chapter devoted to the blood and lymph- 
vascular sv stems, and another to the common sensorv and 
sympathetic nerves The next chapter describes the olfactory 
apparatus both as to its peripheral organ and central organ 
or olfactory brain The final chapter treats of the physio¬ 
logic functions of the nose The volume is well written, and 
the illustrations are excellent 


Textbook of Meat Hvciene with Special Consideration of 
Antemortem and Postmortem Inspection of Food Producing Am 
MMS By Richard EdcliDami Pi. D Medical Counsellor Fourth ed. 
''^'"^1 T„1.„ n Mnliler A M V M D Chief United States Bureau of 

rma^ ^fdusfry'^Cbth ^Pr.eeNv 75 Pp 472 with .66 illustrations 
1 hiladelphia Lea S, Febiger 1919 

When we consider that meat and meat products constitute 
a large part of the diet of the American people, physicians 
in this country cannot very well escape the obligation o 
possessing at least a general knowledge of the subject of 
meat inspection and meat hvgiene in general just as a 
modern pediatrician is of necessitv interested m and must 
inform himself on the developments of milk hygiene It will 
hardly do to shift all the responsibility m these matters to 
the shoulders of the veterinary inspectors There vs sttll 
some meat and game on the market that is not mspected 
and even as regards that which is inspected, with the 
immense mass of material passing through the hands of the 
mspec‘ors, it can scarcely be expected that no diseased car¬ 
casses and no faulty meat products will be overlooked Some 
knovv edge of the problems with which meat inspec ors have 
to deM and more especially of the abnormal conditions and 


On Facial Neuralgia asd Its Treytment with Special Refer 
ENCE TO THE Surgery of the Fifth Nerye and the Gasserian 
Ganglion B> J Hutchinson F R C S Surgeon to the London IIos 
l>i(al Cloth Price $4 Pp 216 with illustrations Neu lork 
WjJIiaro Wood Co 1919 

This book contains a practical discussion of the symptoms 
and diagnosis of tic douloureux as well as of minor forms 
of neuralgic pains in the face due to demonstrable causes 
such as carious teeth ocular and nasal affections and 
syphilis The surgical anatomv is adequately presented and 
well illustrated, less must be said of the surgical treatment 
which IS not brought up to date In particular, too little con 
sideration is given to the greatly improved methods in 
gasserian ganglion and sensory root operations perfected 
by American surgeons in the last fifteen years while anti¬ 
quated British methods are given preference. Considerable 
space is devoted to alcohol injections especially to the work 
of the British imitators while that of the French originators 
of the external method is scarcely considered In spite of 
these shortcomings, however this is a readable book and 
will be found helpful by those especially interested in the 
subject. 
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Workimm’a Compensation Before and After Amputabon 
(Addison t If' E ll'ood Co ct al (iftch) 174 N fV R 149) 

The Supreme Court of Michigan sajs that the plaintiff 
suffered an accidental injury while in the emploj of the 
W E Wood Company, and w as paid compensation for total 
incapacit> at the rate of $10 a week for fifty-four and one- 
third weeks His foot was then amputated, and payments at 
the rate of $10 a week were continued until he had been paid 
and tendered compensation for 125 weeks, the compensation 
specified m the workmen s compensation law of Michigan for 
loss of a foot It was contended for the defendants that the 
one injury which the plaintiff sustained resulted in the loss 
of a foot, entitling him to 125 w eeks compensation for such 
loss, to be computed from the date of the injury, the exact 
time when the foot was amputated having no material sig¬ 
nificance But the industrial accident board awarded him 
compensation for total incapacity during the fifty-four and 
one-third weeks he was disabled without loss of any member 
and after the operation continued compensation during 125 
weeks more for loss of a foot, and the court affirms the 
award, concluding that the construction of law by the board 
as applied to the facts in this case was permissible within 
the wording, spirit and inferable intent of the law considered 
in all its provisions It is within the spirit of the law, and 
does no violence to the wording of the sections considered, 
to construe them as authorizing compensation for e-<isting 
total incapacity resulting from any injury to a member while 
medical skill is attempting to restore and save it, and until 
such time as developments have proved amputation necessary 
followed by compensation for the loss of such member during 
the period fixed by the law after such loss becomes an 
actuality cognizable under the schedule 

Ratification of Employment of Physician 
(Baker „ Brown & Hackney Ine (Ark) 215 S IE R 573) 

The Supreme Court of Arkansas says that the plaintiff, a 
practicing physician, sued the defendant, a lumber corpora¬ 
tion, for $1,110 on account of medical services alleged to 
have been rendered at the instance of the defendant to one 
of Its employees The defendant denied that it employed 
the plaintiff to render medical aid to the employee It 
appeared in evidence that the general manager of the defen¬ 
dant s business at the place where the employee that was 
injured worked was especially authorized by the defendant 
to employ first aid medical assistance m case of injury to 
the employees received while performing their duties He 
employed the plaintiff to render medical aid to the emplovee 
who had received a serious injury while engaged in the»lme 
of his duty No limitation or restriction was placed on the 
plaintiff as to the extent of the employment The general 
manager testified “I told him we wanted him taken the best 
care of” Immediately after the injury, the general manager 
wrote a letter to the defendant, informing it of the iiijurv 
and possibly his employment of the plaintiff to treat the 
employee Shortly thereafter the general manager went to 
the city where the corporation had its general office and 
informed an officer and manager of the corporation that 
according to the plaintiff, the employee was m pretty bad 
shape The plaintiff continued to render medical services 
to the employee except for a short time on account of illness 
from January 30 to Julv 22 making a total of 185 visits A 
short time prior to June 19, the plaintiff presented a partial 
account for services to the defendant which carried a 
liability policy on its emplovecs and on receipt of the plain¬ 
tiff s bill for $936 being a partial bill sent it to an agent of 
the insurance companv and vv ithout repiv mg to the plaintiff 
The insurance company declined to pay plaintiff the bill on 
the ground that, under the terms of the policv it was not 
responsible for first aid assistance or medical attention of 
phvsicnns When the evidence was concluded, the trial 
judge instructed the jurv that the defendant was liable onlv 
for first aid services m keeping with which instruction the 


jurv was directed to return a verdict for the plaintiff for 
$24 In reversing the judgment rendered for that amount 
and remanding the cause for a new trial the supreme court 
savs that the plaintiff conceded that the evidence was not 
sufficient to show general authoritv in the local general 
manager to employ phvsicians generallv but contended tint 
there was sufficient evidence to present the issue of ratifica¬ 
tion by the defendant of the act of its agent in emplov mg the 
plaintiff to treat the employee It is a well-established rule 
that an employer may ratify the unauthorized acts of his 
agent by silence and acquiescence There was no serious 
denial that the local general manager was the defendants 
agent in the management of the lumber business at the place 
where the accident occurred It might be under tbe evidence 
recited above that he exceeded his authoritv m the emplov- 
ment of the plaintiff to render medical assistance to the 
injured employee beyond first aid, but the evidence stron„lv 
tended to show that the defendant was apprised'of the fact 
and remained silent Under this state of case, the question 
of ratification should have been submitted to the jurv It 
was error to instruct the jurv peremptorily to render a ver¬ 
dict for first aid only 

Infection Carried from Toe to Face 

JiBcthlchcin Shifbutlding Corporatiou Lttmtcd Ivdiisinal deetdenf 
Commission ct al iCahf ) 1S5 Fac R 179) 

The Supreme Court of California in affirming an award 
under the w orkmen s compensation act for the death of one 
Caffrey says that on Friday July 26 1918 he' sustained a 
contused wound of the great toe of his right foot He con¬ 
tinued at his work Saturday and also the following klonday 
On Monday he had the toe dressed at an emergency hospital 
Tuesday the foot was so painful that after starting to work 
he returned home and undertook to treat the toe himself 
August 1 he complained of a swelling of the face On the 
following day, the symptoms of the face became alarming 
and he was removed to a hospital where it was discovered 
that there was a streptococcic infection of the injured toe 
The skin surrounding the toe was in an erysipelatous con¬ 
dition, and there was a development of erysipelas on the 
face The facial infection resulted m septicemia from which 
he died, August 8 The industrial accident commission found 
that the germs which caused the facial infection were carried 
from the toe to the face bv external means and that Caffrev’s 
death was proximately caused by the original injury The 
medical testimony on which the commission based its finding 
that the germs which caused the facial infection were carried 
from the toe to the face by external means was in effect 
that such a method of transfer was exceedinglv common the 
transmission of the germs being verv readilv acconiplisbed 
that there was no reason to suppose that the infection had 
come from another source than the toe and that while it 
was within the realm of possibility for the infection to have 
come from another source such a hvpothesis was so very 
much the least probable that it seemed useless to theorize as 
to such a possibility in the face of facts indicating that the 
germs certainly must have been carried from the foot Tlie 
testimony showed that the experts were not indulging in 
mere conjecture or speculation Thev were given what on 
the facts before them and in the light of medical science 
appeared to be the most probable explanation of the event 

Moreover in the light of medical knowledge properly pre¬ 
sented to the commission that such a transfer of a strepto¬ 
coccic infection from a discharging wound as that found to 
have taken place in Giffrey s case was not only possible but 
highlv probable the court is of the opinion that the fact that 
the germs reached the face bv external means and not 
through the svstem could not as a matter of law be said in 
Itself to have broken the chain of causation 

Nor does the court think that Caffrev’s conduct was such 
as to require a finding of negligence on his part He was 
of course under a dutv to use reasonable care to restore 
himself to health But if he conducted himself as would a 
reasonably prudent person m his situation and circum¬ 
stances and innocentlv enhanced the original injurv it was 
within the province of the commission to find that the 
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original cause conlinued to the end and accomplished the 
final result, and was therefore the proximate cause He 
might have had free treatment at the hospital maintained 
bv the corporation for its emptoj ees but he chose instead to 
remain at home and treat the foot himself with witch hazel 
and lodin In the light of subsequent events, this was an 
unfortunate decision The court is, however, unable to sas 
as a matter of law that the commission uas bound to find 
that, under all the circumstances appearing at the time, it 
was a decision so unreasonable and imprudent as to amount 
to a breach of his dut> to use due care to restore himself 
to health 

Evidence Touching Testamentary Capacity 

iln rc S lain s Estate ilosca) 174 N IV R 493) 

The Supreme Court of Iowa, in affirming a judgment hold¬ 
ing invalid^ will contested in this case, says that it is true 
that a man ma\ be a drunkard and yet not necessanlj 
incapable of making a \alid will He may be grossly 
immoral and filthy and stilt not be of unsound mind in the 
legal sense of the word He may be quarrelsome or abusive, 
or profane or eccentric and yet not necessanlj incompetent, 
hut when very manj of these characteristics are found imit- 
ing m a single character and there is added thereto the 
testimony of experts that such a showing indicates a loss^ 
or decay of mentality a verdict to that effect b> the jury 
cannot be disregarded Much of the complaint made by 
counsel in this case related to the refusal by the trial court 
to instruct tHe jury that evidence showing the testator h-id 
syphilis that he frequented houses of prostitution, and 
indulged m other unclean and filthy practices was imma¬ 
terial and should not be considered as having any bearing 
on the question of his mental soundness None of these 
objections were sound It is true that no one of such acts 
practices or habits is, as a matter of law, necessarily incon¬ 
sistent with the theory of testamentary capacity, but 'his 
IS not to hold that proof of such facts may not be considered 
with other facts as tending to show mental uiijoundness 
Men of sound mind do not as a rule so conduct themselves 
With the normal man a sense of shame and regard for the 
decencies of life operate as some restraint on his conduct, 
and this is especially true with the normal man who has 
outlived his youthful follies and has left mentality enough 
to realize that his career is drawing to a close Moreover 
where the validity of a will is being contested physicians 
who treated the maker of the will in Ins lifetime may be 
examined by the contestants of the will concerning know I 
edge so acquired by them in their professional capacity 
under the Iowa decisions that it is not a violation of pro¬ 
fessional confidence protected by the Iowa statute 


Society Proceedings 


COMING MEETINGS 

AmencTn As^n of Genito Unmry Surgeons Rochester Mxnn May 31 
American Chmatoiogical and Clm As n PhiKdelphia June 17 19 
American Gynecological Society Chicago May 24 26 
^mencin Lar> ngological A5‘5ocj3tion Boston May 27 29 
American Medico Psjchologjcal Assn Cle\ eland O June 1 4 
American Ophthalmological Society Hot Spnngs Va June 15 16 
American Orthopedic Association Toronto Ont June 7 10 
Amencan Otological Societ> Boston Afay 3I June 3 
American Pediatric Society Highland Pk III Alay 31 
Amencan pcjchopathological Assn Cle\ eland O June 5 
Arkansas Medical Society Eureka Springs June 6 9 
A cociation of Amencan Peroral Endoscopists Boston June 1 
Canadian Medical Association Vancouter B C June 22 25 
Connecticut State Medical Soctetj Ne^v Ha\en Maj 19 20 
Illinois State Medical Societv Rockford May 18 20 
Mas achu etts Medical Societ> Boston June 8 9 
Michigan State Medical Societ> Kalamaroo May 25 27 
'Sehra-'ka State Medical As ociation Omaha May 24 26 
Nevada State Medical Association Lake Tahoe June 25 26 
North Dakota State Med Assn Minot June 15 16 

Ohio State Medical As'iociation Toledo June 1 3 
Oklahoma State Medical Association Oklahoma City May 18 20 
Rhode Island Medical Society Providence June 3 
Southern Minnesota Medical Assn Fairmont Minn 
South Dakota State Medical Association Sioux ^lls 
Mestern Electro Therapeutic Association Kansas City 
\\ cst \ irginia State Medical Association Parkersburg 


June 28 29 
Mav 18 20 
Uo Uzy 2? 2S 
May 18 20 
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American Journal of Diseases of Children, Chicago 

April, 1920 10, No <1 

•Infant and Child Mortality Including Miscarriage*; and Stillbirths 
II Schwarz New York City—p 24® 

•Experimental Work with Sodium Cacodylate on Athreptic Infants 
F S Clarke and A Dow Omaha —p 260 
•Prognosis in Operated Cases of Hypertrophic Stenosis of Pylorus 
A Goldbloom and R C Sptnee New ^ ork—p 263 
New Method for Determining Coagulation Timi" of Blood m New Born 
F C Rodda Minneapolis —p 26*^ 

Roentgen Ray Demonstration of Abnormalities of Gastro Intestinal 
Tract in Children C G Kcrlcy New A orx 
Resum6 of Literature on Tuberculo'^is n\ Children During 1918 and 
1919 M Michael, Chicago—p 287 

Infant and Child Mortality—The material for Schwarz’s 
paper was taken from the social histones of 10,000 families 
In 6,968 families there were 27,711 pregnancies, inctuduig 
miscarriages and stillbirths, an average of 39 per family 
Of these 27 711 pregnancies, 2,239 were miscarriages and 
413 were stillbirths, that is, there were 36 live born children 
to each family The total number of deaths under 1 year of 
living births were 3 232 From the first to the eighth year 
there were 1,081 additional deaths or a total of 4,313 deaths 
ot living births Taking all the deaths up to 8 years, includ¬ 
ing miscarriages and stillbirths, of the 27,711 pregnancies, 
6 965 babies, or 25 per cent died The miscarriage rate m 
these families was 80 7 per thousand of all pregnancies and 
893 per thousand of living births The infant death rate 
(up to 1 vear of age) in this group of families was 128 per 
thousand living births \ contrast to this figure is the death 
ate of 70 per thousand in this same group of families of 
only those of their children who, during the ten years, were 
under medical care This figure, which shows a saving of 
58 infants per thousand living births, proves conclusively 
what supervision education and care can accomplish The 
child death rate (up to 8 years) reached 172 per thousand 
In other words, 172 out of every thousand children born alive, 
died before thev reached the age of 8 years The stillbirth 
rate per thousand total pregnancies was 149, and per thou¬ 
sand living births it was 164 The death rate, in early 
infancy of children of native born parents, greatly exceeds 
that of the foreign element The miscarriage rate is greatest 
when both parents are native born and least when both 
parents are foreign born The literate have more mis¬ 
carriages than the illiterate There were 358 literate families 
with an infant mortahtv rate of 111 per thousand born and 
1«3 illiterate families with an infant mortality rate of 172 
per thousand born It does seem that educatioon is a very 
important factor 

Use of Sodium Cacodylate in Athreptic Infants—Six 
athreptic infants were selected by Clarke and Dow for study 
'k von Pirqiiet and a blood Wassermann from each infant 
proved negative A routine urine examination yielded 
similar negative results Eight injections of sodium caco- 
dvlate were given in all at intervals of four days All injec¬ 
tions were given intramuscularly and hypodermically The 
youngest infant 6 months old, received one-quarter gram, as 
an initial dose the oldest, 15 months old three-quarters 
grain The dosage was gradually increased till the youngest 
was receiving three quarters gram and the oldest 1 gram 
The maximum dose at anv one time was 1 grain A blood 
examination was done on all the infants before the injections 
were begun A second examination was done after two 
injections and a third after the last injection The red and 
white cell count remained nearly uniform throughout, nor 
was there anv marked change in the differential count There 
was however a striking increase in the hemoglobin m all 
the children Three children showed an increase of five 
points, one child of ten points, one twenty points, and one 
twenty five points One child failed to gam in weight during 
the injections but in the mpnth succeeding gained 1 pound 
10 ounces Three children gained approximately 2 pounds, 
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and two gained IVi pounds These gams ha\e been con¬ 
tinued since stopping the treatment Thej all improved in 
nutrition and seemed to be more hungrj for their food when 
feeding time armed Therefore the authors conclude that 
carefullj graduated doses of sodium cacodjlate when injected 
hj podermicallj into infants, has no toxic influence 

Prognosis m Operative Cases of Hypertrophic Pylonc 
Stenosis—Goldbloom and Spence analjze 163 cases in which 
a Rammstedt operation was performed One hundred and 
thirty-one children recovered and thirty-two died a mor- 
talitv of 19 63 per eent It was evident that the operation 
per se is, perhaps the least important factor m the mortality 
The condition of the baby at the time of operation is the 
most important factor Fourteen babies died from collapse 
from one to three days after operation and five died from 
general peritonitis One child died of bronchopneumonia 
complicating whooping cough and one child died from post¬ 
operative hemorrhage on the third day after operation The 
remaining eleven deaths were from marasmus and occurred 
in from three to twenty-five days after operation In all 
cases, then except the seven in which death was due to 
complications the fatal result can definitely he attributed 
to a state of inanition existing at the time of operation The 
mortality in artificially fed babies is more than three times 
that for the breast fed babies In infants vv eighing 7 pounds 
or less the mortality was three and one-half times as great 
as m those who weighed more than 7 pounds The mortalitv 
increases in direct proportion to the amount of weight lojt 
previous to operation The mortality for breast fed infants 
who had vomited less than four weeks and who had lost less 
than 20 per cent of their best weight is almost ml The 
fatalities vVhich occur are due to accidents usually avoidable 
when the operation is done bv a skilful surgeon 

Bulletin Johns Hopkins Hospital, Baltimore 

March 1920 31, No 349 

Unrecognized Pathway for Bacterial In\aston of Respiratory Tract 
M C Wiiiternitz G H Smith and E S Robinson New Haven 
Conn —p 63 

German Nutrition 1914 1919 C C Mason U S Armj —p 66 
Pathologic Changes m Gasteropod Liver Produced b> Fluke Infection 
E C Faust I eking China —p 79 
III Fate of Influenza Bacilli Introduced into Upper Air Passages 
A L Bloomfield Baltimore —p 85 

■•Muscular Work During Hjpno is N C Nichol on Baltimore — 
p 89 

The Granules Vacuoles and Alitochcndria in the Sjmpathetic Nerve 
Fibres Cultivated in Vitro T Mntsumoto Chiba Japan—p 91 

Infection Route in Respiratory Tract—The submiicosa of 
the trachea contains a rich plexus of lymphatics prominent 
everywhere and devoid of valves At the bifurcation of the 
trachea anastomosis occurs with similar plexuses in the 
bronchi, and this plienomeiion is repeated throughout the 
region of the cartilage-bearing bronchi At the bifurcation 
of the trachea as well as of the bronchi there is drainage to 
the lymph glands and anastomosis with periarterial and 
peribronchial Ivmphatics AYlien the Ivmphatics are injected 
the larger portion of the material is diverted at these bifur¬ 
cations, hut continuity of the lymphatic svstem m the tracheal 
and bronchial suhmucosae is demonstrable internitz and 
his associates found that pneumococci introduced bv needle 
puncture through the skin into the lumen of the trachea or 
l)v msutflatioii provided the insufflation catheter damages the 
ep thelium of the trachea spread bv way of the lymphatics to 
the lung The lymphatics of the submucosa of the trachea 
then afford a direct pathway of infection to the lung 
Although this lymphatic svstem provides a pathway for 
infection, it may also serve as a protective mechanism against 
pulmonary infection for the drainage of the submucosa of 
the trachea and bronchi is largely diverted as the lung is 
approached to the protecting regional lymph glands 
Fate of Influenza Bacilli in Respiratory Tract—Three 
strains of influenza bacilli introduced bv Bloomfield m large 
amounts into the normal upper air passages disappeared very 
rapidlv within from one to two davs In no case was a 
carrier state produced In no case did anv local or general 
jiathologic process result from such inoculation In five 
ms ances influenza bacilli isolated later than tvvcntv-four 


hours after inoculation were shown to be different strain^ 
from those introduced Influenza bacilli were no longer 
viable after being suspended in saliva for twentv-four hours 
at 37 C The rapid disappearance of influenza bacilli from 
the upper air passages is probablv due to the combination of 
an unfavorable environment with the mechanical flushing 
processes at work rn these regions Bloomfield is of the 
opinion that the question of the persistence of influenza 
bacilli in normal throats cannot be finallv settled until we 
possess accurate methods for differentiating various strains 
of hemophilic bacteria 

Muscular Work During Hypnosis—In order to deteniiuie 
the effects of suggestion on muscular efficiency and record 
the findings objectively a Mosso ergograph was used bv 
Nicholson as the instrument best adapted to fulfil these 
requirements Only those subjects were used who could be 
placed in the deepest hypnotic sleeji—the state characterized 
bv cataleptic rigidity The records secured show that a verv 
definite increase in muscular efiiciency can be obtained by 
suggestion in the hypnotic state and that suggestions given 
even while the subject is fully awake influence muscular 
efficiency to some extent The increased efficiency during 
hypnosis shows itself in three wavs (1) Bv an increase 
in the actual amount of work done In fact during the 
hypnotic sleep the capacity for work seemed practically end 
less (2) Bv and increase in endurance (I) By a 
decrease in fatigue both subjective and objective After 
work in the hypnotic sleep the subjects never complained of 
any fatigue nor could questioning elicit any signs of fatigue 
whereas after performing a much Mualler amount of work 
III the waking condition they frequently complained of being 
quite tired and exhausted and always on being questioned 
stated they were fatigued The records show the absence of 
am objective fatigue 

Bulletin of Lying-In Hospital of City of New York 

March 1920 12 No I 

•Chemical ETammation of Blood and L nne in Normal Pregnancy and 

in Toxemia of Pregnancy J R Losce New \ ork—p 38 

Executive Management of a Clinic for Babies E L Coolidgc Men 

\ ork —p 57 

*Blood TransfuMon in Obstetrics J R Losee \eu \ork—p 65 

Chemical Examination of Blood and Unne m Pregnancy 
—The twemy-one cases investigated h\ Losee fall into four 
groups normal pregnancy preeclampsia eclampsia and per¬ 
nicious vomiting In the diagnosis of eclampsia a large 
amount of albumin in the urine and a normal blood urea are 
the most significant laboratory findings Although modem 
biochemical technic is of great scientific interest and has 
marked clinical value in some diseases and whereas it has 
disproved such theories as the acidosis the amino-acid and 
nitrogen retention as a cause of toxemia of pregnancy it 
affords little assistance in the daily routine of clinical 
obstetrics 

Blood Transfusion in Pregnancy—Losee has performed this 
operation seventy-eight times on seventy patients suffering 
from the complications of labor Sixty one were done by the 
syringe cannula method and seventeen by the citrate method 
There were fourteen deaths in this series and all hut one was 
undoubtedly due to the disease from which the patient was 
suffering The latter which may or may not have been due to 
transfusion occurred early m the series was an emergency 
and no preliminary tests were made There were thirty 
patients on whom the operation was performed for hemor¬ 
rhage or hemorrhage and shock twenty-nine who were suffer¬ 
ing from postpartum hemorrhage and localized pelvic sepsis 
seven who had either bacteremia septic thrombophlebitis of 
the pelvic veins or general peritonitis and four with toxemia 
of pregnancy of the pernicious vomiting type Of the thirty 
patients suffering from acute hemorrhage due either to 
placenta previa postpartum hemorrhage premature separa¬ 
tion of the placenta ruptured ectopic or ruptured uterus 
thirty-two transfusions were performed and six patients died 
There were twenty-nine patients with anemia secondary to 
postpartum hemorrhage and localized pelvic scjisis on whom 
thirty transfusions were done They all co-r,)lc civ recovered 
although some of them seemed cnticallv ill on ad mssioii 
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Four cases of toxemia of pregnanev of the pernicious vomit¬ 
ing type have been transfused wilh two deaths but here again 
It IS only a supportiv'c measure 

California State Journal of Medicine, San Francisco 

April 1920, IS, No 4 

Board and Staff Organization of Hospitals \V E Musgra\e San 
rr-mcisco—p 117 

Org'inization of Metabolism Unit N W janney, Santa Barbara 

—p 118 


Canadian Medical Association Journal, Toronto 

April 1920 10, No 4 

"Obstetrics and the State K C Mclhvraith —p 30S 
Genesis Classification Interrelationships and Chmeal Diagnosis of 
Disease H B Anderson—p 314 
Headache of Nasal Pharjngeal and Aural Origin P G Goldsmith 
~p 328 

^nftv Eight Cases of Delajed Arsenical Poisoning FoIlo\\mg Adminis 
tration of Arsphenamm Preparations G S Strathy C II V 
Smith and B H^nnah —p 336 
Lessons from War Surgcr> J A Gunn —p 3S4 
^Primary Sarcoma of Mediastinum with Postmortem J A Street 
—p 362 

Chronic Dnrrhea Associated with an Adenoma of Thyroid Ghnd 
\ H Gordon and A T Bazin — p 365 
Submaxillary Saluary Calculus A T Baztn—p 366 
Drjthcma Multiforme Mistaken for Lesions Due to Chemical Poison 
mg G G Campbell —p 368 

Veil Pm in a Bronchus Removed Through Bronchoscope R H 
Craig and W A Wilkms —p 370 

Obstetrics and State—Many enthusiasts for maternal insur¬ 
ance, according to McIUvraith, carry the idea to extreme 
lengths, advocating motherhood insurance or practically the 
state support of the mother Extremes of this kind seem to 
lead directly to bolshevism Among the insurance benefit 
which the state might assume in Ins opinion, would be the 
provision of sterilized dressings, sheets, etc, for the accouche¬ 
ment, and in some cases for nursing and medical attendance 
Then, too the authorities should he the judges as to whether 
the patient should be confined at home or in a hospital 
Arsenical Poisoning Following Use of Arsphenamm — 
Fiftv-eight cases of delaved poisoning following the admin 
istration of arsphemmin and mercury were observed by the 
authors in military hospitals and in private practice Forty- 
seven of these showed symptoms referable to the liver, 
namely jaundice, decreased digestive power and liver 
atrophy Eight of these were fatal and at necropsy showed 
marked atrophy of the liver Dermatitis occurred tn eight 
cases Five were severe with marked exfoliation Peripheral 
neuritis was observed in two cases Albuminuria was present 
m over SO per cent of the cases Edema was found in two 
cases The onset of the symptoms seldom occurred until five 
weeks after the administration of arsphenamm had ceased 
The earliest symptoms of arsphenamm poisoning of the liver 
were, bile in the urine albuminuria, loss of appetite and 
jaundice Deimatitis with atrophy of the liver occurred in 
ttne patient who leceived arsenic in the form of Powders 
solution, 5 iiiiniins three times daily, for five months 
Pri ma ry Sarcoma of Mediastmum —A woman, aged 34, had 
sudden onset of pain in the left chest, increasing dulness m 
the left chest and mediastinum, nonhemorrhagic pleura! 
effusion left side, heart progressively forced to right 
increasing difficulty in breathing, stridor, paralysis of left 
recurrent larvngeal nerve, increasing vveakness of voice, per¬ 
sistent and increasing cough becoming brassy in character no 
sputum Emphysema developed in the right lung Two posi¬ 
tive Wassermanns were apparently unrelated to the principal 
disease Roentgen-ray examination showed a dense shadow 
in the left lung area This proved to he caused by a 
mediastinal sarcoma involving also the left lung, trachea 
and right primary bronchus 


Georgia Medical Association Journal Atlanta 

March 1920 O, No II 

Trichocephaliasis and Appendicitis Report of Case L Hannah 

Ac^^'ts^Al'coIar Air Tension Compared with Unne Acid.tj T 
D Walker Jr Macon—p 71 e «x 

Pern.eiotisness of Cons.denng Rest Cure a Panerea for Nervous 
People IV W Voung—p 73 
Fatigue R J Holmes \\ adlej —p 74 


Lse of Radium in Treatment of Epithelioroi C Swanson Atlanta 
—p 75 

Significance of Stools m Infancy M M McCord Rome—p 78 
Etiology of Thrombo Angcitis Oblitenns S J Smkoe Atlanta 

—p 81 

Tnchocephalua Infection Following Appendectomy—In the 
case cited by Hannah, the symptoms of postoperative abdom¬ 
inal adhesion were simulated hv a Trichocephalus Incimiris 
infestation Discovery of these parasites resulted from exam¬ 
ination of the blood smear, with reference to the eosmophilia 
Helminthiasis previouslv had never been suspected, as no 
gastro-intestinal sym,ptoms were evident The patient had 
been operated on for appendicitis, hence it was at first 
believed that the symptoms were caused by postoperative 
adhesions 

Illinois Medical Journal, Oak Park, III 

April 1920 37 No 4 

'New Skin Suture Material E H Ochsner, Chicago —p 229 
War Neuroses and Psjchoscs After Care and Treatment F P and 
r G Norbury Jacksonville —p 232 
Doctor and Public Health C St C Drake Springfield —p 237 
Physicnn is an Inxestor G F Ljdston Chicago—p 241 
Physicians Pees C A Buswell Chicago—p 245 
Ophthalmologist and Otologist Retrospectively and Pro<pecti\el> 
Considered J S Clark Freeport —p 248 
Diagnostic HjstotDm> B G R W'^ilhams Pans—p 254 
Influence of Carbohydrates and Fats on Nitrogen Equilibrium A 
Kraft Chicago —p 255 

\Vh> Hive Both Prinnrj Focal Infection and Subsequent Pulmoinry 
Tuberculous Disease Their Origin Ncarlj Always m Air V^esicles 
and Not in Bronchial Tubes ^ J Ritter Chicago—p 257 
Surgical Technic m Tonsillectom} J 7 Bergeron Chicago—p 261 
HcaUli In<^urance from Standpoint of Physician C J W^halen Chi 
cago —p 264 

New* Skm Suture Material —The suture material used by 
Ochsner is made by treating silk chemically so that the tissue 
cells cannot penetrate the meshes of the silk In addition, it 
renders the silk smoother, a little stiffcr with less of a ten¬ 
dency to snarl, in fact, overcomes all of the objections to silk 
is a coaptation suture without robbing it of any of Us desir¬ 
able qualities This material is said to overcome all the 
objections which can be raised against other suture materials 

Jounia] of Industnal Hygiene, Boston 

April 1920 1 No 12 

"Significmcc and Treatment of Varicose Veins J Homans Boston 
--p 567 

Industnal Dental Chnic from Standpoint of Industrial Surgeon R 
\V Elliott Clc\chnd—p 575 

Charles Turner Thacknh A Pioneer m Industnal Hjgiene T “M 
Legge London —p 578 

A Lecture on Sex and Venerea) Disease Hjgiene E B Vedder 
U S Armj —p 582 

Twentj Years Experience of Notification of Industnal Dt^ea c T 
M Legge London —p 590 ^ 

Treatment of Varicose Veins—Forty-eight cases form the 
basis of Homans’ paper on this subject He points out that 
operative treatment to be efficient must permanently break 
the column of blood between the abdominal vessels, which 
have no valves and the surface capillaries If it accom¬ 
plishes this. It permits the restoration of a considerable 
amount of surface venous circulation through small veins 
which have not been distended by the stagnation in the main 
venous channels It does away with stagnant blood on the 
surface—blood which keeps pouring down the distended ves¬ 
sels and increases the work of the still normal deep veins It 
thus removes veins which are worse than useless and affords 
real Comfort, but as it does not restore the original surface 
circulation it cannot be said to return the patient to an abso 
lutely normal condition In other words a perfect surgical 
result mav not make the leg as good as new At the Peter 
Bent Brigham Hospital the so-called Corliss stocking is used 
with good result as a form of palliative treatment The 
so-called jelly ’ bandage, which is nothing more than gauze 
permeated with a paste originally devised by Unna, is also 
useful 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

March 1920 16, No 1 

•Phi lologic Action of Fumes of lodin A B Luckhardt, F C Koch 
W^ F Schroeder and A H W'^edand Chicago—p I 
Action of Pilocarpin Atropm and Epmephrm on Tonus \\a\ei in 
Terrapin Heart C it Gruber Colorado —p 23 
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* \ction of Gum Acacia on Circulation W II Bajliss Condon—p 29 
\onclotting Blood Pressure Apparatus P D Lamson Baltimore 
—p 75 

‘Minimum Concentration of Dichlorethysulphid (Mustard Gas) Effec 
ti\e for Ejes of Man C I Reed Washington D C—p 77 
Pressor Compound from Pituitary Gland A C Cranford San Fran 
CISCO —^p 81 

Physiologic Action of lodm Fumes—On the basis of the 
results reported m this studj there seems to be no question 
that the fumes of lodin are absorbed from the skin and by the 
pulmonary tissue The negative results reported in man when 
the fumes and tincture were applied to the skin, are said 
to find a probable explanation in the fact that the urine and 
sail!a were not collected o\er a long enough period of time 
As a result of fuming the skin w ith the vapors of lodin the 
lod n content of the thj roid gland is greatly increased The 
increase m lodin is accompanied hy a pronounced change in 
the histologic features of the gland which clearly indicate an 
absorption of lodin lodin fumes when inhaled are absorbed 
by the respiratory tract, for the excess of lodin appears 
promptly in the urine and the lodin content of the thyroid 
gland IS invariably increased, accompanied by a correspond¬ 
ing change in the histology of the gland The indiscreet use 
of lodin fumes for inhalation leads to respiratory disturbances 
characterized by a dy spnea due to an inflammatory reaction 
in the lungs as result of the irritating action of the fumes 
\\*nen lodin fumes are inhaled in quantities greater than 18 
mg per kilogram hod\ weight, the animal dies within twenty- 
four hours from acute pulmonary edema Intratracheal admin¬ 
istration of lodin fumes leads to a temporary moderate rise in 
blood pressure and acceleration in the rate and increase in the 
amplitude of the respiration The temporary rise is followed 
soon after by a more pronounced fall in the arterial pressure 
from which the animal partially recoiers After maintaining 
this pressure for a more or less prolonged period of time, the 
arterial pressure drops quite quickly It is during this period 
that the signs and symptoms of acute pulmonary edema 
become quite marked The respiration decreases m both rate 
and amplitude and ceases while the heart in the majority 
of instances shows a decided \agal inhibition 
The cause of death is an acute and rapidly de\ eloping pul¬ 
monary edema involving chiefly the basal portions of the lung 
The edema supervenes more rapidly in animals having res¬ 
piratory disease (tracheitis and bronchitis of beginning dis¬ 
temper) than in normal animals It is clear therefore that the 
administration of lodin fumes by inhalation is a dangerous 
procedure Such administration in persons with pulmonary 
disease is absolutely contraindicated 

tction of Gum Acacia on Circulation—It is claimed by 
Bayliss that a solution of gum acacia of 6 or 7 per cent in 
09 per cent sodium chlorid is capable of effectively replac¬ 
ing lost blood unless the loss amounts to more than 75 per 
cent of the blood volume Hence its use in hemorrhage from 
various causes whether from injury disease or m operations 
It has no chemical or druglike action and can be used in 
large quantities It can also he used with benefit when the 
blood volume is reduced owing to removal of a part from 
effective circulation bv stagnation m the capillaries as 
happens in wound shock, traumatic toxema and probably in 
similar conditions In such cases, its primary object is to 
maintain a normal circulation until the toxic products are 
ehnimated from the blood while the blood out of circulation 
is restored to use Neither gum nor blood has any permanent 
effect when the blood vessels are deprived of control by the 
vasomotor centers Gum acacia does not produce anaphylaxis 
nor hemolysis Nor does it agglutinate the blood corpuscles 
111 man although it does so m vitro in the case of some cats 
This latter phenomenon does not appear to occur while the 
blood IS 111 circulation, and is not followed by hemolysis, even 
in vitro The addition of gum acacia to fluids used for per¬ 
fusion of organs is recommended on account of the relative 
absence of edema 

Effect of Mustard Gas on the Eyes—Reed found that con¬ 
centrations of mustard gas of 0 0005 mg per liter of air 
(1 part in 10 000 000 ), will produce visible reactions in less 
than one hour of exposure of individuals whose cutaneous 
resistance is relativelv high 


Kentucky Medical Journal, Bowling Green 

\rnl 1920 IS Xo -1 

Tuberculous Pentoniti C A \ ance Lexingrtou —p 
Community Sanitation I L Denton Ford \illc—p 97 
Acute Surgical Di eases of \bdomen J \ \\ elbom E\ans\illc 

—p 99 

Prophylactic Vaccines ^gain<t influenra and Pneumonia \\ R 
Thompson Mt Sterling—p 102 

Surger\ from Standpoint of A\erage Doctor T J Marshall Bard 
well—p 103 

Plaster of Pans in Throat J P Edmrds Middlecboro —p 104 
Diagnostic Value of Roentgen Raj in Lung and Media timl Di ci c 
V Bljthe Paducah—p 105 
Case for Diagnosis J G Sherrill Louis\illc—p 106 
Blindne s of Obecure Origin Probiblj Due to Sinus Di ci c S G 
Dabney Louis\ille—p 107 

Epidemiology of Communicable Di ca cs and Di cu ion on Treatment 

—p 108 

Sjphilitic Aortitis Case Report J R Morn on LouisiiIIe—p 121 
Traumatic Larjngeal Edema Ca c Report I A Ledcrman Loui 
\ille—p 122 

Focal Infection in Relation to Bones and Joints P C La\nc 
Ashland —p 122 

Obstruction Report of Case® H Ri\cr« Paducah—p 125 
Diagno tic Signihcance of Vertigo to General Practitioner J D 
Heitger Louis\iIle—p 130 

What Can We Do For Inoperable Cancer Patient’ A H Barklc^ 
Lexington—p 131 

Laryngoscope, St Louis 

March 1920 30 No 3 

Decrea e of After Njstagmus During Repeated Rotation C R 
Griffith Urbana Ill —p 129 

*T\\o Ca es of Gradenigo s Sjndrome J L Ma\baiim Nc\\ \ ork 
—P 138 

Cerebellar A-bscess Associated uith Chronic Suppurati\c Otitis Media 
Operation and Recoverj J C Keeler Plnladclrhia—p 143 
New Method for Closing off EPstachian Tube in Radical Ma tonl 
Operation A Kahn New \ork—p 146 
Brain Ab cess as a Complication of Acute Infection of Na al Acce® 
®or} Sinuses L W Jessaman Framinglnm Ma®s—p 147 
Tuberculosis of Larynx Report of Cases H Kunr New Vork—p 150 
Incomplete Mastoid Operation as a Cause of Delajed Healing T 1 
Hill WaterMlle Me—p 154 

An Adenoidoscope or Soft Palate Retractor A Kahn New \ork 
—p 163 

Lupus of Upper Air Passages R Webber—p 164 

Gradenigo’s Syndrome—This syndrome is characterized hv 
an acute purulent otitis media with or without mastoid 
involvement, intense pain in the temporal and parietal 
regions from involvement of the gasserian ganglion and 
paralysis or paresis of the abducens nerve of the same side 
as the aural lesion Such a group of symptoms occurring 
during the course of a middle ear suppuration or of an acute 
mastoiditis before or after operation may occasion con¬ 
siderable apprehension of an intracranial complication In 
the cases reported bv Maybaum these syanptoms presented in 
more or less characteristic manner In one case the compli¬ 
cation occurred two weeks after a simple mastoid operation 
while the patient was making a satisfactory convalescence 
Complete recovery followed without any further surgical 
intervention In the second case there was a historv of an 
acute middle ear suppuration which had completely resolved 
at the time Maybaum first, saw the patient the syndrome had 
been present with lessening severitv for a period of ten 
days there was entire absence of signs or symptoms of 
mastoid involvement A fulminant tvpe of meningitis devel¬ 
oped from which the patient succumbed the following dav 

Michigan State Med Society Journal, Grand Rapids 

Apnl 1920 10 Xo 4 

Roentgen Rij as Vid in Earlj Recogmlton of Po toperatue IIcu 
J T Case Battle Creek—p lal 

Shock Hemorrhage and Blood Transfusion R C Lr>ckwood 
Detroit—p 154 

*Acrifla\ine in Treatment of Venereal Conditions R Ro cn Detroit 

—p 161 

Communitj Ho pitil J G R Manwarmp Flint —p 165 
Report of ptjchologic Di\i«:ion of Michigan Dejartment of Hciltli 
for Apnl MaA and June 1919 F V Fo ter—p 167 
Acidosis Determination h> Menns of H ion Concentration T L 
Hills K'^limazoo—p 171 

Acnflavme m Venereal Disease—According to Rosen 
acriflavinc has not answered the requirements of an ideal 
gonococcide clinicalh but it is a valuable addition for the 
treatment of venereal conditions It would he an ideal gono 
coccus prophvlactic. In the authors experience the discharge 
was controlled in 6U6 per cent of the chronic cases in f-om 
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one to SIX days’ treatment In 33 74 per cent the character of 
the discharge was changed to a mucoid one, while in 49 per 
cent of the cases it was without effect for twehe treatments 
Two negative smears were reported in 60 per cent of the 
chronic cases five days after discontinuance of treatment, i e, 
no gram-negative diplococci were demonstrated In 20 per 
cent the discharge stopped but did not affect the organisms 
In the other 20 per cent of the cases the result laried, i e 
the first smear was reported negatne and the second positne 
or Mce versa Seiere burning was complained of in 399 per 
cent of all the cases, and was most intense in the acute cases 

Minnesota Medicine, Minneapolis 

April 20 1920 3, No 4 

Rational Treatment of Carcinoma of Uterus J W Little Miiinc 
apolisp 159 

Results of Cholecystectomj W A Dennis St Pnul —p 163 
*ralliati\e Treatment Versus Radical Treatment of Trifacial Neuralgia 
A W Adson Rochester—p 169 

*Protein Sensitization in Asthma and Hay Fe\er A H Sanford 
Rochester—p 174 

Protein Sensitization in Bronchial Asthma and Hay Fever C N 
Hensel St Paul —p 180 

Colloidal Gold and Other Cerebrospinal Fluid Reactions C E Nixon 
Minneapolis —p 186 

Colloidal Gold Reactions M Warwick Minneapolis—p 188 
Prevention and Control of Venereal Diseases S Lull Wauba> 

S D—p 191 

Injuries to Skull O N Meland Warren Minn —p I9S 
Palliative Treatment of Trifacial Neuralgia —Adson 
reports on 805 alcohol injections m 318 patients in addition 
to 203 other palliative operations, making a total of 1008 
palliative surgical treatments Nineti patients have had the 
radical operation with complete relief the remaining 228 are 
still seeking relief by temporarj methods Hav mg personallv 
divided the posterior root in seventj-four cases of trifacial 
neuralga, he is convinced that the radical operation is indi¬ 
cated in operable cases after one or two alcohol injections 
in preference to continuing the palliative procedures indefi- 
nitelv 

Protein Sensitization in Asthma and Hay-Fever —\ pre¬ 
liminary report is made bj Sanford on the work done thus 
far on protein sensitization in asthma and hav-fever in the 
Mayo Clinic Tests have been made on more than 800 
patients during the past two jears Of this number more 
than 500 were entirely negative in their skin reaction The 
reactions of about 100 more were doubtful The remaining 
patients, more than 200 in number had definite skin reac 
tions Twenty-eight persons reacted positivelj to some of 
the animal emanations The largest number of reactions 
was to horse dander One hundred persons reacted to one 
or several of the proteins derived from foods The greatest 
number of reactions was to egg white, eleven patients in all 
were sensitive to this protein Twentj-five patients had 
marked positive reactions to gram Twent>-eight patients 
were sensitive to vegetable proteins This group, on the 
whole, IS negative Fruits apparentl> have little to do with 
asthma In several instances banana gave marked reactions 
Twice It was known to be a definite factor in producing 
asthma In 365 tests to Stapinlococais p\ogciics-aurcus and 
Staphylococcus albus there was not a single reaction Of 
the patients sensitive to ragweed and other fall pollens fiftv- 
two were definitelj positive, thirty-six with haj-fever and 
sixteen with both hav-fever and asthma The discussion of 
the treatment is reserv ed for a later report 

Oklahoma State Medical Ass’n Journal, Muskogee 

February 1920, 13 I^o 2 

•Sporotrichosis E S Lane Oklahoma Cit> —p 41 
Relation of Focal Infections to Skin Diseases C H Ball Tulsa 
_p 49 

Obstructions to Outlet of Stomach E N McKee Emd —p 59 
Operati\e and Diagnostic Cjstoscopj B Lems St Louis—p 63 
Importance of Urologic Examination in Cases of Obscure Abdominal 
Pam and in Bladder and Kidney Infections J H Sanford Mus 
kogee —p 73 

Sporotrichosis—Lane reports five cases and details the 
clinical historj of this affection In each case the patient 
had had contact with a domestic animal The patient made 
a rapid recovery in about fifteen dajs under the treatment 
given which consisted of tincture of lodin and roentgen rav 
]ocall> with potassium lodid 


Texas State Journal of Medicine, Fort Worth 

April 1920 IS, No 12 

Cong^ital Defects and Hereduj in Relation to Eye Special Reference 
to Retinitis Pigmentosa L H Lanier, Texarkana—p 4^4 
Technic in Cataract Extraction L K Beck San Antonio—p 426 

Senile Cataract Extraction W Ralston Houston_p 427 

Direct Vision in Removing Foreign Bodies from Eje and Lung 
Transfusion in Hemophilia D L Bettison Dallas—p 429 
Gas Anesthesia \\ VV Boyne Fort Worth—p 431 
Intravenous Solutions Life Saving Measure in Infancj and Child 
hood H L Moore Dallas —p 432 
Woman Ideal Maker of Nations E H Carj Dallas—p 433 
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Titles marked with an asterisk (*) are abstracted below Single 
case reports and trials of neii drugs are tisualb omitted 

Indian Journal of Medical Research, Calcutta 

Special Number 1919 
Research Work on Cholera L Rogers —p 1 
The Next War Man versus Insects W' G Liston—p 18 
Results of a Mosquito Suriej of Indore Citj AI O T Ivenear 

—p 26 

•Hydrocyanic Acid Gas as an Insecticide W G Liston—p 40 
Beriberi P Hehir—p 44 

•Anti Bcrihcri Vitamin Content and Anliscorhiitic Property of Sun 
Dried Vegetables J A Shorten and C Roj —p 60 
•Scurvy P Helnr —p 79 

•Quinin in Treatment of Malaria J W Cornnall—p 83 
Treatment of Malaria by Quinin P Hehir—p 89 
•Results of Treatment at Malarial Convalescent Depot Dagshai D 
F Curjel —p 101 
Quinm R S Kennedy —p 105 

•Simple Method for Detecting Fecal Cirncrs W' G Liston and S 
N Gore ~p 107 

Fnleric Carriers J A Cruicksliank and H M Lafrenais —p 124 

Amebic Dysentery Carrier W Mac Adam—p 13o 

Carrier Problem J Cunningham —p 142 

Rat Problem of India J C G Kunhardt—p 143 

Rat and Plague Conditions in Hutted Camps J Taylor—p 173 

Rat Problem W^ A Justice—p 179 

Meteorologic Conditio is in Mesopotamia Affecting Occurrence of Heat 
stroke J Taylor—p 181 

Diagnosis on a Large Scale in Hook W orm Infection C Lane 
—p 186 

Is Human Bilharziosis Likely to Spread in India ^ M B Soparkar 
—P 207 

Existence of Distoma Disease in India N T Surveyor—p 214 
Prophylaxis of Dracontiasis D A Turkhud—p 217 
Small Outbreak of Lobar Pneumonia in Baghdad Due to a Bacillus 
of Gaertncr Paraty phoid Group W MacAdam —p 22o 
Remarks on Quiuin Treatment of Malaria etc I Hehir—p 233 
Sodium Morrhuate in Treatment of Tuberculosis L Rogers—p 236 

Hydrocyanic Acid Gas as Insecticide—The quantity of 
chemicals required for 100 cubic feet of space to be treated 
is one-half ounce each of potassium cjanid and strong sul- 
pliiiric acid It is important to note that the potassium 
cvanid is pure Under satisfactory conditions where there 
IS very little loss of gas by leakage from the room and when 
the room is empty this will give approximately 110 parts of 
hydrocyanic acid per hundred thousand parts hv volume of 
mixed gases in the room 

Antiscorbutic Property of Sun Dried Vegetables—The 
experiments reported on by Shorten and Rov that three 
varieties of sun dried vegetables viz, carrots, onions and 
cabbages retain to some extent their antiscorbutic proper¬ 
ties while spinach is entirely lacking in this virtue 
Scurvy—Hehir reports on the epidemic of scurvy among 
British troops and natives in Mesopotamia He also calls 
attention to the fact that the Lister Institute has been inves¬ 
tigating the etiology of scurvy carefully and has found that 
germinating grains and pulses of various sorts contained 
antiscorbutic vitamins after the grain has sprouted 

Quinin in Malaria —^The whole subject of quinin and 
malaria in Cornwall s opinion requires and merits a properly 
devised and coordinated scientific enquiry in order to deter¬ 
mine whether quinin in harmless doses can act as a reliable 
prophvlactic, if it cannot, then its use should cease, whether 
a primary attack of malaria due either to Plasmodium vivar 
or to P malaria or to P falciparum can be cured by doses 
or qumin which, compared with the harmful influence of the 
parasite, are relatively harmless to the patient, whether any 
useful purpose is served by dosing a patient with quinin 
between his relapses, whether any other chemical combina¬ 
tion can be found which is able to destroy the parasites of 
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malaria without at the same time exerting a seriouslj harm¬ 
ful effect on tissue cells 

Qumin in Malaria Relapse—Curjel is firml> com meed 
that some form of qumin appears to be the drug indicated 
for the treatment of malarial relapse The exact mode of 
administration is immaterial, nor does there seem to be am 
advantage in excessive doses 

Detectmg Fecal Carriers —^The method described by Liston 
and Gore is one which can be used b> the general prac¬ 
titioner, provided he secures some ordinary agar slopes, a 
graduated pipet marked in fiftieths of a cubic centimeter, a 
feces emulsion tube two platinum loops some high titre 
agglutinating serum and a glass plate with hollows or some 
watch glasses A little sterile water or phjsiologic sodium 
chlond solution will also be required together with an 
alcohol lamp some slides stains and a microscope The 
<ie«ails of the method are given 

Journal of Lar 5 Tigology, Rhinology and Otology, 
London 

April 1920 36, No 4 

Latent Sphenoidal Sinusitis in Children with Recurrent Adenoids and 
Appendicitis P \\ atson William*;—p 97 
■•Thirteen Cases of Aural Tuberculosis in Infant^ D Guthrie—p 99 
^Method of Suturing Pillars of Fauces T Guthrie—p 102 
Origin of Quick Phasis of Vestibular Isjstagmu A Rejo—p 103 

Tuberculous Otitis Media—Among sevent>-nme cases of 
chronic suppurative otitis media in which the causal condi¬ 
tion was noted, Guthrie found thirteen cases of tuberculous 
■origin The mode of feeding was noted in eleven cases and 
in nine of these unboiled milk was used Hence it appears 
probable that the tuberculous infection is pnmarilj implanted 
in the nasopharjnx whence it is comeved to the middle ear 
bj way of the eustachian tube 
Suturing Pillars of Fauces—Guthrie passes a curved slot- 
•ejed needle from behind forward through the posterior pillar 
then if thought necessary through a thin laver of the tissue 
lining the tonsil fossa and finally through the anterior pillar 
The suture hav mg been engaged in the slot of the needle, the 
latter is withdrawn and the suture disengaged and tied 

Lancet, London 

April 3 1920 1 No S040 

■•Diagnosis of Disease of Pancreas A E Garrod —p 749 
Radiology in Chronic Intestinal Stasis A C Jordan —p 756 
■•Electrical Stiniula ion of Nerves at Operation N H M Burke 
—p 761 

■•Fatal Anaphylaxis Following Prophylactic Administration of Anti 
tetanic Serum F B Gurd and E Emrys Roberts—p 763 
Ox,gen and Air Replacement of Fluid in Pleural Cavity F G 
Chandler—p 764 

■•Hydropathic 'Treatment of Malaria T Zangger—p 766 
* \ Large Ureteral Calculus Associated with Pyonephrosis R L Ley 
—p 767 

Rupture of Aortic Aneurvsm into Pulmonary Artery W E Peacock 
—p 767 

Diagnosis of Pancreas Disease—Garrod cites cases to 
■emphasize that m the diagnosis of disease of the pancreas 
practically everv sign sjmptom or test maj fail and that 
the application of physiologic discovery at the bedside needs 
the cooperation of the laboratory and the ward 
Electrical Stimulation of Nerves at Operation—In order 
to avoid needless operation Burke says it must be remem¬ 
bered that conductivity is conclusive evidence of physiologic 
-continuity of nerve fibers, as also is excitability below the 
lesion Improvement in conductivity or in peripheral excita¬ 
bility following immediately after neurolysis is suggestive 
■of only slight compression and possibly chemical nerve-block 
Absence of conductivity and of excitability even after 
neurolysis is not conclusive evidence of division but is 
probably an indication of fairly severe nerve disturbance 
Anaphylaxis Caused by Antitetanic Serum. — The case 
report bv Gurd and Roberts is that of a healthy man who 
collapsed following the hypodermic administration of a rela¬ 
tively small dose—S cc—during life identical with those 
which occur in anaphylactic shock in the dog and with 
necropsy findings typical of those which are found in the 
gumea-pig 


Hydropathic Treatment of Malaria—Eighteen soldiers had 
had lenglhy consecutive courses of qumin treatment for 
chronic malaria without results Zangger discontinued the 
qumin and gave the patients tepid half baths The arms 
legs and chest of a patient Iving in a bath half filled with 
tepid water (82 F) are rubbed for five minutes in the water 
then dried and the patient is put to bed ■\mbulant cases 
can rest for an hour and then return home These baths 
were repeated three times a week for from three to four 
weeks the average of baths per patient being eight The 
malaria came to an abrupt termination within 10 days Dur¬ 
ing five weeks only five attacks were noted and all the eigh¬ 
teen cases except one who had one single slight feverish 
attack were free from fever for the year during which they 
remained under observation 

Large Ureteral Calculus—The stone m Lev’s case was 1 
inches m length and 4 inches in circumference It weighed 
2 ounces 2 drams 

Archives des Mai du Coeur, etc, Pans 

December 1919 12 Xo 12 

•Tile Plilebogram in Comp’ete Arrhythmia and in Trmu^piJ InsiilH 

ciency P Schrumpf iGeneval —p 529 
•\Iechanisra of Double Crural Sound C Pezzi (Pavia)—p 547 

The Phlehogram in Complete Arrhythmia and in Tricuspid 
Insufficiency — Sphygmographic and electrocardiographic 
researches combined have led Schrumpf to the conclusion 
that serious cases of insufficiency of the tricuspid valve arc 
nearly always accompanied by complete arrhythmia most 
cases of complete arrhythmia however are independent of 
any insufficiencv of the tricuspid valve 

The Mechanism of the Double Crural Sound in Aortic 
Insufficiency—On the basis of his own independent investi¬ 
gations Pezzi oppose., the view advanced by Traube in 1867 
that the double crural sound is a characteristic symptom of 
aortic insufficiency and corroborates the opinion of Dagnini 
that It IS a phenomenon of mixed that is to say of arterial 
and venous origin Pezzi has never found it present m 
aortic insufficiency that was perfectly compensated He has 
observed it only when there was more or less manifest 
myocardiac insufficiency 

Journal de Medecine de Bordeaux 

March 25 1920 01 No 6 

•Hydatid Cysts of the Lunp Crcyx—p 139 
Brain Monstrosities G Jeanneney —p 147 Cont d 
Carbuncle with General Staphylococcus Infection R Darfrcl—p 152 
Typhoid Bacillus in Fixation Abscess in Typhoid Damade—p 153 
Chromic Acid in Fusospirillar Infections \\ Dubreuilh—p 153 

Cluneal Forms of Hydatid Cysts of the Lung—Crcyx 
remarks that tliere is scarcely anv physical or functional 
syndrome of the lung that these cysts may not realize He 
therefore thinks that a division into differentiated semei- 
ologic types would have value for the physician who is 
called on to give his opinion in a case of pulmonary echino¬ 
coccosis that he has had an opportunity to observe only a 
limited time namely the latent type the pseudotuberculous 
type the pseudopleuritic type the type simulating intra- 
thoracic tumor and the suppurative type Crevx gives six 
case reports in illustration of these various types This 
classification would have the effect of inviting the aid of 
roentgenologic serologic and hematologic methods in sol¬ 
ving the doubtful problems and thus the clinician would be 
put on the right track leading up to appropriate and suc¬ 
cessful therapy 

Chromic Acid in the Treatment of Vincent's Angina and 
Other Fusospirillar Infections —Dubreuilh rccominendv in 
\incents angina and in analogous infections a saturated 
solution of chromic acid applied vv ith a firmly tw istcd cotton 
swab The oxidizing power of the chromic acid is such that 
if the solution is fresh and one does not use the swab at 
once after moistening it in the solution it will begin to 
fume and the cotton will be found to be carbonized - ' 

swab should therefore be barely moistened •' a 

to accumulate superfluous liquid The uk 
rapidly and vigorously with the swab 
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mechanically the false membranes and to bring the solution 
in direct contact with the ulceiated surface The patient 
should also be allowed to rinse out his mouth at once, but 
should be cautioned not to swallow any of the saliva mixed 
with the acid Occasionally it may be necessary to make 
a second application about the fourth or fifth day 

Lyon Medical 

March 10 1920 120, No 5 

Emergency Treatment of Cranial Traumatism P Sant) —p 201 

Pans Medical 

March 13, 1920 10, No 11 

‘Renal Syndrome with As>stoha O Josne and Partuner—p 221 
■“Trophedema m the Insane E Coulonjou and others —p 230 

Disturbances in Kidney Functioning -with Asystoha—Josue 
and Partuner have published a number of articles on what 
they call the renal syndromes of asjstoha, and here explain 
the mechanism b> which oliguria of cardiac origin entails 
uremia and edema even when the kidneys are sound The 
elimination of waste through the kidneys is defective because 
there is not enough water pumped into the kidnevs to rinse 
out the waste, and the water stagnates and accumulates m 
the tissues The symptoms may indicate uremia from serious 
kidney disease but under digitalis the whole tram of symp¬ 
toms subsides The Ambard ureosecretory index may be 
misleading m oliguria from asystoha, as also other tests of 
kidney functioning The heart action should be brought back 
to approximate clmicallj normal and the oliguria be cor¬ 
rected by other means before the findings of these tests can 
be accepted as reliable Albuminuria may be merely the 
consequence of the venous stasis and it may disappear as 
this IS corrected bj the polvunc libcratncc The true figure 
representing the arterial pressure cannot he estimated during 
periods of asystoha and oliguria There may even be 
asystohe hjpertension, paradoxical as this seems In asjs- 
tolia digitalis is always indicated, whatever the condition of 
the kidneys But its task should be facilitated by getting nd 
of the water accumulated by the venous stasis, venesection 
and a drastic purge are the indispensable prelude to the 
digitalis Nothing but milk should be allowed, with extreme 
oliguria nothing but water, the amount of fluids should not 
be over 1 S liter and 100 or ISO gm of lactose can be added 
Small doses of digitalis are notoriouslv inadequate in the 
renal syndromes of asystoha and the drug should be kept 
up until the energy of the heart seems to be permanently 
reestablished, one of his patients has taken a small dose 
daily for years It is not necessary to restrict salt after the 
heart action has been restored to normal, there is no danger 
of return of the dropsy m these cases The asystoha may 
be latent hut still may imprint its stamp on the symptoms 
from lungs and liver as well as from the kidneys 

Trophedema in the Insane—The trophedema in the two 
cases reported accompanied chronic mama, this seems to 
confirm the endocnne-svmpathetic nature of the trophedema 
It IS possible that the factors responsible for the latter may 
be involved also in the causation of the mental disease 

Polichmco, Rome 

Feb 23 1920 2 7, No 8 

•The Blood Platelets R Marchesmi—p 227 
Epidemic Encephalitis Two Fulminating Cases E Bcrctta —p 230 
C Castelli—p 231 

No Outdoor Night Work in Malarial Zones G Conforti—p 234 

The Blood Platelets—Marchesmi has continued his exten¬ 
sive research on the blood platelets, and here reports that 
the erythrocytes can all be classed in three groups, the stable 
the partly stable and unstable and that the early disintegra¬ 
tion of the latter leads to formation of blood platelets out 
of their debris The leukocytes serve merely as gathering 
centers for the debris of the unstable erythrocytes This 
unstable group take stains instantaneously The process of 
formation of platelets can be watched most instructively on 
the large erythrocytes of frogs and fowls The unstable 
erythrocytes disintegrate more quickly under the influence 
of an aqueous extract of leeches 


Rifonna Medica, Naples 

Dec 13 1919, 35, No 50 
'HepKopcxj R Most! —p 1090 

RcHtions Between influenzi and Other Diseases A Bertolmi — 

p 1100 

Fuigiiration for Cancroid of the Face G Paoletti—p 1103 

Operative Correction of Ptosis of the Liver —Mosti devotes 
ten pages to a summary of the different methods in vogue for 
hepatopexy for total downward displacement of the liver, and 
comments on the disadvantages of all except the Santucci 
method He reports the seventh case in which the latter 
has been applied, and extols the favorable conditions and 
permanent correction of the hepatoptosis without the slightest 
injury to the liver A long curving incision is made from 
the sternal margin of the rectus abdominis sweeping down to 
four fingerbreadths below the costal arch and then up a little 
to the axillary line The skin-muscle flap is turned back on 
the chest, and the peritoneum is incised just below the fold 
of the flap The liver is then moved up into place and held 
there while the free lip of the incision m the peritoneum is 
rolled up on itself to make a kind of cord, this is encircled 
by three loops of stout silk about 3 or 4 cm apart Each silk 
thread is then passed through the right lobe of the liver, 
from the bottom to the top, about 2 or 3 cm from the sharp 
edge, exactly to correspond to the location of the threads 
encircling the rolled-up cord of peritoneum These tlireads 
are then drawn up and tied over the costal arch The liver 
IS thus supported from beneath and suspended from above, 
wiJhotit any direct traction on the liver itself TVie' simple 
technic is shown in three illustrations Mosti has fou nd about 
thirty operative cases of total hepatoptosis on rectjird, with 
nearly as many different technics as there were ca^es He 
discusses further the clinical picture with sagging liver In 
the case reported, the svmptoms for a long time were\ merely 
from the stomach, hut as the ptosis became more proijiounced 
there was continuous and spasmodic pain, probablh from 
traction of the heavy organ on its ligaments and frorH pres 
sure on the solar plexus \ 

Rivista Cntica di Climca Medica, Florence! 

Jan 5, 1920 21 No 1 i 

•Tactile Vocal Fremitus in Croupous Pneumonia A Gallotti l-p 1 
“Uremia and Ureic Diuresis Fornaseri —p 4 * 

Jan 15, 1920 21, No 2 
Arsphcnamin m Chorea G Sahetti—p 13 

Vocal Fremitus in Croupous Pneumonia—Gallotti found 
the tactile vocal fremitus m fifteen patients with croupous 
pneumonia diminished during the second stage in 48 per cent 
and intense in 17 per cent In the first and third phases of 
the disease it was generally exaggerated It is of autoch¬ 
thonous origin, that is, it occurs without the influence of the 
chest wall 

Uremia—Fornaseri reviews the uremia with various 
acute and chronic diseases, and emphasizes that m treatment 
the diet should be poor in nitrogen and without salt In the 
acute form, water, teas, gruels, stewed fruits and a small 
amount of milk are advisable On water alone the azotemia 
may increase from autophagia On a milk diet, also, the 
azotemia always notahlv increases In chronic cases, cereals, 
vegetables, fruit and spaghetti may be allowed but only very 
little milk and meat To promote elimination of the urea, 
measures to stimulate diuresis may include subcutaneous 
injection of artificial serum with 47 per cent glucose or OS 
per cent lactose, injecting 10 gm of the serum per kilogram 
of weight when the blood pressure is high and 15 gm when 
It IS unduly low Revulsives to the kidney' region, purges 
and venesection are also useful 

Archives Espanoles de Pediatna, Madnd 

January 1920 4 No I 

•Intradermal Tuberculin Treatment of Pulmonary Tuberculosis m 

Children J Garcia del Diestro and B Cordero —p 5 
*Pol) cystic Disease of Omentum V Juansti and D Arraiza—p 20 

Intradermal Tuberculin Treatment of Pulmonary Tuber¬ 
culosis in Children—Garcia and Cordero relate their expe 
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riences with Mantoux’ intradermal technic applied in s\s- 
tematic tuberculin treatment of children in this instalment of 
their article, analyzing the cases m which no benefit was 
realized These cases in which the method failed, prored 
useful guides for selecting other cases for the method and 
for the proper doses until highly farorable results could 
finally be counted on To begin with, they state that dis¬ 
pensary treatment by subcutaneous injection of tuberculin 
has too many drawbacks and dangers but the intradermal 
technic is free from these to a large extent, while the 
response to the intradermal injection is an instructive index 
of the individual tolerance at the moment often rendering 
careful analysis of the temperature, weight etc unnecessarv 
The intradermal technic allows a tentatne course of tuber¬ 
culin treatment without danger for the patient, even when 
It proves ineffectual 

Cystic Disease of the Omentum.—The ruddy boy of 4 
seemed healthy except for the enormous distention of the 
abdomen A laparotomy revealed a mass of cysts mostly 
united, and requiring the removal of the entire gastrocolic 
omentum The conditions m the resected mass testified to 
the fetal origin of the cy sts, some inflammation of the omen¬ 
tum during intra-uterme life having prevented the normal 
fusion of the layers, so that the inflammatory exudation held 
them apart and entailed the cyst production Some of the 
cysts were as large as a fist, others only the size of a nut 
and nearly all were joined together Neither puncture nor 
the laboratory would have thrown any light on this case 
Juansti and Arraiza remark in conclusion, saying that if 
physicians would examine the peritoneum for themselves 
instead of trusting blindly to what is written in books— 
which copy one from the other—it would be better for all 
concerned 

Brazil-Medico, Rio de Janeiro 

Feb 7 1920 34 No 6 

*Vomica with Interlobar Pleurisy Cardoso Fonte —p 81 
•Tonsillectomy C Rohr—p 84 

E^camination of Spinal Fluid in Syphilis G Moura Costa —p 87 

Feb 14 1920 34 No 7 

Chronic Delirium \Mth Hallucinations H Ro'co—p 97 

Recurring Hemoptysis after Influenza O Clark —p 100 

Dehnition of Cenesthesia and Kincsthe la Vieira de Moraes—p 101 

Vomica with Pleurisy—Cardoso has encountered two cases 
m which encysted pleurisy led to a vomica, the patient sud¬ 
denly expelling from the lungs a mass of fetid pus and 
blood to a total of about 200 gm This occurred at the 
eleventh day of the disease, during the night, in one of the 
cases This patient was a woman of 40 and there had been 
scarcely any coughing before Recurring hemoptvsis and 
purulent expectoration kept up afterward for nearly three 
months, but recovery was complete by the fourth month 
There was nothing to suggest a pulmonary process or 
syphilis and the physical signs indicated interlobar pleurisy 
as well as the intense dyspnea the hemoptysis and the 
intensely fetid breath and sputum In another case the 
sudden expulsion of fetid pus and subsidence of symptoms 
was followed a week later by another vomica of about equal 
intensity soon followed bv recovery, there must have been 
two sacs of pus in this case he thinks In still another case 
subcontinuous fev er cough and fine rales in the right lung 
suggested tuberculosis but by the end of a month the extreme 
fetidity of the breath impelled closer examination and a 
zone of dulness was found m the middle of the right half of 
the chest at the back a suspended area of dulness This 
pointed to interlobar pleurisy, and puncture followed by 
thoracotomy led to prompt improvement of the symptoms 
from the pleura If benefit is not soon apparent after the 
V omica, surgical measures should be considered but the 
patient first mentioned recovered under symptomatic treat¬ 
ment alone ergot, emetm calcium chlorid, etc with bal- 
simics to promote expectoration The hemoptyses were often 
alarming but the good general condition and the final com 
plete recovery justified the exclusive medical treatment 

Tonsillectomy—Rohr gives an illustrated description of 
the technic and after-care, with special reference to the 
Sluder method 


Gaceta Medica de Mexico, Mexico 

Januarj 1920 1 No 4 
•Operation on Ner\es M Tou«;«aint—p 3 
Treatment oi Keratoconus E F Montano —p 7 
Influenza in the Cit> of Mexico J Leon Martmez—p 11 
Treatment of Neurosyphihs A Bne^o \ a concclos—p IS 

Operations on Ulnar and Median Nerves—Toussamt 
describes the preferable technic for operations on these nerves 
as he applied it in a man of oO whose right arm had been 
paralyzed since a gunshot wound eight months before. The 
operation included neurolysis suture and isolation of the 
sutured segment The man is said to have now two vears 
later complete functional use of his arm The segments were 
isolated with two free flaps of adipose tissue and Toussaint 
expatiates on the advantages of adipose tissue for this pur¬ 
pose and for arresting hemorrhage in operations on the hv er, 
spleen, etc 

Treatment of Neurosyphihs—\'^asconcelos reviews the liter¬ 
ature on this subject and reports seven cases from his own 
practice m which he gave intraspmal treatment He urges 
this direct treatment of syphilitic disease of the central 
nervous system whenever the spinal fluid gives a positive 
Wassermann Pandy Nonne Noguchi or Lange reaction and 
still more imperatively when several of these reactions are 
associated, as the patient is then a candidate for tabes or 
general paresis 

Repertono de Medicina y Cirugia, Bogota 

Februarv 1920 11 \o 5 

•Signs of Collective Degeneration in Colombia and Countries Similarl> 
Situated Miguel Jimenez Lopez —p 227 
H>g\cnc of Milk G Arbelaei R—p 264 Cone n 

Collective Degeneration of the Human Race in Colombia 
—^Jimenez states that Colombia is one of the three countries 
of the world with the lowest number of marriages (4 per 
thousand inhabitants) although the number of births was 
31 per thousand in 1915 The mortality was 209 per thou¬ 
sand The life expectancy is below the average he says 
and men at 30 have passed their prime corresponding to the 
age of 45 m the temperate zones His remedy is—m addi¬ 
tion to hygiene and preventive medicine—to invite immigration 
on a large scale from peoples with characteristics opposite 
to those of the Latin races He specifies in particular 
Switzerland Belgium, Holland Wurtemberg and the Tyrol 
as the countries where it would be best to seek immigrants 

Semana Medica, Buenos Aires 

Dec 18 1919 2G, No SI 

•Latent Tuberculosis m \oung Children J P Garrabm—p 771 
•Fibromatous Degeneration of the Uteru« C \ Castano —p 781 
\ accine Treatment and Prophylaxis of Tuberculosis F G6mcz 
Aharer—p 783 

•Amebiasis of the Lung R A Bullnch—p 793 
Regional Anesthe'sta for Opemtions on the Ltcru F A Fox—p 797 
Mixed Infection m Tuberculosis F Gomez AKircz—p 798 

Dec 25 1919 2G, No 52 

Uni Ovular Twins F A Deluca and V Widikowich—p 807 
Case of Total Inversion of \i ccra J Bacigalui>o—p 812 
The Royer Atomic Tlieory Clcintncc Royer—p 818 
Present "Status of Local Anesthesia J M Jorgt —j) 829 
Artificial Lyehds and Eye R Gii—p 837 

Fliologic Factors m Lacnnec s Cirrho is F Ftmandez Martinez 
—p 840 

Masked Tuberculosis in Children —Garrnlian relates that 
a tuberculin test, often applied up to four times to 1 214 chil¬ 
dren at Buenos ■Vires between 2 and 16 revealed that over 
75 per cent of the older children between 14 and 10 were 
probablv infected with tubercle bacilli The children were 
apparently healthy and all of the poorer classes Those 
brought up in asvlums or other institutions showed 20 jicr 
per cent less tuberculous than tho'c brought up in families 
In infants with tuberculosis, the disease was never found „ 
entirely latent Garrahan s c.xperiencc thus differs fre 
others in this respect 

Origin and Treatment of Fibrous i of 

Uterus. — Castano presents an arrav of s,i 

the assumption that congestion in the n 

or infectious origin is the initial st-- 
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to sclerosis, fibromatosis, parenchjmatoiis metritis, etc—all 
these are merely different stages of the one process It 
begins with congestion and eventuates m sclerosis This 
conception opens new horizons for treatment of all the eight 
tvpical uterine affections which hitherto have been regarded 
as separate entities Local measures to reduce congestion, 
radiotherapy and kinesitherapj, mth oiarian thjroid or 
other glandular e\tracts to restore the endocrine balance, 
are the proper treatment for all stages and will benefit all 
but irreparable lesions Treatment for syphilis may also be 
indicated 

Pulmonary Amebiasis — Bullrich summarizes three other 
cases on record of nonsuppurating amebiasis in the lung, 
and describes in detail a case in his own sen ice The man 
of 43 had been cltnicallj cured of dysentery with emetin 
six 5 ears before After nearlj three jears, there had been 
a tendencj to di irrhea Then came sudden pain in the 
shoulder and it progressed with coughing and sensations of 
something tearing loose in the lung with bloodj sputum 
afterward There was also pain in the lung and li\er and 
some fe\er, and the stools became dysenteric but no amebas 
could be found no tubercle bacilli and the Wasserinann 
test was negatne Roentgenoscopy showed the apexes clear 
but the right lung below cast a shadow and the diaphragm 
was immovable Under emetin the temperature stools lung 
findings and general condition promptlj returned to normal 
Bullrich remarks in conclusion that the amebas probablj 
invade the liver first through the portal s>stem If they 
pass beyond the barrier of the liver, the lung is the next 
barrier they encounter 


Mitteilungen a d med Fak d kais Univ, Tokyo 

June 14 1919 21 No 3 German Hlitton 

•Action of Volatile Substances on Bloo<l Pressure S \amada —p 3SS 
•Antitrypsin in the Blood S Tachigara—p 437 
•Cord Anomaly in Knee Joint T Mayeda—p 507 


Action of Volatile Substances on Blood Pressure—\amada 
experimented mainly on rabbits with fifteen strong smelling 
and volatile fluids, including benzine and chloroform, and 
with fifteen essential oils two perfumes, and with musk cam¬ 
phor phenol and tobacco smoke They can all be clas'iified 
according to the effect on the trigeminal or the olfactory 
nerve or on both combined The reflex action from their 
effect in the nose raises the blood pressure but in the trachea 
depresses it Simple mechanical or electric stimuli applied 
to the nasal mucosa seem to have a Similar blood pressure¬ 
raising action he relates 

Trypsin and Antitrypsin in the Blood—Tachigara has been 
applying quantitative tests for antitrvpsin in the blood in the 
healthy and in a number of pathologic conditions as he 
describes in detail and reviews a bibliography of seventy- 
SIX titles on the subject 


Cord Anomaly in the Knee Joint—Mayeda describes what 
he calls chordae cav i articulans genu and explains as an 
embryonal malformation of comparatively common occur¬ 
rence It IS usually overlooked on opening the joint as no 
one examines the inner wall of the normal knee joint and 
the cord bridging the cavity is not seen unless carefullv 
sought for Opposite conditions prevail in respect to the 
heart cavity, so that abnormal cords in the heart are readily 
recognized 
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Clmica! Observations on Abdominal Pressure E Melchior—p 

Hvpcrtonia as a Constitutional Anomaly F Muni-- 1205 

Pathology of the Sympathetic Sj stem in Influenza E Riesc —p 
•\cute Dermatomvositis Ridder—p 1211 
Pharmacology of Digitalis Lewes G Joachimoglu —p 1212 


1201 

1208 


Acute Bermatomyositis Simulating Trichinosis—Ridder 
calls attention to the diagnostic value of the absence of 
hyperleukocvtosis and of eosmophiha in a case of dermato- 
myositis as this was the first definite indication that the 
case in hand was not trichinosis which it closely simulated 
That the spleen was not enlarged was also atypical A diag¬ 
nosis of dermatomvositis once established, treatment con¬ 


sisted of profuse diaphoresis induced by light baths and hot 
air, inunction of the skin and administration of stomachics 
and sedatives, with quinin in small doses Ridder adds that 
an exact account of the anatomic findings and the course of 
the disease is to be given soon in a thesis by Behrendt 

Deutsches Archiv fur klmische Medizm, Leipzig 

Aug 15 1919, 130, No 12 

•Auricle Pulse and Venous Pulse in Man H Straub —p 1 

Morphologic Examination of the Blood in Diagnosis of Tertian Malaria 

\ ScliiUmg—p 21 Idem C Kheneberger—p 131 

1 nedmann s TreTtmcnt of Pulmonary Tuberculosis P Deuel—p 27 
■Extrarcnal Elimination of Cardne Edema A Hemcke—p 60 
•Heart Block A I ckstcin —j» 95 
•Aleukemic Mjelosis E Keuper—p 118 
•Origin of Hemorrhagic Diaiheses R Klinger—p 127 

Pulsation in the Auricle in Relation to the Venous Pulse 
—Straub has been making a systematic study of this subject 
in a voung officer left with a large defect m the ghest wall 
after resection of the sternal ends of several of the right 
nils for a suppurating gunshot wound The bullet had 
lodged in the wall of the superior vena cava near Us entrance 
in the right auricle The defect was covered with skin and 
the action of the heart did not seem to be impaired but the 
pulsation of the auricle was distinctly visible and could be 
compared with the venous pulse throwing light on the 
mechanism and interpretation of the latter, as Straub 
explains 

Extrarenal Elimination of Cardiac Edema —Hemeke tabu¬ 
lates the findings in a number of extremely severe cases of 
edema from heart disease to demonstrate that instead of 
depending on the diuresis figures in estimation of the course 
of the case the scales should be consulted The patient s 
weight IS the main criterion of the success of the efforts to 
reduce the edema He does not agree with those who main¬ 
tain that digitalis and strophanthin given for the heart dis¬ 
ease arc liable to induce contraction of the vessels in the 
kidnevs thus closing the outlet for the fluid through the 
kidney s There may he other causes for the lack of effectual 
diuresis The mobilization of the edema fluid bv the action 
of the heart tonic on the circulation, and the consecutive 
hydremia promote both the renal and the extrarenal elimina¬ 
tion of the water It is more difficult however for the cir¬ 
culation through the complicated system of glomeruli and 
tubuli to be restored to approximate normal than the cir¬ 
culation through the vessels in the skin Hence the vessels 
in the skin may get to work sooner and act more efficiently 
than the vessels m the kidneys, there is no need to assume 
any constriction of the renal vessels to explain this delay in 
their functioning In the cases of which curves are given 
the extreme stasis in the vessels in the kidnev was evidently 
exceptionally difficult to overcome Hemeke remarks in con¬ 
clusion that he does not know of a single authentic instance 
on record of constriction of the renal vessels from the action 
of a heart tonic His extensive experience, on the other 
hand, with cases of heart disease has conv meed him that too 
often digitalis is given in inadequate doses and not kept up 
long enough and, above all that there is too much dread of 
the intravenous route He cites Mevers successful case in 
which a digitalis preparation was given daily for a year 

Heart Block—Eckstein has continued his research on the 
frog heart and in the clinic and here states that the results 
have confirmed that the width of the impulse-conducting tract 
between the auricle and the ventricle does not modify the 
transmission of the impulse The so-called partial heart 
block IS not the result of any narrowing of the tract, but is 
due to functional modifications of the remaining elements 
The power of the impulse is dependent on the number of times 
in which the elements of the tract can repeat a given process 
in a given unit of time, that is the length of the refractory 
phase This may differ in different parts of the heart and 
in the same part at different times When two parts with a 
different length of refractory phase meet, irregularity of 
rhythm is inevitable Hence allorhythmia is by no means 
always traceable to the impulse-conducting system, and its 
cause may be sought elsewhere in the heart The cause may 
not he anatomic as every kind of irregularity can Lc 
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induced by purely functional disturbances The injurious 
influence causing the functional disturbance ma\ reach the 
heart through the blood or through the nerves or maj origi¬ 
nate in the heart itself The neurogenous can be distin¬ 
guished by their modification under atropin 0\er two pages 
of bibliographj on disturbance in atrioventricular coordina¬ 
tion are appended 

Aleukemic Myelosis—Keuper reports three cases of what 
he calls aleukemic mjelosis encountered m the course of four 
years In one the condition was chronic and the previously 
healthy man of 72 improved under roentgen treatment the 
spleen became reduced in size and the patient has felt sub¬ 
jectively fairlj well during the nearly three years he has 
been under observation The sudden onset in the two other 
cases suggested an acute infection The disease developed 
m the voung woman immediately after marriage beginning 
with intense headaches The man of 32 had had some months 
before a period of lassitude which suggested that the acute 
phase was the flaring up of a chronic disease Both these 
cases terminated fatally in less than two months The 
diagnosis long wavered between aleukemic myelocjtosis and 
sepsis the clinical picture resembling the latter until punc¬ 
ture of the spleen or bone marrow and examination of an 
excised lymph gland cleared up the case Necropsy showed 
myeloid cells in the spleen and kidneys and leukemic infil¬ 
tration in the spleen and kidneys in the woman 

Origin of Hemorrhagic Diatheses —Klinger recalls experi¬ 
ments in which the blood platelets were removed from blood 
and the blood was then defibrmated and reinjected, but no 
hemorrhagic tendency was noted thereafter He also recalls 
that the platelets normally do not stick together but only 
acquire this property as they lose their vitality For these 
and other reasons he thinks that although hemorrhagic 
diatheses are usually accompanied by a reduction in the num¬ 
bers of blood platelets, yet there may be no causal relation 
between these facts He presents ev idence to sustain the 
assumption of chemical factors as responsible for the hemor¬ 
rhagic diatheses The spaces between the cells forming the 
capillaries become more permeable under the influence of 
chemical injury (probably mostly hvdrolvtic) of the cells 
bordering these spaces (albumin or lipoid membranes) 

Deutsche medizinische Wochenschnft, Berlin 

Dec 18 1919 45 No 51 

Indications %\ith Threatened Dystocia R T \on Jaschke—p 1401 
•Amount of Blood E'*'pelled at Each Heart Beat J Pie ch —p 1404 
•Lefthandedness H Gncsbach —p 1408 

•Diphtheria of L mbilicus in the Newborn M Henkel—p 1411 
•Morphin Poisoning and Apparent Death G Joachimoglu —p 1413 
Friedmann Treatment ot Surgical Tuberculosis Eisner—p I41a 

Cent n 

Hygiene and Social Hygiene Replj \V Hanauer—p 1418 
Treatment of Lupus Erythematosus Axmann—p 1419 
Hospital Diet Kitchens Lenne—p 1419 

History of Medicine m the Medical Curriculum W Haberhng 
—p 1420 

Determination of the Blood-Flow at Each Heart Beat — 
Plesch describes his further de^eIopment of the method of 
determining the volume of blood discharged during the 
phases of the human heart cycle by the amount of oxvgeii 
given off from the arterial blood He claims to have per 
fected the method so that it can be applied to any person 
under the most diverse physiologic conditions, during rest 
and work and also under pathologic conditions It can 
also be used for the testing of pharmacologic effects The 
amount of oxygen consumed by the body must first be estab¬ 
lished which IS easily done by .means of a short test of 
respiratory metabolism The amount of oxygen held in the 
blood IS then determined which Plesch states can be done 
by means of a special type of hemoglobmometer just as 
accurately and with as little trouble and loss of time as a 
clinical determination of the hemoglobin content of the blood 
Then the oxygen content of the blood in the right heart 
must be ascertained Analysis of the peripheral venous 
blood will not suffice for this For the determination of the 
oxygen content of the blood of the right heart Plesch has 
introduced what he calls the Sackversuch’ or rubber bag 
test The subject to be examined is required to breathe 


into and out of a rubber bag apparatus until in accordance 
with the Henry-Dalton or the Bovle-Mariotte law a tension 
equilibrium is established between the blood and the gas 
mixture m the bag Based on an analysis of the air in the 
bag a direct estimate of the oxygen content of the blood 
that flows from the heart through the lungs can be made 
A portion of blood is saturated with alveolar air and another 
portion with the air contained in the bag The difference in 
the oxygen content of the two samples of blood shows then 
the amount of oxv gen per 100 c c giv en off or receiv ed hv 
the lungs He describes and compares w ith his method 
those devised by others for similar purposes 

Lefthandedness.—Griesbach states that ow mg to the fact 
that in lefthanded persons the speech center is located in 
the right hemisphere of the brain instead of in the left as 
in righthanded persons the custom of compelling them to 
write with the right hand which work is for the most part 
associated w ith the speech center causes them to struggle 
for years m order to transfer the speech center from the 
right hemisphere to the left Lefthanded persons are not 
originally mentally inferior as Stier maintains but it is 
possible for them to become so through the above described 
attempt at a readjustment of the speech cen’er The result 
of their efforts may be that the speech center is not pre¬ 
dominantly located on either side which Griesbach regards 
as an unfortunate sta e of affairs as it interferes with 
hemisphere differentiation during the process of its develop¬ 
ment throughout childhood and adolescence In adults i 
change from the right hand to the left which sometimes 
becomes necessary through accident is not marked by any 
central changes as their unilateral hemisphere differentia¬ 
tion has become definitely fixed 

Diphtheria of the Umbilicus in the New-Born—Henkel 
reports four cases of diphtheria of the umbilicus m the 
new-born and states that this localization ol the infection is 
not particularly rare His experience with the condit on Ins 
not been extensive hut so far he has not found it a severe 
infection The important thing is to recognize early the 
presence of diphtheria bacilli in order that mixed infection 
may not set in If not recognized until late more or less 
deep tissue injuries are sure to result which renders the 
management of the case more difficult When the diphtliernl 
character of the infection is once recognized the treatment 
must be entirely specific Diphtheria antitoxin was admin¬ 
istered in doses of from 500 to 600 units and was applied 
locally In one case 4 000 units were administered in all 
Powders and ointments are avoided The infant should 
never be immersed in a bath until the cord has dropped off 
and the stump is dry With this endemic appearance ot 
diphtheria of the umbilicus the cord and the umbilicus were 
treated daily with 96 per cent alcohol Other disinfectun s 
are contraindicated as the skin of the new bom is so sen 
sitive 

Morphin Poisoning and Apparent Death —Joachimoglu in 
discussing the case of apparent death in Berlin an account 
of which appeared recently in The Ioirxvl p 8o7 expresses 
surprise that although the person when found in the park 
showed signs of life that were readily noted by laymen, the 
physician who examined the apparently lifeless body when 
brought to the hospital should have pronounced death as 
having ensued from morphin poisoning and should have 
neglected to make any attempts at resuscitation In acute 
poisoning from morphin or other narcotics of the fatty series 
Joachimoglu states absence of respiratory movements pulse 
and reflexes are hv no means 'ufficicnt evidence of death 
as was shown long ago by the animal experiments of Boehm 
who chloroformed cats and waited until the manometer 
showed no pulse vibrations and until no heart sounds could 
he noted with the stethoscope and then at various intervals 
instituted attempts at resuscitation Cats were thus resus¬ 
citated when the heart had ceased to heat perceptibly for 7 
8 ^ and 19 minutes and when rcspiratoo movements had 
completely ceased for 10 13 14 and 24 inimitcs respcctivclv 
A". IS well known many persons apparently dead from 
chloroform poi oning have hern rcsuscitaicd The conditlf 
oi the organism alter acute poisoning may he comjnrcd 



1430 


CURRENT MEDICAL LITERATURE 


Jour A M A 
May is 1920 


that following drowning In s lew of these facts Joachimoglu 
considers it the imperative duty of the attending physician 
in all such cases to institute artificial breathing and to 
employ all other therapeutic measures (e g, atropin in 
large doses) in an attempt to bring about resuscitation, and 
that only after long and energetic trials to restore heart and 
lung activity should the subject be pronounced dead 

Jan I 1920 40, No 1 

•Artificial Sterilization of Women G Winter —p I 
Pressure in the Venous Si stem W Amoldi —p 4 ' 

Heliotherapy m Surgical Tuberculosis F Pruning ■—p 5 
Experimental Immunization Against Tuberculosis bj Means of 
Tubercle Bacilli from Cold Blooded Animals F Klopstock —p 6 
Bchaiior of Cerebrospinal Fluid in Experimental Anemia and Vital 
Staining W Baumann —p 10 

Recurrent Localized Saharan Exaiithems W Schonfeld—p 11 
Sensitization in Roentgenotherapy R Lent —p 12 
Precipitation Reactions in Syphilis E Mciniche—p 13 
Roentgen Picture of Pericarditis uith Effusion Pactsch—p 16 
Treatment of Spastic Talipes Equinus K Rohde —p 16 
Gastro Enterostomy for Pyloric Ulcer and Stenosis P Ehrlich —p 17 

Artificial Sterilization, of Women—Winter discusses \shat 
he regards as the indications for artificial sterilization There 
seems to be an increasing misuse of the operation, which 
should be checked Too much attention has been paid to 
the technic of the operation, to the neglect of the indications 
therefor The fundamental idea or justifjing basis for 
sterilization is to ward off the aggravating influence that 
pregnancy has on the course of certain chronic diseases It 
IS justifiable onlj when the life or health of the patient is 
seriously menaced In exophthalmic goiter although in from 
6 to 7 per cent of the cases one can expect serious com¬ 
plications, sterilization is not justifiable because strumectomv 
during pregnancy will ward off the danger just as well In 
diabetes, relapses often result during pregnancj and clinical 
experience would indicate that there are some cases of inter¬ 
mittent diabetes that do not subside after pregnancy, in 
such cases sterilization is justifiable While tetany is some¬ 
times seriouslj aggrav ated by pregnancy and fatalities are 
recorded, this is so rare that it can not be taken as an indi¬ 
cation for sterilization Dementia praecox is the only 
psychiatric disease that may necessitate sterilization In 
chorea gravidarum, sterilization is strongly indicated if in 
earlier pregnancies grave and life-endangering symptoms 
were manifest In neuritis of the optic nerve sterilization 
should be performed if after pregnancy the disease does not 
respond to treatment and atrophic conditions begin to 
develop, otherwise later pregnancies maj lead to permanent 
blindness Winter opposes sterilization in hysteria and 
neurasthenia which many physicians recommend and carry 
out on the ground that the patients have been worn out by 
numerous pregnancies and the ever grow ing cares of the 
household He thinks the husband should bring the desired 
relief through continence exercised for a time or means to 
prevent conception In tuberculosis and in heart disease 
sterilization is indicated in the most sev ere cases, as Winter 
explains m detail In some sev ere complications ol chronic 
nephritis sterilization is recommended On mg to the fact 
that the mortality rate from cesarean section has been 
reduced to 1 5 per cent (transperitoneal) and to 2 4 per cent 
(extrapentoneal) a narrow pelvis is not as strong an indi¬ 
cation for sterilization as formerly but may be such still 
Sterilization naturally presupposes consultation between two 
or more physicians and the consent of both spouses 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

■Vugust 1919 151, ^o 1 2 

•plastic Operations on the Skull R Gebhardt —-p 1 
•Tuberculin Tests, in Surgical Tuberculosis E Duthneiler—p 21 
•Ileus During V\ artime H Reusch —p 36 
DiaphragmaUc Hernia with Rupture of Stomach J Dubs—p 60 
Paralytic Ileus from Fermentation H \V alther—p 77 
Operative Correclion of Obturator Luxation A Szenes—p 86 
Isolated Fracture of Coronoid Process of Ulna F Bahr—p 100 
Isolated Injury of Posterior Crucial Ligament M Budde —p 110 
•Rupture of Mesentery J Dubs —p 120 
•Chyle Cysts V Hoffmann—p 137 

Plastic Operations on the Skull—Eight cases are described 
and the advantages of utilizing bone tissue from the vicinity 
to close the gap are emphasized 


Tuberculin Tests m Surgical Tuberculosis^in Children.— 
Duthvveiler analyzes her experience with 8 cases of tuber¬ 
culous spondylitis, 3 suspects 7 of a tuberculous process in 
the knee, 4 in the elbow, 3 of the hip joint and one suspect, 
and 6 others with tuberculous processes elsewhere In the 
28 cases in which the diagnosis v\as beyond question, only 
6 responded with a positive reaction to the subcutaneous 
injection of tuberculin, and the focal reaction proved unre¬ 
liable both when positive and when negative None of the 
children seemed to have been injured bv the skin Pirquet 
test done with small doses and the response to this was 
constantly positive in the above 28 cases 

Ileus During Wartime—Reusch reviews the experiences 
with ileus during the last five vears at Wurzburg and com¬ 
ments on Its increasing prevalence of late years, the number 
of operative cases having increased from five in 1912 to 
twenty-nine in 1918 

Rupture of the Mesentery—Dubs reports two further cases 
of isolated rupture of the mesenterv from abdominal contu¬ 
sion with fata! outcome in one case The other patient 
recovered after resection of the stretch of mesentery involved 
and the 15 or 20 cm segment of attached intestine The 
other patient had recovered after suture of the tear in the 
mesenterv, and seemed to be well for nine months except 
for occasional hematuria Then he developed ileus, and nec¬ 
ropsy showed circular stenosis of the stretch of intestine 
corresponding to the injured portion of the mesentery, and 
the latter had shriveled to a certain extent Necropsy also 
revealed cicatricial changes in one 1 idnev suggesting that 
the kidney had been ruptured at the same time 

Chyle Cysts—Hoffmann reports a case of a large chyle 
evst and has found four others in his hospital records He 
explains them as cystic lymphangiomas—tumors connected 
with malformations 

Zentralblatt fur Chirurgie, Leipzig 

March 13 1920 47 No II 
*Coiuracture of Great Toe Pvlcmschmidt —p 243 
•Regional Anesthesia for Goiter Operations D Kulenkampff —-p 246 
•Wire Versus Nail Extension K Ansmn—p 249 

Operative Treatment of Contracture of the Flexor Muscle 
of Great Toe—Kleinschmidt describes the causes of con 
tractures of this nature A frequent cause during the war 
was immobilization of the foot for too long a time following 
gunshot injuries In peace times the contracture is not so 
common The clinical picture of the condition as seen in 
ten different cases was as follows The ankle joint and the 
other joints of the foot if they were not directly implicated 
in the fracture showed only a moderate degree of stiffness 
but the first metatarsophalangeal joint was fixed in a more 
or less flexed position Any attempt at dorsal flexion met 
with stubborn resistance The Payr operation for this con¬ 
dition consists m removing the sesamoid bones from he joint 
capsule and correcting adhesions In five cases their removal 
relieved the condition and gave rise to no functional dis¬ 
turbances 

Local Anesthesia and the Technic of Goiter Operations — 
Kulenkampff endorses Hartel s simplified technic for regional 
anestliesia in operations on the neck He and his associates 
have used it for more than a year m over 100 cases and 
have yet to note any bad results Kulenkampff recently has 
still further simplified it and used this technic m about 
fifty of the cases The mastoid process-clavicle line is deter¬ 
mined and following this line (the patients head being 
turned away), with the palpating finger tips along the poste¬ 
rior border of the sternomastoid and pressing fairly hard, 
the transverse processes of the cerv ical spine are located 
A wheal is produced on both sides of the cervical spine at 
the junction of the upper and middle thirds A needle 3 5 
cm long IS inserted at one of these points and pushed 
directly downward into the tissues thus coming in contact 
at a depth of from 1 to 2 cm. w ith the transverse process 
of the third or fourth cen ical v ertebra The operator then 
cautiously goes on past the anterior border of the trans¬ 
verse process and for 0 5 or 1 cm deeper If no blood flows 
out of the needle the svrmgu is attached and several drops 



\ OLl ME 74 
Nl MBER 20 


CURREyr MEDICAL LITER ITL RE 


1431 


of the inc'-tlietic '■olution ire injected the e\nnge i^ then 
remoitd nnd lie mitt to tee nhtther i cUir fluid mil flon 
out of the needle Often three or four trnl injectiont ire 
ntcettin before n clenr fluid i' returned \fter teciiriiit; n 
potitiee retnit 50 ce of n 0 ^ per cent tohition ire injected 
without clnnging the potition of the needle Ihe sinie prc>- 
cedure is followed on the other tide For the list twei 
t\ringefiilt (of 10 c c enclO it it well to withdrnw the 
needle pirtnlh nnd injeet it- co iteiits jutt hcneith the 
thill E\cn Hrge tnhtterinl goitert n^tocnted with tee ere 
ditpiei hn\e not cinted the thghtett trouble when the ibo\e 
described technic Int been emploeed Ihe recioinl me' 
Uietn IS Tt complete ns with Hirtel t nuiltiple injeetioii' 
Wire Versus Niil Extension — \ntinn prefer' wire exten¬ 
sion to mil extension for the -itleged rexton tint it pcrfemii' 
the tune sere ice md i' it'ocnted with k't dimter troin 
infection md fornntion of fistnht 

Zentrnlblatt fur Gynakologie, Leipzig 

Mercli t nzo H bo 11 

Cnticil Ob«;cr\'it»ons on the Similifttfl TwiUkhl Sleei' C J 
—P 2';7 

Tiuly Results of I'erfontjon of Utent'i K hriukcn^tcin—p 270 

Zentralblatt fur innere Medizm, Leipzig 

M-\rch n 1«20 11 ^o U 

Urohihnuna and XJrobilmciun 11 Straus'' and L Ilahu —p 1^^ 

'Drobilinuri'i and Xlrobilinemia—Stmi's md Hxhii ttnte 
tint Tt urobilin it n iiomnl ingredient of urine it i' ilto 
present in eeere blood tcriini nnd its pretence cm he shown 
proe idcd n tiiflicientle Hrge mionnt of blood serum i' txken 
for cxnmiintion Since iirobilimirn denotes n phesiok'xic 
eondition this term should not be used to desieinte m excess 
of urobilin in the urine, hjpcrurobilimirn is the proper term 
for this The miount of urobilin in the blood enries grextK 
It could not be found in noninl persons m k" thm d'? e e 
of serum so wo might speik of t luperurobilmemn when 
urobilin is found in i certnm mininnl iiumtitx of blood 
serum 

Nederlandscli Tijdschnft v Goneeskunde, Amsterdam 

Peb 21 1920 t No S 

•Clniisis in lute siul Kt ptnlion Uunni, Kctcliou Jo Mcnlil 
1 rocts'c J anmsoii—p 614 llcsiui m No 7 p t 4 r 
Sign sml Trcstinent of Influensa 11 U 1 \ os—p 6 4 

Influence of Mental Processes on Pulse md Respintion — 
Ermiton describes on electric contriennee with which the 
record of the respirntion cm be compired with the iitethes- 
niogrnph record during md ifter tome slight inciitTl process 
An unmisfik ible ph\ siologie rc'poii'e in both directions is 
ceident Such tests would be useful in pteclnmUsis if the 
words on the cxrds were chosen with cire Urmison s find¬ 
ings eonfirm Bcnussi s stiuh of the respirnton sMiiploms 
lei 0111 ,nn\ mg x lie 

rob 2S lo.p 1 No 9 

I srN Ku] lure of tlic Membnins I A Wijscnlcck—p 695 
Kebics \\ Ifimburger—p 71" 

1 rolcm Tlicnpi 1 11 11 sen I nr—p 725 

Early Artificial Rupture of the Membranes—Wijseiibeck 
comp ires the experiences at the matcrnile in Utrecht where 
the b ig of w aters is spared as long is possible w ith those at 
the miteriiite of Leedcn where it is the routine practice to 
rupture the membranes e irh In both sene' there weie a 
number of eases in which deliecn was abnorinalh prolonged 
the rupture in itself does not seem to mtlucnce this Imt the 
disade antages in such eases of the membranes being rup¬ 
tured IS e\ ideiit 

Prophylactic Treatment of Rabies—11 imtnirger comments 
on the great mere I'C m the number of eases of rabies in 
France and Belgium during and since the war In the 
Netherlands the bnrgemccster supplies iiioncv for traaeliiig 
and other expenses so tbit proplnlaetie treatment for rabies 
IS within the reach of e\er\ one free of charge But the 
countre has long been tree from nines until receiith when 
a nnmber of patients trom the eastern provmees applied lor 
treatment In eoinparison with smallpox vaeeinatioii the 


an trabtes treatment bas the drawback that it i' applied not 
te> the he lithe bn* dun ig the uietibatio! ot the disease 

Protein Therape —Van Lier anal\*e' the exteiisue li eri- 
ture of the last igw \cirs tor and "giiii't parenteral inuc- 
tions ot milk He rcla es that the i mi'un / 

M oi/,Fiw/ri/f \o Al 1‘tlS had in artiek b\ Muller extol¬ 
ling the hannkssness ot the inieetions a- he had been mak¬ 
ing them for two sears and on another ,iage m accs’init b\ 
Lubitner ot 1 ital anaphelaxis trom this eaU'C the ro’ni't 
girl dxiiig from anaphelaetie shock a tew minutes after an 
inieetii'n of milk eight dac' atter i prexuni' series of 111111 *- 
tu'iis hid been borne without mishap Oppeiiheim has iKo 
reported a scicre anaphelaetie reaction atter iiileetion ot 
milk the seieiith da\ The injeetums should be made with 
all the precautions ot sero'herapc uul \ in 1 iir suggest' 
that It might be better to ii'c tioise serum or other source 
of prc'tein attelin„ a little deiitero-albumose at need or some 
simple solution of albumin instead ot milk 

Acth Medicn ScandiniMci, Stockholm 

1 ct .0 lo.ei r>~ No 6 

•C'x ITK s<s.rrtKH \omw ChiHrvn \ 1 I m—v 77 

The I Trxthxiotd C hmK U Rcrv-virant—i In V. cninu 

Gastric Secretion in \oung Children — laeobsin tabulates 
the lindmgs atter the Cw ild tc't me il in tweiltx li\e chil¬ 
dren between 1 and a icars old with ipparenth nonn il 
digc'tiee apparatus and m six eliildnii with leilte and 
tweliti temr with snbaeiite or ehioiiie gastrointestinal ells 
ftirbaiice The stool fiiidmgs ire iko tabiilited Ihesg 
cxperieiieea testili that in children of this age the sgcretioi 
of hidrochlorie acid iiid of pepsin is not so strong as in 
adults eieii m health Ihe eoiigo and other reattiims ace 
weaker With gistro intestinal disturbance lehilia or 
Inpoeholia was toiiiid in ibont 7s per cent but eomlitioiis 
returiied to approximate normil is the gastro-inteslm il dis 
orders were eiirnl Ihe stomach seemed to share in the 
presimied e itarrhal condition in the bowels He has been 
\er\ siieecssfiil m tre itmcnt with i milk and gruel diet after 
a few dies of raw oatmeal soup folUswing twelie hours of 
restrietie'ii to water dnrmg which the child was giicii 5 gm 
of castor oil Then one-toiirth liter milk a da\ oi two liter 
one-quarter liter milk gruel then one-hilf liter milk one- 
quarter liter milk griiel uul erne-half liter water gruel after 
which were allowed riisks porridge sweet s igo soup niiileed 
fish with melted butter and fnialh mashed potato minced 
meat and tea lie ascribes the rapid benelit to the milk in 
these acute and chrome cases Funetional tests of the 
stomach proied to be superfluous as the ecnirsc was the s une 
111 the eases with uul without inemnlics in the gistrie sure 
tion The article is iii Fnglish 

Normal Anatomx of the Paratheroid Glands—1 ergstrand 
giies SIX pages of bibluigriphi on the piralherinds iilil 
thirteen phcUomicrographs of the lindings m paratheroid' 
freem adults uul cliseusses the numUe striictiirc mil fune 
turns of the dilTcrcnt elements His eoncliisioiis dilTer in 
certain respects from those gciieralle adopted 

Finskn Lttknres illsk ipcts Hnnelltngnr, Helsingfors 

1 cl rvuTN l*^ 0 ( No \ 2 
KocntkCHOthcru \ »n ( \ nrt. 1 kN O \ 1 i)t. — j I 
Tnn unt Ihjcr i n Piil to*. I I nn ih i k 

Roentj,en-R’i\ Troitmont of Utinnc IT'sonn*; nnd Ihmoi 
rliiRic Tcndcnc^ —Ihmu r^t'oriN ihit tlu luinnirliuks insttl 
tntircU in K 7 pkr ctn oi li ^ oi utiritu nwoiius 

iml ihi. tumors shnvklkd in ptr kiiu Onh om. kisk 

pro\td n.lnktor\ U\ this tiL'^iiiKnl iiul no nntouird 
b\ ttuk s wtrt vl'skr\kil m in\ nismuk or in 14 ci t oi 
ulirnK lumorrh \i,Ls In ^ of tin. lii tr ko npk t uneiu ^rln. t 
wis rt ih kd iiul m iht otlars llu. luinorrlMk. wire rt tornl 
to iiormil proporiio is IK wirn lumtMr lint p'hpon 
kiibnuuoki uni itkil or ^ink.rkiunis nuonis irt not 

'xdipikd for r idunlikr ip\ 0,n.riti\k nuisnrc’? nl i ul 
qiiKUkr nml mori. cirninK oi jnin but it nn\ l>e wit o 
rtdiKt llu iKinorrlnVsK ikuUiuv w h nth tlunpv nil vs ui 
toi tht uRmi i tv> nnprv'Vk Uiirt. n imp iul, tlu i u i 
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He emphasizes that if ni>omas require intervention before 
40 or 42, conser\ati\e enucleation should be the rule, but 
radiotherapy Yerj cautiously applied might be advisable for 
tounger women with ordinarj menorrhagia and metror¬ 
rhagia Betueen 40 and 45 it is better not to strive to arrest 
menstruation entirely ‘ The mam point,” he reiterates, ‘m 
radiotherapy is the selection of the cases for it With the 
proper indications the outcome is as favorable as with opera- 
tue measures and with less risk” 

Transient Hyperopia m Diabetes—Enroth describes two 
cases of diabetes mellitus in a coachman of 48 and a farmer 
of 34 in uhich h>peropia up to 3 D developed suddenly in 
one and more graduallv m the latter It disappeared grad- 
iialU in the first case by the third month, m the other the 
manifest hvperopia did not last more than five weeks 
Qianges m the lens seem to he responsible for the transient 
hvperopia, as he explains Experimental glycosuria with 
examination of the sugar content and the refraction index 
m the fluids m the eyeball might throw further light on the 
question He has encountered three cases of transient 
hyperopia m diabetes in the course of little more than two 
years, and has found twenty seven cases on record in the 
literature 

Hospitalstidende, Copenhagen 

Jan 28 1920 03, No 4 

‘Regulation of Neutrality in Epilepsy A Bisgaard and J Npriig 
—p 49 

Causation and Treatment of Epilepsy—Bisgaard and 
Nfirvig have been conducting research on sixteen epileptics 
m an institution, with comparative research on healthy per¬ 
sons—a total of several thousand investigations of blood and 
unne Thev found a most remarkable increase m the 
ammonia content of the blood about three hours before an 
epileptic seizure or an epileptic psvchic equivalent Their 
charts show, as they sav, actually colossal” fluctuations m 
the ammonia content at these times They were able to 
detect them by control of the ammonia content of the urine, 
when this began to go up they examined the blood, and thus 
happened on the preseizure rise They applied the van Slyke 
Cullen, Folm Kjeldahl and Hasselbach technics m their 
study of blood and unne hydrogen ions etc Their discoverv 
of the increase in the ammonia of the blood in the psychic- 
epileptic status is, they say, the first well defined endogenous 
toxic substance yet demonstrated in connection with psy¬ 
choses The epileptic seizure seems to be a kind of anaphy¬ 
lactic shock or poisoning with albumin waste products 
One man weighing 65 kg had an amount of ammonia in the 
blood just before a seizure corresponding to 32 c c of 
normal solution of ammonia that is of a 1 7 per cent solu¬ 
tion Besides ammonia other toxic elements may be at work 
but thev are not able to bring on the seizure until the 
ammonia reaches a certain concentration m the blood 
Bisgaard and NjZlrvig conclude their extensive report with 
arguments to sustain the analogy between tetany and 
epilepsv and their possible common etiology from deficiency 
in the parathvroid glands The anamnesis of epileptics needs 
revision and the treatment, instead of being merely with 
sedatives to reduce reflex action mav advantageously attack 
the endocrine disturbance presumably responsible The 
attempts published to date in this line have not been encourg- 
ing except with autotransplantation Possibly the differences 
betvv een donor and recipient may hav e interfered with the 
success of homotransplantation 

Feb 4 1920 63, No 5 

•The Epidemic of Influenza in Iceland S MattUiasson —p 65 

Influenza in Iceland —This report of the epidemic in Ice¬ 
land states that the strict quarantine enforced restricted the 
disease to the southern and western parts of the island and 
the rest of the population escaped entirelv 

Hygiea, Stockholm 

March is 1920 82 No 5 

•Total Gavtrectomy H Sundbere—p 14s 
•OnGin of Gastric Ulcer R Dahl —p 159 


Gastrectomy—In the first of Sundberg’s two cases there- 
had been symptoms suggesting cancer of the stomach for 
several months in the woman ot 64, but the glands around 
were not involved, and the stomach was freely movable The 
woman is living in good health to date fifteen months after 
he resected the whole of the stomach except a small part of 
the cardia which was sutured to a loop of jejunum brought 
up through a wide opening made for it in the mesocolon 
The loop was carried in a wide curve past the duodenum to 
which It was fastened In the second case a still more com¬ 
plete operation was done, the jejunum loop had to be sutured 
to the esophagus The condition was good after the opera¬ 
tion but the woman of 65 succumbed shortly after to a 
recurring cerebral hemorrhage 

Origin of Gastric Ulcer—Dahl presents evidence to show 
that aberrant cells of intestinal mucosa in the stomach and 
of stomach mucosa in the duodenum may be the points of 
leaser resistance which lead to the production of ulcers 

Ugesknft for Lseger, Copenhagen 

March 11 1920 82, No 11 

•Polyothemia with Juxt'ipjlonc Ulcer H I Bmg—p 337 
•Acute Orbital Disea«;c Ongmating in Nasal Sinus S H Mygmd- 

—p 342 Cone n 

Immunity after Influenza V F M0JIer —p 356 
•Radmm Treatment of Uterine Cancer at Stockholm I Han‘!en 

—p 357 

Polycythemia with Juxtapyloric Ulcer—Bing has heard of 
four cases m Denmark in which poivcythemia accompanied 
duodenal ulcer but he has been able to find in the literature 
only one article referring to this subject Friedmann’s report 
(American) in 1914 of twenty-five cases of a hitherto 
nndescribed form of polycythemia and its possible relation 
to duodenal ulcer Bmg remarks, to begin with, that Fried¬ 
mann’s assumption that the normal limit for the erythrocyte 
count IS 5 or 55 millions, is incorrect, the normal limit is 6 
for women and 65 for men He says further that Fried¬ 
mann’s account shows that the ulcers were juxtapvlonc 
rather than strictly duodenal Friedmann suggests as an 
explanation that an excess of epinephrm in the blood may 
explain both the ulcer and the polyev themia, citing Faltas 
statements that poivcythemia developed m animals injected 
with epinephrm Bmg does not accept this explanation, and 
thinks abnormal losses of salt may possiblv be the decisive 
factor He reports a case of juxtapyloric ulcer m a man of 
27 m which he found 7 millions erythrocytes in blood from 
the lobe of the ear and 8 2 millions in blood from the abdom¬ 
inal wall Examination a week later, however, showed only 
4 7 millions In a woman with extreme retention in the fast¬ 
ing stomach requiring the use of the stomach tube, he noted 
that the aspirated fluid contained large amounts of salt, from 
2 to 9 gm m the 300 c c of stomach content extracted each 
day Salt might also be lost in vomited fluids The output 
of urine ranged from 750 to 1,450 c c , the specific grav itv 
was sometimes down to 1003 The food contained usually 
little salt The ash in the blood was 8 9 and the erythrocyte 
figure 7 5 or 71 millions, in blood from the skin of the 
abdomen it was sometimes 8 4 millions The chlorid con¬ 
tent of the unne ranged from 0 31 to 409 and of the blood 
from 3 5 to 4 1 with hemoglobin 128 These and other find¬ 
ings suggest, Bmg states, that the excessive losses of salt 
may have been responsible for a relative polycythemia, 
restoring the balance in the blood Perhaps the large 
amounts of soda which Friedmann’s patients had been taking 
may have modified the chlorid content of the plasma 

Acute Orbital Disease Originating m the Nasal Sinuses — 
Mvgind reviews in detail the extensive experiences in ihis- 
line at the Copenhagen eye and ear clinics, and urges the 
necessity for prompt and ample evacuation of the foci in the 
orbit and sinus, discussing the indications 

Radium Treatment of Uterine Cancer at Stockholm-— 
Hansen reports sixty-six patients with uterine cancer treated 
with radium over five years ago mostly inoperable cases 
About 6 per cent died from intercurrent disease or have 
been lost to further investigation, but 27 3 per cent arc 
known to be living after the five year interval 
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THE FUTURE OF OTOLARYNGOLOGY* 
JOSEPH C BECK MD 

CHICAGO 

From the title of my address it might be assumed 
that I have been able by some magic influence to cast 
my eyes far ahead, that I have the great secret here 
transcribed, and that I am about to admit you into 
my confidence If you will follow me, however, inio 
the future, you will note that I am only judging it by 
my personal experience and observations, since I 
entered the practice of medicine exactly twenty-five 
years ago 

I have found it desirable to mahe two subdivisions 
of my subject (1) development of an otolaryngolo¬ 
gist, and (2) cooperation in otolaryngology 

DEVELOPMENT OF THE OTOLARYNGOLOGIST 

A review of the history of the development of oto¬ 
laryngology as a specialty would add considerable to 
the value of my presentation, but, for lack of time and 
space. It must be omitted I wish, however, to say that 
we are much indebted to the pioneers, who have made 
It possible for those who followed to develop the branch 
into a real specialty Yet, however great has been this 
development m the last twenty-five years, which many 
of us should feel it a great privilege to have wit¬ 
nessed, I believe we are at a threshold of even a greater 
step forward, namely, its recognition as a borderline 
specialty 

To meet the great demand for specialists, a number 
of graduate schools have made it possible for men to 
become operating or treating otolaryngologists, after a 
very short and inadequate course, and certainly with¬ 
out basic instruction 

Nothing has done more harm to the medical pro¬ 
fession and to otolaryngology m America, in particu¬ 
lar, than this result of imperfect pedagogics The 
b)-word “six weeks specialists” has been coined to 
ajiply to such practitioners, and the country is riddled 
with men ivith such training, doing not only otolaryn¬ 
gologic work, but often ophthalmologic work as well 

Fortunately, there were a fair number of men 
trained abroad, especially m London, Pans, Vienna 
and Berlin, who organized societies that set up high 
standards, and through their influence, many of these 
prematurely created otolar}'ngologists sought and 
seeured adequate training Again, the same societies 
are at this moment intensely interested m the problems 
of future development of the Amencan otolaryngolo¬ 
gist, and a permanent committee is at work Having 

Chairman s address read before the Section on Laryngologj Otol 
ogy and Rhinologv at the Se\cntj Fir«t Annual Se*=*=ion of the Amen 
c*. 1 Medical A «ociation Ne\\ Orlean*? April, 1920 


the honor of being one of the members of this com¬ 
mittee, and being personally very much interested in 
the subject, I desire to present a tentative plan for 
your consideration—a plan which is feasible and can 
be instituted immediately 

1 There should be organized a board of directors 
selected from each of the five national otolarjmgologic 
societies, namely, the American Otological Society, 
American Laryngological Association, Amencan 
Laryngological, Rhino'ogical and Otological Society, 
American Academy of Ophthalmology and Oto- 
Laryngology, and the Section on Laryngology, Otology 
and Rhmology of the American Medical Association 

Each society is to send five members, irrespective 
of having membership in one or more of the con¬ 
stituent societies 

2 This board of directors, baaing been selected 
somewhat m reference to geographic location, is to be 
divided into five sections (a) East, (6) Middle West, 
(c) North, (d) South, and (c) Extreme West 

3 The division into the five sections is made to 
facilitate the work of the board throughout the year, 
as the board as a whole meets only once a year, 
preferably at the annual session of the Amencan Medi¬ 
cal Association 

4 The board of directors should have absolute 
control of the development of the otolaryngologist, 
acting as advisory both to the institutions of learning 
or training, and to the student It should, further¬ 
more, determine the fitness of the applicant for train¬ 
ing as well as practice 

5 A student having satisfied the board of directors 
of his fitness to become an otolaryngologist, and having 
shown that in his undergraduate studies, as well as 
during his internship, he has given especial attention 
to this branch, as, for instance, seminar work or theses, 
etc, he is referred to a clinician, who will tram him 
for one year This corresponds to the second jear 
of internship in a hospital 

It IS assumed that the clinician has enough work 
for one or more such men, m order to give them the 
training and prepare them for the subsequent adianced 
study and development 

6 This advanced study or training should consist 
in a systematically carried out curriculum as pre¬ 
scribed by the board of directors 

A schematic schedule is herewith suggested 

1 Anatomj, normal and pathologic of the nose and nasal 
accessorj sinuses From 10 to 12 (sixty hours) one month. 

Use of wet dry and microscop c specimens, including illus¬ 
trations The actual work for one such months course may 
be thus exemplified 

A Mornings 1 Embryolcgj and compTratuc anatomy tf tie no e 
and parana^l inu c bour hour 

2 Annoroy of the no c and parana al sinu r* frrra u 

life Four hour* 
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3 Anatom> of nose and paranasal smuses in adult life Eight hours 

4 Gross pathologic anatomj of nasal septum Two hours 

5 Gross pathologic anatomy of middle and inferior turbinated body 
Four hours 

6 Gross pathologic anatom> of the paranasal sinuses Four hours 

7 Histologic pathologic anatomy of the septum turbinates and para 
nasal sinuses 

2 Anatom>, normal and pathologic, of the phar 3 n\, laryn\ 
trachea, bronchi and esophagus Wet and drj specimens 
including microscopic slides and illustrations From 2 to 4 
(sixty hours) one month 

B Afternoons 8 Fmbrjology and comparati\e anatomy of the 
pharynx larynx trachea bronchi and esophagus Four hours 

9 Anatomj of pharjn\ lar>nx trachea bronchi and esophagus in 
children Four hours 

10 Anatomy of pharjnx, larjnx, trachea bronchi and esophagus in 
adults Four hours 

11 Gross pathologic anatomy of pharynx larynx, trachea bronchi 
and esophagus Four hours 

12 Histologic pathologic anatomy of pharjnx larjnx trachea bronchi 
and esophagus Four hours 

3 Anatomy, normal and pathologic, of the ear, including the 
mastoid process From 10 to 12 (sixtj hours) one month 

Use of wet, dry and microscopic specimens and illustrations 

4 Anatomy normal and pathologic, of the brain ganglions 
and cranial nerves 

Use of preparations, gross and microscopic, also illustra¬ 
tions From 2 to 4 (sixti hours) one month 

5 Diagnosis and surgical treatment, on the cadaver, of the 
nose and the nasal accessorj sinuses From 9 to 12 (eighty 
hours) one month 

6 Diagnosis and surgical treatment on the cadaver of 
ear, mastoid, brain and nenes From 2 to S (eighty hours) 
one month 

7 Attendance in ambulatory clinic of ear, nose and throat 
observation only From 9 to 12 (eighty hours) one month 

8 Reports on work m the obsen,ation clinic in writing 
and illustrating with reading and reference to literature 
From 2 to 5 (eighty hours) oile month 

9 Ambulatory clinic ear, nose and throat in a clinic ser- 
Mce From 9 to 12 (eighty hours) one month 

10 Report in writing and r\ith illustrations, reading and 
reference to literature on work in the clinic From 2 to 4 
(sixty hours) one month 

11 Observation on surgical clinic in car, nose and throat 
From 9 to 12 (eighty hours) one month 

12 Report m writing with illustrations reading and refer¬ 
ence to literature of the work obsened in the clinic From 
3 to 5 (sixty hours) one month 

13 Obser\ation in mayor surgical clinic especially head 
md neck surger^ From 9 to 12 (eighty hours) one month 

14 Report in writing and illustrations reading and refer¬ 
ence to the literature on work of that clinic From 2 to 5 
(eighty hours) one month 

15 Surgical clinic in ear nose and throat in active surgical 
sen ice From 9 to 12 (eighte hours) one month 

16 Reports in writing with illustrations reading and refer¬ 
ence to literature on the work performed at the clinic 
From 2 to 5 (eighty hours) one month 

The important questions now to be answered are 
Where is the student to get this instruction'' How 
are they to be grouped^ What financial arrange¬ 
ments will be necessary^ 

I stated at the outset that the plan was feasible and 
could be made use of immediately Let me propose a 
trite example 

A student applies to the board of directors, let us 
say, from the Western Section (San Francisco) He 
will be informed by this board what credentials he 
must have The hoard is in possession of the names 
of a number of clinicians, who haie signified their 
willingness to take an applicant for a year If the 
student has a preference and the preferred clinician 
IS a\ailable, appointment is made accordingly After 
one 3'ear of service with the clinician, he receives a 
certificate from the clinician signifying the tj-pe of 


work performed, and he again applies to the board for 
advanced work He will be informed that he may 
choose Harvard University, Pennsylvania or any uni¬ 
versity giving the course At completion of each par¬ 
ticular course he will receive from the instructor a 
certificate of attendance with grade for the work done 
The actual expense of such a training cannot be stated, 
because it w'lll vary with the necessary' traveling, etc , 
but so far as the first year of the training w'lth the 
clinician is concerned, the student should receive the 
same compensation as an intern at the hospital, namely, 
board and lodging The cost of the advanced work 
should be that which each university will demand It 
has been customary for the American universities to 
make the minimum charge for any instruction 

Having completed the prescribed number of courses 
satisfactorily, he will return to tlie annual meeting of 
the board of directors and receiv e his properly accred¬ 
ited diploma, and he will be recognized as a thoroughly 
trained otolarv'ngologist 

While the courses outlined are perhaps not actually 
available at this time and they are not absolutely 
required for a year, I am sure that arrangements can 
soon be made for them, and the results will be all we 
could desire 

The most difficult courses to secure in this country 
are the practical surgical training on the living, and 
if I may be permitted, I would suggest that until the 
clinical material is sufficiently' organized for this work, 
the student may be required to go abroad for this por¬ 
tion of the work I was authorized to state, by the 
clinicians of the University of Prague-Czechoslov akia, 
that any one who has had the prehmiinry training and 
IS recommended by proper medical authority will be 
given ample opportunity to work on the living at their 
dime It is also quite likely that other European 
clinics will be soon ready to receive Amencaii 
physicians 

Being in possession of a proper general introduc¬ 
tion from the members of the board of directors, the 
student now makes a tour of observ'ation for four 
months A list of large otolaryngologic clinics should 
be sent to each student The length of time he shall 
spend at each place is left somewhat to the judgment 
of the student At the conclusion of each visit he is to 
make a brief and concise report of what he has seen 
and heard 

It has been considered that perhaps the outline of 
wliat I term adv'anced training should precede the one 
v'ear of practical work with the clinician, but after I 
held discussed the matter with several pedagogues m 
otolaryngology, it was thought best to do as advised 
above The reason for this is that the student, having 
observed for one year the difficulties actually encoun¬ 
tered, will be more eager to learn details Also the 
question of appreciating subsequent teachers, when he 
makes the observation tour, comes into play 

Having completed his training and received his rec¬ 
ognition as an otolaryngologist, he has y'et a great deal 
before him toward development In fact, it never 
stops and one is continually learning He will hav'e to 
decide whether he shall enter the practice indepen¬ 
dently' or in association with one or more men in 
practice 

Speaking from personal experience, I shall advise 
everybody to become an associate I have trained men 
and women ev'er since I have been m the practice of oto¬ 
laryngology, and with few exceptions, these have found 
places as associates and have been, I believe, success- 
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ful Furthermoie, every otolaryngologist should join his 
local and national otolaryngologic societj’, take part in 
discussions, and try to do, as often as possible, some 
accredited work, and thus promote the advance of our 
specialty and develop into a real otolaryngologfst So 
far as the otolaryngologist visiting his colleges at home 
or abroad is concerned, I desire to state that the organ¬ 
ization £)f an international society at the next inter¬ 
national congress would be advisable Membership 
in such a society would be accorded to any recognized 
otolaryngologist in his respective country, desig¬ 
nated by a membership card There need be no 
officers, dues or other expenses connected with such an 
organization A member of the society, presenting 
such a membership card, should be entitled to all the 
possible professional courtesies, and given every oppor¬ 
tunity to learn what his friend and colleague is doing 
The idea of such a society would be, no need of special 
letters, etc, of introduction, nor any hesitancy on the 
part of the visitor to seek information Besides, men 
would aspire to the recognition of an otolaryngologist, 
and the pretender would be denied rare privileges 

COOPERATION OF THE OTOLARYNGOLOGIST 

With the establishment of the various specialists, 
there has developed such an epidemic of so-called 
group medicine or team work all over this country, 
that I have thought wise to call your attention to the 
possibility of this practice to cause more harm than 
good when thus applied That group medicine is one 
of the greatest factors in benefiting the people and 
furthering science, there is no question, but the group 
must be competent What I am objecting to is the pre¬ 
tension group of so-called specialists combining for 
commercial reasons and causing a lot of trouble by 
making false diagnosis, unnecessary and poor opera¬ 
tions, therefore, my suggestion and outline of condi¬ 
tions or diseases in which otolaryngologists and the 
other specialists are simultaneously concerned 

We may divide society grossly into three great 
classes (1) the wealthy, (2) the middle class, and (3) 
the poor The relative jiercentage of these classes 
varies considerably, depending on the location, concen¬ 
tration and character of the district The medical 
problems of these classes are by no means solved How¬ 
ever, the wealthy do not suffer, for their pecuniary 
resources command the necessary skill required The 
poor are usually provided for in most communities 
thiough the great hospitals, which attract men of the 
highest medical attainment, who give their sen ices 
free and without stint 

Those who belong to the middle class are by no 
means so fortunate They cannot conscientiously 
accept the charity which is offered the jxior, nor have 
they the means to secure the service which they desire 
and which the wealthy receive They are hence often 
denied the medical attention in the varied and com¬ 
prehensive manner required m the practice of modem 
medicine 

The great factor of this situation is the degree to 
which medicine has been specialized While this spe¬ 
cialization has been at times greatly overdone and 
often misapplied, the significant fact still remains that 
medicine as well as medical practice must be subdi¬ 
vided if any degree of expertness or efficiency is to 
be achieved 

In addition to otolaiymgolog), the recognized special 
branches in the practice of medicine arc (1) general 


surgeiy, (2) orthopedic surgery, (3) mtenial medi¬ 
cine, (4) gynecology, (5) pediatncs, (6) neurologv' 
and psychiatry, (7) dermatology, (8) obstetnes, (9) 
ophthalmology, (10) genito-urinarj' diseases, (11) 
clinical laboratory, and (12) dentistiy Naturally 
there is a great deal of o^erlapplng in the work of 
these specialties, and many questions as to the best 
interests of the patient frequently arise Further¬ 
more, this condition of things is not always successful 
in getting the best values—to use a colloquial term— 
out of the physician’s work A studj of these cir¬ 
cumstances has conMneed me that there is still much 
to be done before these enforced divisions of medicine 
can become sufficiently harmonized to be brought into 
a proper relation with one another 

Among the many relational questions that arise, one 
of the most difficult is to determine to which of the 
specialists the patient belongs, with respect to treat¬ 
ment In other words, when shall a skin and venereal 
sj>eciahst treat a syphilitic nasal or throat case, and 
vice versa^ My answer is “Whoever knows most 
about the subject ” Surely the skin and venereal spe¬ 
cialist should be the man in charge, because no matter 
how well the local treatment is earned out, the patient 
will not recover unless his general specific medication 
is given in the most efficient manner Yet if that 
patient has a laryngeal stenosis or a nasal sequestrum, 
he will require the seiauce of a well-trained rhmologist 
and laryngologist to help him 

What, then, is the answer? Cooperation I real¬ 
ize that there are other facts which must be considered, 
as the ability of a jiatient to pay the fees of two or 
more specialists instead of one, and the financial loss 
to the one who refers Both these can be overcome 
The former can be met by charging only one fee, 
except perhaps for the initial examination 
Financial loss cannot be considered when the 
patient’s well-being is concerned, however, mutual 
reference of cases more than compensates for this 
Furthermore, the practice of medicine in the future, 
in furtherance of the interest of humanity, will make 
the necessary adjustments m this regard to meet this 
situation 

1 General Swgery —Considered regionally, this 
may be subdivided into (o) oral and maxillofacial sur¬ 
gery, {b) brain surgery, (c) neck surgery, (d) chest 
surgery, and (c) abdominal surgerj' In the first three 
divisions, otolaryngologists are called on to treat most 
of the borderline conditions I have for over fifteen 
years published articles setting forth the reasons w’hy 
that should be so, and I have considered that upper 
and lower jaw diseases, as osteitis, fractures and dis¬ 
locations and tumors, are properly in the domain of 
the otolaryngologist The \arious plastic reconstruc¬ 
tions for congenital conditions, as cleft palate and hare¬ 
lip, or for those due to the loss of substances from 
disease and injuiy about tjie head and neck, are and 
have been w’ell managed by the otolaryngologist 
Brain surgery is and has been a function of oto- 
laiy ngologists for a great main years, b> reason of 
the fact that three important surgical conditions fol¬ 
low as complications of suppurative ear and sinus dis¬ 
eases I refer to septic sinus thrombosn, meningitis 
and brain abscess The result of this is that the oto¬ 
laryngologist performs man} brain operations follow¬ 
ing his diagnosis, and he is corresjxind r t 
to undertake the surgical treatment 
other intracranial affections, such as 
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disease, meningocele, hydrocephalus, microcephalus and 
ovycephalus, as well as other ventncular conditions 

Several neck operations have for some time come 
under tlie dominion of the laryngologist, such as 
tracheotomy, laryngectomy and laryngostomy, as well 
as jugular vein and carotid artery ligations 

The thyroid gland and other neck tumors, as w-ell as 
the glands of the neck, are still more or less under the 
management of the general surgeon, yet there is no 
special reason for this, as the otolaryngologist is fully 
prepared to undertake this work 

In chest surgery, the otolarymgologist is much con¬ 
cerned in lung abscesses, especially from the etiologic 
standpoint Since tonsillectomies are being per¬ 
formed m increasing numbers, especially in adults 
under general anesthesia, there have been reported 
a fair number of lung abscesses In this particular, 
however, the general surgeon is better prepared than 
the laryngologist 

Foreign bodies in the bronchi and lungs entering by 
way of the upper respiratory tract are responsible for 
a goodly number of lung abscesses, due usually to 
failure to diagnose or to remore them by way of 
bronchoscopy 

In the mediastinum w’e are concerned in esophageal 
conditions, such as diverticula, foreign bodies, stric¬ 
tures, abscesses and tumors, all of which are and have 
been best treated by way of the upper or pharyngeal 
route, by the laryngologist wdio is skilled in bronchos¬ 
copy and esophagoscopy 

The otolaryngologist comes in to relation with 
abdominal surgery in connection w'lth the diagnosis 
and treatment of such conditions as gastric and duode¬ 
nal ulcers and appendicitis, in which there may be a 
question of the source of a focal infection It may 
even be impossible to determine w'hether one of these 
or a tonsil infection is the causal agent In cases in 
wdiich there is doubt, the tonsil operation which is 
attended with far less danger or discomfort should at 
least have the preference 

2 Orthopedic Snrgciy —The orthopedic surgeons 
w'ho recognize focal infection as responsible for many 
of the joint, muscle and tendon affections find it useful 
to have their cases analyzed with respect to the prob¬ 
able focus of the affection somewhere in the domain 
of the otologist and dentist It is very discouraging, 
however, to note that orthopedists refer cases of bow¬ 
legs, clubfoot, ankylosis, etc, for operation on the 
tonsils 

3 Internal Medicine —The cooperation of the oto¬ 
laryngologist and internist is so important that I have 
found It necessary to have one associated constantly 
in the diagnosis of chronic septic or focal infection. 
It requires the most careful attention of the laryng- 
gologist and the internist to determine just where 
the most likely focus of the trouble lies The disease 
classified as rheumatism, either arthritic, muscular or 
neural, is most frequently called into question, and 
there is no doubt that the proper attention to the 
infected tonsil, tooth, nasal accessory sinuses or mid¬ 
dle ear is frequently follow^ed by relief or cure 

It should not be forgotten that the internist, as well 
as the pediatrician or the orthopedist, sometimes errs 
in referring Cases to the otolaryngologist for the 
removal of a septic focus An instance of this sort 
was a case of alcoholic neuritis referred to me on the 
supposition that there was a focal basis in the tonsil 
Kidney, heart and the vascular system are very fre¬ 


quently involved from a focal infection, and the best 
management is through cooperation of internist and 
otolaryngologist 

Disturbances of the intestinal tracts are so fre¬ 
quently responsible for symptoms referable to the 
nose, throat and ear that I believe the otolaryngologist 
frequently treats these conditions by mistake, when 
they should be under the charge of an ipternist 

Under the same category may be placed the ques¬ 
tions of diet, constipation and conditions resulting 
from disorders of the gastro-intestinal tract Ihese 
are so much in evidence m the daily work of the 
mtci mst that they are his by superior knowledge and 
practice On the other hand, unless the internist is on 
Ills guard, he will find himself endeavoring to relieve 
suppurative ear disease with labyrinthine fistula by 
attention to the stomach and intestine, the apparent 
location of the symptoms 

The low'er respiratoiy tract, the bronchi and lungs 
are so frequently dependent on diseases of the nose 
and throat, especially the nasal accessory sinuses, that 
the interest of the patient cannot best be conserved 
unless both internist and otolarymgologist cooperate 
Recurrent tracheobronchitis, asthma and bronchor- 
rhea are most interesting subjects in this connection, 
particularly' asthma, which recent investigations tend 
to show dependent on sensitization by protein poison 
due to disturbed action of the glands of internal 
secretion 

This brings me to the next class of diseases in wdiidi 
tlie internist and otolaryngologist must cooperate 
Although much burdened by speculation, there are no 
doubt many positive findings that show' the impor¬ 
tance of the role played by the glands of internal 
secretions Symptoms referable to the ear, nose and 
throat are common accompaniments, and it behooves 
the otolaryngologist to be w'ell informed, so that he 
may cooperate w'lth the internist in all such distur¬ 
bances The internist should understand how' readily 
the rhinologic surgeon can operate on the hy'pophysis 
through the nose and sphenoid sinus, which may save 
the patient’s vision and life 

There are no doubt many other conditions in respect 
to which the internist and the otolaryngologist must 
cooperate, such as the various anemias and diabetes 
which produce so many nose, throat and ear mani¬ 
festations, which need not be particularized It is 
easy m this connection for the otolaryngologist to err 
in the diagnosis On the other hand, the internist 
may treat an anemia which is dependent on some nose, 
throat or ear infection as a chronic sinus or ear sup¬ 
puration which he may think unimportant 

4 Gynecology —The female genitalia, when dis¬ 
eased, may produce symptoms referable to the nose 
and throat All are familiar with the swellings of 
the erectile or turbinate structures within the nose in 
cases of malposition, inflammation or fibroids of the 
uterus Some laryngologists have been very sucess- 
ful m relieving dysmenorrhea by some slight cauteri¬ 
zation of the anterior part of the septum nasi I have 
called attention to the closer relation in chlorotic girls 
between infantile uterus and atrophic rhinitis Gray¬ 
son and others assert that a hypersensitive condition 
of the nose occurring during the honey'moon period 
may result from changes in the female generative 
organs 

5 Pediatrics —The pediatrician and the otolaryn¬ 
gologist are very often associated, especially in acute 
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infectious disease, because the nose, throat and ear 
symptoms are so prominent and complications involv¬ 
ing these organs are among the commonest and most 
serious results of the infections While all well trained 
pediatncians recognize this, they hardly give them the 
attention they deserve Thus, it is commonly observed 
that an acute otitis media or acute sinus affection is 
frequently allowed to extend into a subacute or 
chronic state without being properly attended It is 
my belief that many chronic suppurative and non¬ 
suppurative ear and sinus conditions result from the 
neglected or undiagnosed cases of sinus and ear 
infections m childhood 

Great strides have been made in recent years toward 
the establishment of the diagnosis of sinus disease in 
children, and for this reason there is less excuse for 
perrnitting these processes to continue into adult life, 
making a cure impossible or difficult 

Pediatricians and otolaryngologists, and even the 
laity, recognize the importance of the removal of 
tonsils and adenoid tissue, when diseased, and have 
been convinced of the remarkable improvement that 
fodows proper removal It must be admitted that 
there has been perhaps a bit of overenthusiasm along 
these lines I mean that there is a disposition to hold 
the tonsils accountable before an exhaustive diag¬ 
nosis of the condition has been made If the opera¬ 
tion does not clear up the condition, both the 
pediatrician and otolaryngologist may be inclined to 
hold the tonsillectomy at fault, when m reality a 
mistake in diagnosis was made 

6 Neurology and Psychtahy —In my practice I 
see more cases presenting symptoms referable to the 
nervous system than to any other special branch I 
have roughly estimated that 33 per cent and at times 
75 per cent of all cases under treatment are more or 
less 1 elated to the nervous system The most pro¬ 
nounced symptom is headache The analysis of a 
headache is in my judgment the acme of perfection 
in diagnosis The next in frequency is pain about 
the head and neck It is often spoken of by the 
patient as headache These symptoms are referable to 
disturbances of the gasserian and sphenopalatine 
ganglion and their branches 

As already mentioned, intracranial complications 
of sinus and ear suppurations, as well as brain 
tumors are very frequently the subject for discussion 
between the neurologist and the otolaryngologist 
But of all the conditions in which the neurologist 
and the otolaryngologist come into relation, none is 
so important as disturbances of the organs of equi¬ 
librium The uork of Barany and his followers has 
been so developed that an actual fusion of the two 
especial branches has taken place in the formation of 
what is known as “neurotology ” 

Neurologists, in the mam, have not shown the 
interest m this work that it merits, whether because 
they do not take the trouble to study it or because 
they doubt empiiically that it has any value At anj 
rate, only a few neurologists m the country have 
cooperated with otologists to the extent that is 
justified 

There arc quite a number of conditions presum¬ 
ably of exclusive concern to the neurologist, as 
cerebral syphilis, tuberculous meningitis, general 
paresis, dementia praecox epilepsy, and the various 
mental states as mama, melancholia, manic-depres- 
sne insanity and hysteria, in which the symptoms of 


dizziness and lertigo are present and in which the 
function of the cerebellum, stalk and senuarcular 
canals should be studied 

7 Dermatology —I haae already' mentioned that 
cooperation between the otolarymgologpst and the 
skin and venereal disease specialist is essential 
Syphilis, of course, is the most common disease in 
w'hich both branches are concerned Not until the 
Wassermann test came into use as a diagnostic mea¬ 
sure, was It found how many syphilitic ear, nose and 
throat conditions there are, and, strange to say, there 
are still many cases in which there is a presumption 
of syphilis and in which a competent Wassennann 
reaction, either of the blood or the spinal fluid, is not 
made I shall speak of the competence of the Was¬ 
sermann test later, when I take up laboratory 
cooperation I could spend a long time discussing 
examples of syphilitic conditions involving the nose, 
throat and ear, but it will suffice to say that in every 
possible case it will be well to cooperate with the der¬ 
matologist, especially in the general treatment I find 
quite a number of otolaryngologists still refusing to 
employ arsphenamin, because intravenous medica¬ 
tion IS somewhat more difficult, and when they do 
employ it, they are not completely successful 

Lupus and epithelioma are frequently found in the 
regions of the nose and ear, and in this regard they 
require cooperation of the two specialists Espe¬ 
cially IS this true at present when the therapy is 
mostly carried out by the aid of radium and the 
roentgen ray 

A very common and most difficult condition to 
treat is what we call eczema of the external auditory 
canal I am confident that an incorrect diagnosis has 
often been made I have one such case which I 
treated for four years as eczema A dermatologist 
made the diagnosis of favus and treated it as such 
with a permanent cure in six weeks Wlnle furuncu¬ 
losis, both of the external ear and vestibule of the 
nose, IS fairly well treated by most otolaryngologists, 
the general subject of furunculosis is much moie 
exhaustively studied by the dermatologist The same 
can be said of the acne w'hich at times involves the 
external nose and ear The bacterial side of the 
question as well as therapy (vaccines) is imjiortant, 
and the dermatologists are much better qualified than 
the otolaryngologists m this subject at this time 

So many other rare skin lesions are found, also 
infrequently about the nose and ear, that I wish to 
lay special emphasis on the importance of cooperat¬ 
ing with the dermatologist On the other hand, I 
must express my surprise at the dermatologist who 
IS treating frank nose and throat and e\en ear con¬ 
ditions w'lthout the cooperation of an otolaryn¬ 
gologist, just because he has made a Wassermann 
test and found it positne or e\en because the patient 
has other syphilitic lesions I am sure that local 
treatment is entirel\ ignored Tiic wrong is two¬ 
fold first, a syphilitic patient may and does hate a 
nonsyphihtic nose, throat and ear affection, and 
secondly, many syphilitic nose, throat and car affec¬ 
tions must hate local treatment and cten operations 
at times 

8 Obstetrics —Otosclerosis is a condition whicli 

should concern the obstetrician, although it is of fir 
less importance than ophthalmia neonatorum Tiie well 
known iiereditary tendency of this disease (la' 
when both parents are affected, makes >c 
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tant factor in the prophylaxis of deafness Fuither- 
more during gestation, labor and lactation, deaf¬ 
ness IS greatly increased m the mother suffering from 
otosclerosis I have had several cases of otosclerosis 
in pregnant women in ivhom in cooperation with the 
obstetrician we earned out the systematic treatment 
of hypodermic injections of epinephrin, the result 
being, apparently at least, prevention in increase of 
deafness It was also hoped that this might prevent 
the evidence of otosclerosis in the child I have 
already discussed this phase of the subject ^ 

The last two epidemics of influenza demonstrated 
that severe mastoid and sinus complications induced 
miscarriages in pregnancies of more than three 
months’ duration, however, if pneumonia was pres¬ 
ent before the miscarriage, the woman usually 
succumbed 

Another question of great importance is whether 
or not a nose or throat operation should be performed 
on a pregnant woman I feel it best to postpone ail 
operations under the circumstances except those that 
are urgent These have not been followed by unto¬ 
ward results in my own experience 

9 Ophihalmologv —The cooperation between oph¬ 
thalmology and otolaryngology has been long estab¬ 
lished, first, because it has long been the custom of 
many physicians to associate the tw'o specialties in 
their practice, and secondly, because the pathologic 
relation of the nose to the eye has been recognized 
for many years During the last two decades, the 
dependence of many eye affections on the paranasal 
sinuses has been the subject of much study While 
this was formerly fairly limited to the suppurative 
processes, it has now' been extended to include the 
nonsuppurative conditions which, indeed, have been 
found of more prolific etiologj' in this respect than 
the former Keratoconjunctivitis, intis and uveitis 
are commonly found to be due to focal infections of 
the tonsils, sinuses, middle ear, mastoid and teeth 

Nystagmus is a symptom that pertains to both the 
eye and the ear, which makes it necessary to determine 
the origin Paralysis of the various extrinsic muscles 
of the eye may be due and often is due to sinus or 
temporal bone infections Likew'ise muscle imbalance 
may be due to sinus disease, and it is not uncommon 
to see a refractive error or latent hyperopia disappear 
only w'hen the nasal or sinus trouble has been cor¬ 
rected 

10 Gcmto-Urinmy Diseases —Nephritis needs only 
to be mentioned As we have considered it under the 
head of internal medicine, the genito-urinary sj'steni 
need be discussed only from the standpoint of the 
pelvis of the kidney, bladder and prostate gland 
These may be the seat of a chronic septic infec¬ 
tion, independent or secondary to a focus of infection 
in the upper respiratory tract Some ^ery striking 
results have been reported from attention to the pros¬ 
tate w ithout treating the tonsil In my ow n practice I 
have had a case of chronic cjstitis of long duration 
promptly recover after tonsillectomy 

11 Clinical Laboratory —This term I use to include 
radiology, serologj, hematology, bacteriology, chem¬ 
istry and micropathologj' The man in charge of such 
a laboratory should be a physician, preferably an 
internist, and he should have a corps of technicians, 
at least tw o The relation betw'een the clinical labora- 
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tory and otolaryngology has really gone beyond the 
stage of cooperation, for practically every field of 
medicine has become dependent on the clinical labora¬ 
tory for the basic understanding of diagnostic and 
therapeutic problems 

12 Dentistry —^Although dentistry has been a highly 
specialized branch of medicine which had what it 
arrogated to itself, the dignity of a profession in itself. 
It IS fast becoming more and more attached to medi¬ 
cine The mechanical requirements and accomplish¬ 
ments of the last fifty years carried it far away from 
Its parent, medicine, and American dentistry has 
become famous by reason of the crown and bndge 
work, porcelain inlays and the like It appears to be 
the function of dentistrj to preserve the decajed teeth, 
stumps of roots, etc, and to supply their deficiencies 
by mechanical subterfuge A great change, how'ever, 
has come over the profession, as witnessed by the 
zealousness with w'hich chronic apical infections are 
studied and the conspicuously energetic effort which 
IS being manifested to remove every tooth or root 
which shows any evidence of being the seat of a focal 
infection 

All this has brought the dentist closer to the otolarj n- 
gologist, as these two must decide m the majonty of 
cases just where the focal infection originates The 
maxillary sinus has already furnished many points 
of contact, and it must remain a constant source of 
study for both from the etiologic and therapeutic 
standpoints Impacted and infected wisdom teeth maj 
cause a tonsillitis, generallj unilateral, and their influ¬ 
ence in peritonsillar abscess is now being made the sub¬ 
ject of much study Tinnitus and even reduction of 
healing maj depend on infected molars, removal of 
which causes the symptoms to subside Orthodontia, 
which has accomplished much with and without the 
cooperation of the otolaryngologist, has still to answer 
a serious question So far it has been available 
almost exclusively by the well-to-do The poor have 
little chance to profit bj its w onderful development 

CONCLUSION 

W'hile I advocate that every otolaryngologist 
should be well informed on all the other special 
branches of medicine in order to cooperate in diag¬ 
nosis and treatment, it is only in the capacity of 
cooperator that he should consider his services and 
not supplant any other specialist 
2551 North Clark Street 


Industrial Sickness Statistics — In the past not much atten¬ 
tion has been given to the need for facts concerning the 
sickness problems of industrial establishments Cases of ill¬ 
ness have to some extent been recorded, but not in such a 
vvaj as to permit analjsis with respect to sex, age, occupation 
and other important conditions of phj sical status and 
env ironment of the persons concerned It may appear to 
some that sickness records are unnecessarv for plants hav¬ 
ing sanitar 3 work places and no injurious processes or occu¬ 
pational hazards Such an attitude is unjustifiable without 
knowledge of the sickness rates prevailing in these establish¬ 
ments Under excellent conditions of work it is still possible 
for the frequency and 5everit> rates of illness to be above 
the normal expectanev as the result of bad housing or other 
wrong living conditions in which instance it becomes the 
duty of the emplover to extend his activities be>ond the con¬ 
fines of his factory or mine or store and to cooperate with 
municipal authorities and civic associations to right the 
injurious conditions responsible for the excessive disabilitj 
discovered— Pub Health Rep April 9, 1920 
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SOME FALLACIES REGARDING NARCOTIC 
DRUG ADDICTION 

S DANA HUBBARD, MD 

NEW YORK 

In plumbing the depths of narcotic drug addiction 
one must travel an uncharted course, with guides and 
landmarks very uncertain and at best most unreliable, 
but when these are aided and abetted by the unscru¬ 
pulous and unworthy, as well as the financially inter¬ 
ested, all must appreciate that the situation is made 
more complex and the solution of the problem ren¬ 
dered more difficult, if not actually impossible Add 
to this opinions giving color to pathologic processes 
that do not exist, and confusion worse confounded 
must occur 

Drug addiction today is a public health problem, as 
it IS a menace to the health, welfare and comfort of the 
p iblic The extent of drug addiction is problematic, 
but It may be indirectly inferred when one estimates 
the amount of opium and cocain consumed annually m 
this country 

How much of these narcotics would be ordinarily 
used by physicians or hospitals in a year^ Surely not 
anywhere near the amount credited as imported 
annually Then what becomes of this vast amount of 
these drugs ^ It is, of course, used by persons as a 
"tippling” habit 

CLASSIFICATION OF DRUG USERS 

The habitual users of narcotic drugs may be divided 
into two general classes (1) Those who suffer from 
a disease or ailment requiring the use of narcotic drugs, 
and (2) addicts—dope fiends—drug habitues those 
who use narcotic drugs for the comfort these afford 
and solely by reason of an acquired habit The Harri¬ 
son Narcotic law (U S Supreme Court, Doremus and 
Webb cases) says that drugs may not be given to keep 
the users comfortable by maintaining their customary 
use 

Class 2 may be divided further 

(o) Correctional (underworld type) 

(b) Mentally defective (the constitutionally inferior 
person or the individual with feeblemindedness) 

(c) Social misfits (the person whose maladjustment 
does not permit him to conform to social customs) 

(d) Fortuitous (the individual who has had an 
adequate reason for taking narcotics, but the reason 
has disappeared and the drug habit is continued 
because of the physical suffering which unaided depii- 
vation brings) 

Many addicts loathe their habit, but physicallj can¬ 
not break from it unaided A number of addicts, 
especially those in class subdnision a, use the practice 
of drug indulgence m their jobs In our experience 
m drug addiction in New York City we found that 
those m subdivisions a and b were mostly heroimsts, 
while the morphinists w'ere in c and d The heroinist 
and morphinist haae been thus differentiated by an 
outspoken physician The morphinist has guts, while 
the heroinist has only bow els 

Bad associates and evil cn\ironments are the chef 
causes producing addiction among youthful habitue^ in 
this city Of 7,464 cases observed from April 10, 1919, 
to Jan 15, 1920, m the department of health cln ic, 
3 5 per cent w'ere morphinists, while 96 5 per cent 
W'ere heroimsts 


MAGNITUDE OF THE DREG TR.AFFIC 

How' much opium and coca are used annualh in this 
country ^ 

The magnitude of this traffic is indicated bj thc'^c 
statistical fdcts 

For the fiscal -vear ended June 30 1918 there were 233 491 
registrants as required b\ the Harrison act These included 
phjsicians 125 90S, wholesale dealers 831, dentists 42J240, 
manufacturers 888, \eterinarians 10 399 importers 76, hos¬ 
pitals etc 3 799, educational 138, retail dealers, 48196 and 
miscellaneous 258 

The average jearly consumption for the period 1910 1915 
was 491 043 pounds, which at the price of $40 a pound for 
opium would make a total value of $18841 720 The average 
consumpUon of coca leav es for the same period was 1 048 250 
pounds At the present retail price of $1 a pound this would 
represent approximately $20000000 

Illegitimate traffic is known to have increased enormously 
in recent years and is a serious menace at the present time 
It IS through this channel that most of the addicts receive 
their supplies of narcotic drugs It has been estimated that 
about 90 per cent of the amount of opium and cocain entered 
for consumption is used for other than medical purposes 
This may perhaps be an extreme view , yet when the consump¬ 
tion of opium in the United States is compared with that in 
other countries we find that the per capita consumption here 
IS from thirteen to seventy-two times as great as in other 
countries 


CONSUMPTION OF OPIUM IN VARIOUS COUNTRIES 


Country 

Consumption per Capita, Grams 

Austria 

’A 

Italy 

1 

Germany 

2 

Portugal 

I'A 

France 

3 

Holland 

i'A 

United States 

36 


The amount of cocain which can be produced from the 
leaves imported is approximately 150,000 ounces—sufficient 
for two and one-half doses for every person m the country 
It IS estimated that one fourth is used legitimately, 112 500 
ounces of cocain are therefore used illicitly 

When this magnitude is considered carefully and 
scientifically, and it is know'n what a demoralizing, 
debasing effect such practice has, is it not a very serious 
matter to know that SO per cent of the addicts v isiliiig 
the department of health clinic are >oung men ana 
women just out of their teens'^ 

The importance of securing more accurate informa¬ 
tion, particularly satistical, of the extent and growth 
of traffic m narcotic drugs in the different localities, 
especially m the large cities, is coming to be more 
keenly appreciated by all authorities, and in the near 
future it IS hoped that the medical and pharmaceutical 
professions will be able to funiish data bearing dircctlv 
on this subject m order to aid both the legal and the 
public health officials 

METHODS OF CONTROL 

The control of the narcotic menace, to be effective, 
will necessarily not only have to correlate the profes¬ 
sions directly interested but also secure the cooperation 
of all charitable and social agencies in order to work 
out a program for the effective administration of 
antinarcotic laws, as well as the rebuilding of those 
unfortunate persons afflicted with the drug habit 
Our men and women in the shops, factories offices 
..nd homes must be properly protected from this grow - 
ing evil, and all individuals and organizations should 
concern themselves regarding the unsatisfactory con- 
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ditions prevailing, and aid in better enfoicement of 
the statutes regai ding narcotic drug addiction 

One of the very first needs is to make compulsory 
the reporting by physicians and others of addicts 
(Class 2) in order that these peisons may be knoi n 
and given careful and suitable consideration Another 
regulation is that all prescriptions issued for opiates 
and cocain should be in duplicate, one for the druggist 
and the other for some central agenej' (prefeiabh a 
local department of health), that the practice in this 
particular may be independently checked and 
controlled 

CHARACTERISTICS OE ADDICTS 

The etiology of narcotic drug addiction is not 
unusual or complicated It is a natural sequence of 
indulgence m narcotics for a more or less variable 
period The verj' susceptible acquire the habit in lerj 
short periods of time, some as short as ten daj'S (some 
girls state that, after haiing sniffed three or four 
times, the withdrawal symptoms were marked), but 
usually it requires a number of such indulgences 
Medically considered, it is thought that any one taking 
repeatedly a drug for a period of from three to five 
weeks IS in grave danger of becoming an addict When 
addiction has been established it is usually impossible 
for the individual to discontinue the use of the drug 
w ithout outside assistance 

In the clinic, 7,464 cases were cared for, and while 
gradual reduction (onednlf grain every other day) 
was the custom, yet it w'as extremely difficult to hold 
our patients to schedule A number openly opposed 
reduction, and when the amount was cut dowm about 
half, they left the clinic, not to return, or to return 
tinder a different name to commence again at the maxi¬ 
mum dosage (15 grains) and pursue another course of 
reduction Many ivere detected doubling in this man¬ 
ner Of the total mentioned above, less than 2,000 
a\ ailed themselves of hospital aid, 23 per cent being 
the actual admissions This deinonstiates that they 
either feared to undertake a cure or else did not w'ant 
to be cured 

There is no conclusion to be drawn regarding sus¬ 
ceptibility as concerns age, sex oi marital conditions 
The same statement might also be made regarding 
race, occupation and other similar factors The chief 
direct cause appeared to be evil association, in oui 
experience 96 5 per cent giving this as the cause of 
the practice 

Addicts have been found engaged in all lines oi 
work An early analysis disclosed that the skilled 
and the unskilled \\ere about evenly divided, and tins 
continued m the final anal) sis to be a fact It was 
astonishing to find that 23 per cent w'ere engaged in 
transportation, chauffeurs, trainmen, drivers and 
motormen being the chief occupations given by the 
patients themselves Tlie preponderance was in the 
order gnen This fact is considered, especially in 
New York City, to be i grace menace In a easr 
recently tried (U S Govci iiiiiciit v Jacohs-Cardoza), 
It w as testified by a phe sician that the chauffeur needed 
cocain to keep him on his lob, or else he would be 
inattentue and sluggish and be unable to take caie of 
his car in an emergenc) 

In a study of the occupations as a determining factor 
in causation, it was demonstrated that wdien hours w ere 
irregular, meals badl) sen ed, and stress and irritations 
frequent, addiction was more common It was most 
frequent in those who hmdled the drugs, plnstcians. 


nurses and pharmacists being proportionately the 
largest indulgers 

Ihc effect of addiction on the character of a person 
was marked Some drug addicts appear perfectly 
normal even to the experienced obsener Some w'cre 
determined to be addicts wath considerable difficulty 
hi the w'eak walled and those lacking character and 
where a drug-jag was apparent, determination was 
easilv made 

Ihe addict is not always a hopeless liar or a moral 
wreck or a creature sunk in vice and lost to all sense 
of decency and honor, but was frequently in our 
experience an upright person except as concerned his 
affliction or the procuring of the drug of his addiction 
Addicts bed about dosage, but w hen they found that 
the game w'as “on the Icid’' they would coluntarily 
admit deception and tell wdiat they were actually 
taking 

When It IS considered how these creatures were 
hounded and imposed on b) the illicit prcscriber and 
dispenser, as well as how they eiidea\ored to escape 
police detection and famil)’’ discover), it was natural 
to meet some peculiar situations, but when sanctuary 
was assured, they calmed down and became friendly 
and commiinicatue, and in many instances helped the 
officials to aid them in getting nil of their habit Most 
of them when freed are anxious to remain free I 
ln\e been assured of this so often b) addicts wdio have 
been oft the drug and whom I haie follow’ed up that 
I make this statement adviscdl) and with positne 
assurances that many of our casts are oft the drug for 
good, pioiidtd all temptation is rcmoied There W'ere 
many instances in onr experience in which the victims 
of this condition were persons of the highest qualities, 
])h)sically, morally and intellectually, and some held 
high positions of authority and responsibility One 
IS a signalman who for twenty-five jears has been 
addicted, yet Ins not missed a day from work and has 
never been reported for any compam infraction, and, 
strange to relate, his superior officer w'as w'holly 
uiuwarc of his misfortune This man took the cure 
and returned to his position, and for the last six 
months has been off the drug 

The correctional class I do not desire to discuss 
here as the subject is one which merits special and 
length) consideration The tinclerw orld addict is 
grossly misunderstood While drug indulgence has 
been held accountable for his unmoral character, those 
whom I have had opportunity to stud) show degen- 
crac) incident to association and environment, and 
uldiction only as a secondary expedient for stimulating 
nene energy and drowning painful reminiscences 

PROGNOSIS AND TREATMENT 

Ihe piognosis of narcotic diiig addiction depends 
piiiudnly on tw'o conditions control of the drug and 
control of the addict 

Simple, uncomplicated drug addiction is curable 
By this I mean that the process of removing the drug 
and all ph)steal need or craving for it is simple, safe, 
and can be quickly done—a matter of da)S only, not 
w ceks, months or years, as some w ould hav^e us believe 

There is no specific cure, none is needed Take 
>wav the drug and prevent the addict front getting a 
ne\> supply, and not only wall he be cured but he will 
stav cured 

Addiction is not a m)Stenous disease, and while, 
fiom a ptiiely scientific point of view, it would be 
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interesting to ha\ e more light on the problem of toler¬ 
ance, there is a very general and complete understand¬ 
ing of drug addiction from the therapeutic standpoint 
among all who have dealt with it m institutions 

In the -vast majority of instances—99 per cent — 
excellent results may he obtained by simple abrupt 
withdrawal, without medication other than catharsis 
Some form of mild anesthetic to tide o^er the first 
tw^o or three dajs of suflFering, w'hich is mainly ps 3 xhic 
in origin, is desirable from a humane point of aie\ 
Scopolamin (h)oscin) is ordinarily used for that pur¬ 
pose, but it IS stated tliat belladonna works equallj 
as well 

The elinic has pro\ ed in a large number of instances 
that It is so seldom that one can cure bj' the method 
of ambulator} treatment—that treatment in which the 
drug IS given to the patient for self-administration— 
as practically to stamp such practice as improper The 
method should not be permitted It should be inter¬ 
dicted by law 

CO^CLUSIO^S 

So long as addicts can obtain cheap supplies of drugs 
without personal risk, \er}' few will apply for hospital 
curative treatment 

Narcotic drug addiction can be stopped b} sufh- 
ciently stnngent laws, strictly and uniform!} enforced 

Public narcotic dispensaries are not desirable or 
satisfactory in dealing w ith the problem of drug addic¬ 
tion This method has been given a careful, thorough 
and extensive trial in New' York Cit}, and we have 
come to the conclusion that it is unw'ise to maintain 
such an institution The clinic w'as found to possess 
all the objectionable features and opportunities of 
abuse presented b} the ambulatory treatment of pm ate 
physicians prescribing to the addict when at large, 
except one factor, namely, financial profit to a few 
physicians performing this character of sen ice (fift}- 
fi\e out of 8,100 registered in New York City) 

Ample proMSion should be made for hospital or 
institutional treatment to cover the stage of with¬ 
drawal and for the control, care, and moral and mental 
as w'ell as phjsical upbuilding of those persons who 
require it and show the possibility of profiting from 
such treatment 

Our study and experience indicate ^er} clearl} the 
necessity for general and uniform enforcement of the 
law'—the Harrison Narcotic Law There will be no 
panic of addicts seeking medical relief Prevent the 
addict from getting his drug, and in ver} man} 
instances he will cure himself, and if unable to get the 
drug he w ill sta} cured Some hai e stated time and 
again that rapid w ithdraw'al w ill be follow'ed by col¬ 
lapse It is alw aj s w ell to treat all cases under medical 
supervision, and physicians experienced in this line of 
medical practice know' that a ^er} small dose of the 
drug (from one-fourth to one-half grain h}poder- 
micall}) will control all manifestations of withdrawal 

The w'ork of reclaiming narcotic addicts is well 
worth while From our recent experience I assert 
w'lthout fear of contradiction that at least of the man} 
undesirables no less than one half can be brought back 
to useful lues, and that one fourth should be m some 
special institution (the t}pes classified in a and f») 
where, with suitable care and training, many can be 
made useful citizens instead of merel} being impedi¬ 
menta and parasitic 

Off the drug, and with life made comfortable b} 
su table guidance the addict, like e\er} normal person 


faces his dail} problems and can do so, but to ^tand 
alone requires after-care until he can feel at home in 
his new surroundings This may take se\ eral months, 
but with help, redemption is sure 

The problem of narcotic drug addiction mat be 
summed up in the problems of life the underhang 
causes being more personal than social Treatment is 
likewise mdnidual and not specific 

The drug addict ser\ es no useful purpose He is a 
loss to himself and a menace to societ} Addiction 
begins and ends in the realm of personaht} 


ANTHRAX COMPARISON OF SURGIC-M 
AND NONSURGIC\L iMETHODS 
OP TREATMENT 

A REMEW OF FIFTY OXE CASFS TREATED AT TIIF, 
MASSYCHL SFTTS GENERAL HOSPIT M FROM 
I88S TO 1918 

ALBERT I SCHOLL IR M D 

LOS ANGELES 

Historical!}, the anthrax bacillus is of much interest 
Pasteur’s trials and triumphs in anthrax inoculation 
and immunization are well known Daiame, working 
with this bacillus m 1863 and later Koch, opened up 
a new era in bactenolog} when for the first time a 
micro-organism was definitel} jiroied to haie a specific 
etiologic relation to an infectious disease 

Anthrax is a specific and highh contagious disease 
common to man and to most animals and, according 
to Osier, geographical!} and zoologicall} the most 
widespread of all the infectious diseases It is quite 
pre\alent m France, Ital} Russia, China and South 
America, although in North America cases are rather 
infrequent, so much so that the occasional small epi¬ 
demics find pinsicians undecided as to the course of 
treatment Anthrax m man is alwaYS dcrued from 
some domestic animal or animal product such as hide 
hair or wool The lesion appears about twent}-foui 
hours after inoculation and in the early stage resem¬ 
bles an ordman small furuncle, but aen quickl} the 
central portion becomes filled with a blood} serous 
material This rapidly changes to a black central 
necrosis which, on dr}mg, gnes the t}pical small black 
eschar, or crust, commonl} seen at tlie time patients 
come for treatment This eschar is encircled b} a ring 
of small, pearl} \esicles and surrounding this is a 
rather extensne brawn} edema 

In animals the disease is contracted b} the ingestion 
of forage containing anthrax spores Flies eiidenth 
also pla} a minor part, as Schuberg * succeeded m 
tians*^crring the infection from a cada\er to In mg 
inimals b} means of the stable 11} He also demon¬ 
strated that anthrax organisms remained \nble in the 
stomach of flies for months, while Graham-Smith ' 
reco\ered positne cultures from feces of house flies 
three }ears after dejiosition The bacillus itself is 
casil} debtro}ed, but in the presence of ox}gen mark- 
edl} resistant spores are formed which are not affected 
bY ordinar} means of disinfection 

REY lEYY or CASES 

The cases of anthrax treated at the Massachusetts 
General Hospital between 1888 and 1918 arc the basis 

1 Cited b> Miizman M B Summar% of t.xpenment\ in I'l- 
Tran mission of Anthrax by Biting Tltc^ Bull 94 Htb { s 

1 n S rP 41 48 
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of this study The interesting contrast of results 
between the surgical and nonsurgical methods of treat¬ 
ment affords sufficient excuse to add this series to an 
already overburdened literature In recent articles on 
anthrax, surgery and cauterization are frequently 
advised, but statistical reports are strikingly few 
These cases were not selected as surgical or non- 
Eurgical, according to the condition of the patient 
The nonsurgical cases are more recent and were treated 
conservatively following a suggestion by Dr J Homer 
Wright 


COMPARATIVF RESULTS ORTAINED IN CASES TREATED 
SURGICALLY AND NONSURGICALLY 



No 

Per Cent 

Total cases 

51 


Total deaths 

7 

13 7 

Cases treated surgically 

9 


Deaths 

A 

44 

Cases treated nonsurgicall> 

42 


Deaths 

3 

7 


The average duration of the disease in patients that 
recovered was twenty-three days Death m the seven 
fatal cases occurred on an average of four days after 
the onset of the disease 

In forty-two, or 82 3 per cent, of the cases, the 
lesion was located on the face or neck Infections in 
this region are considered especially dangerous on 
account of the proximity of vital structures The loose 
cellular tissues in this area aid in the spread and 
extension "of the local lesion, and the resulting edema 
in the neck often gives rise to marked respiratory 
difficulty 

Thirty-eight infections were in men engaged in 
handling hides, of these, twenty-three were leather 
tanners All of the patients treated were males except 
one This was a girl, aged 17, who was employed 
sorting bristles in a brush factory 

The general symptoms found m this disease, such 
as nausea and vomiting, restlessness and headache, are 
often absent and have no constant relation to the extent 
of the disease In the majority of cases a rise in tem¬ 
perature of 2 or 3 degrees was noted which generally 
jicrsisted only for from three to four days Cases 
which are ushered m with marked symptoms and a 
sharp rise m temperature indicate a definite reaction 
on the part of the patient, and in such cases there was 
a favorable and rapid termination of the disease The 
temperature is often low in grave cases, and in se\eral 
a subnormal temperature was noticed just before death 

A.nthrax is often mistaken for cellulitis or a car¬ 
buncle An early diagnosis of the condition can be 
made bactenologically by demonstration of the anthrax 
bacillus in the lesion After the crusting over of the 
lesion. It is necessary to elevate the cutaneous edge 
and probe between the crust and the skifi in order to 
find suitable material for examination Of the fifty- 
one cases of this series, the anthrax bacillus was found 
111 forty-one, in two cases negatne results were 
reported, and in nine no record of the presence of the 
bacillus was made 

The patients w'ere isolated, and precautions were 
taken against the spread of the infection In the 
majority of cases, there was no discharge, and no case 
of reinfection was noted The anthrax bacillus does 
not form pus In one case, fifteen days after the onset 
of the disease, the initial lesion having practically 
healed, definite sw'elhng and brawny induration indi- 
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cated pus in the region of the submaxillary gland 
Wide excision of this area with a thorough spreading 
of the tissues failed to reveal any pus 
The first of the four deaths in the Massachusetts 
General Hospital follow'ing surgical procedure in the 
treatment of anthrax occurred in a man wuth a lesion 
of the right cheek The patient died nine hours after 
excision of the pustule without having rallied from 
the operation In the second case of death, a spread¬ 
ing of the edema w'as noted directly after operation, 
w'hicli consisted in a w’lde excision of a lesion in the 
neck Seven hours later the patient was pulseless, the 
temperaure dropped to 97 F, and death occurred 
shortly after The third death was also in a case of 
anthrax of the neck, an elliptic incision 10 by 12 cm 
was made down to the deep fascia This patient 
showed some improvement, but on the second day 
after operation, the edema extended, and the patient 
died on the follownng day The fourth death was in 
the case of a lesion on the arm, a crucial incision was 
made, but rapid extension of edema followed the oper¬ 
ation, and the patient died several days later 

A fifth patient with an infection on the forearm 
recovered after an amputation at the shoulder joint 
The remaining four of the group of nine patients 
tieated surgically had uneventful coni alescences fol¬ 
lowing the excision of the lesion 

Patients treated nonsurgically were confined to bed 
Whenever the location of the lesion permitted, the 
infected area was splinted and elevated A light diet 
was given, and fluids were forced to the maximum 
amount 

The infected area in the earlier cases was covered 
with dry gauze or mercunc chlorid poultices The 
cases treated during the last three years cleared up 
more rapidly, and the patients were more comfortable 
when no dressings were used, the lesion being exposed 
to the air 

Anthrax patients w'ere considered potential sources 
of infection until three consecutive smears taken on 
alternate days proved them to be otherwise 

Of the three deaths in the nonsurgical cases, the 
first occurred in a patient with a lesion on the right 
side of the neck Edema extended over the face, neck 
and upper chest wall The blood gave a positive cul¬ 
ture for anthrax The patient was markedly dyspneic 
and had practically stopped breathing when a hurried 
tracheotomy w'as performed without benefit The 
second death also occurred in a case of cervically 
located lesion There was marked edema and respira¬ 
tory difficulty \ tracheotomy was performed through 
infected tissues without noticeable relief to the 
obstructed breathing, and the patient died two hours 
later The third patient who died among those treated 
nonsurgically entered the hospital three days after the 
onset of a lesion of the right cheek Edema w’as 
moderate, and the patient was not considered danger¬ 
ously ill On the aftemoon of the first day in the 
hospital, the patient suddenly sat up m bed, complained 
of a pain in his chest, and died 

The immediate cause of death in anthrax infections 
is not definitely known The decidedly toxemic nature 
of the disease in man indicates the existence of poisons, 
even though true secretory or endotoxins have not 
been isolated Vaughan in summing up the results of 
his experimental work on anthrax, states that the 
pathogenicity of a bacterium is not measured by its 
capability of furnishing a poisonous group, but by its 
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ability to grow and niultiplj' in the animal bod} Hiss 
and Zinsser state that it is probable that death is 
brought about by purely mechanical means, such as 
capillary obstruction 

METHODS OF TREAT^IE^T 

Ravenel states that anthrax begins as a local infec¬ 
tion, and that the bacilli are localized m and near the 
lesion For this reson, he advises immediate destruc¬ 
tion of the pustule or focus of infection Most sur¬ 
gical textbooks advise radical removal as the safest 
recourse 

Hiss and Zinsser assert that although the bacilli are 
not demonstrable m the blood until just before death, 
they invade the blood and lymph streams immediate!} 
after inoculation and are conveyed to all the organs 
This was demonstrated by inoculations in the tails or 
ears of guinea-pigs, after which these parts were imme¬ 
diately amputated The spread of the disease and 
fatal outcome were not prevented b} these measures 
The bacilli m the early stages are not able to niultipU 
m the blood, however, at the site of inoculation and 
probably m the organs also, they proliferate until the 
resistance is entirely overcome At this stage of the 
, disease, vv'hen the antagonistic action of the blood has 
been destroyed, the bacilli may multipl} m the circula¬ 
tion and can then be demonstrated in the blood A 
positive blood culture was found in onl} one case of 
this series 

Becker ° made a study of blood cultures m fort}-one 
cases Eleven <>f the cultures were positiv e ten of the 
patients died The elev'enth was treated intravenousl} 
with arsphenanim and recov ered Roos ^ asserts that 
in animal experimentation he found arsphenamin to 
have a specific action on the anthrax bacillus, acting 
directly on the bacteria Laubenheimer ^ also reports 
a case with positive blood culture successfully treated 
with arsphenanim 

Pratorius,- whose experience with anthrax has been 
very extensive, advises against surgical interference 
as this opens up the l}mphatics and aids in the spread 
of the disease 

Muller “ asserts that it is impossible to destro} tlie 
disease by excision of the site of inoculation He 
carried out a series of experiments similar to those 
cited by Hiss and Zinsser In guinea-pigs, he was 
unable to prevent the spread of the disease by amputa¬ 
tion of the inoculated area He states that treatment 
should aim to assist the cells about the inoculated area 
in preventing dissemination of the bacteria Excision 
IS harmful, as it tends to break down the natural 
barriers to the local infection and to increase the 
absorption of the toxic substances around the lesion 
In a number of cases in the Massachusetts General 
Hospital senes, operation was so closel} followed by 
extension of the edema, septicemia and death that it 
was undoubtedly a causative factor Muller believes 
in immobilization and elevation of the infected part 
he reports thirteen successfully treated cases Euricli' 

2 Becker G Die bakteriologische Blutuntcr«;ucliunp beim Milz 

brand des Menschen Deutsch 7t chr f Chir 112 265 28J 1911 

3 Roos O Ucbcr die EmiMrkung \on SaUarsan auf Milzbrand 
bacillen Ztschr f Immunitatsforsch u exper Thcrap 15 48“ SOa 
1912 

4 Laubenheimer and Bettman Uebcr die W irkung des Sat\3r«ans 
auf den Milzbrand Deutsch nied Wchnschr 38 349 351 1^12 

5 Pratorius P Milrbranddiagno e durch Untersuchung des Liquor 
zercbrospinalis St Petersb mcd Zt chr 38 2^0 1913 

/6 Muller K Dcr aussere Milzbrand des Menschen Deutsch med 
Mchnschr 20 515 a35 1S94 

7 Eunch F Anthrax in the M oollen Industrr Proc Ro\ Soc 
Mcd e 219 240 1912 Sect Epidemiol and State Med 


asserts wuth regard to immobilization tliat the most 
severe cases are those in which the lesion occurs iii 
parts of the bod} m which motion is free and m which 
the cell tissues are lax Three of his ten patients who 
had lesions on the wnst died There were no deaths 
among the ten patients wath infections on the arm 
Eunch insists that absolute rest of the part affected 
is necessary 

Graef ® reports 384 cases in vv Inch cauterization w itli 
potassium hjdroxid was performed with onlv a 5 per 
cent mortahtv Potassium hvdroxid is extrenielv 
painful when applied to the skin and often leaves 
extensiv e scarring Pied ° dm es a blast of hot air on 
the lesion through a small needle, until the eschar and 
vesicular area are completelv cauterized He asserts 
that no anesthetic is necessaiy', as there is an anesthesia 
to pain and heat about all anthrax lesions He adv ises 
continuing the cauterization 0 5 cm be} ond the anes¬ 
thetic area 

Muskettfound in laboratorv experiments that 
ipecac readil} destro} ed the anthrax bacillus He cites 
fift} cases successful!} treated b} appl} mg pow dered 
ipecac to the lesion Fortmeau ” found an antagonistic 
action between Bacillus pvocvaiictts and Bacillus 
aiitliiax He treated thirty-two patients by injection 
of an extract from a culture of Bacillus p\oc\aiicits, 
one patient died 

A number of recent articles on anthrax mention 
phenol (carbolic acid) injection Scharnowski ® reports 
fitt} cases from Russia, with a 2 per cent mortahtv 
Regan reports a successful case and suggests phenol 
injection at the site of the wound 

Anthrax serum was used in onlv one of the cases 
of this series The temperature, which had remained 
at 103 F for five da}s, dropped immediatel} after the 
first injection and remained normal Sclav o, in 1893, 
in Italy, and Marchoux, in 1895, m France, reported 
the use of anthrax serum The serum has been used 
extensively in Ital} and also recenth in France, but 
only rarely in this countiy, although it is readilv 
obtainable here Legge studied a senes of cases in 
Italians treated b} Sclavo with serum In 164 cases 
there vv as a mortalit} of onl} 6 09 per cent in contrast 
to 24 per cent the rate for all cases treated m Ital} 
over a period of fifteen }ears 

Pied ® cites nine cases with a positive blood culture, 
in seven of which serum treatment was used siicccss- 
fullv Bissell ” and Graham'- also report two cases 
with positive blood culture, successfull} treated, serum 
having been used 

Bow lb} and Midrews'” report a case in which cul¬ 
tures from the vesicles around the lesion }ieldcd 
abundant anthrax bacilli Nineteen hours after an 
injection of serum cultures similarh taken were nega¬ 
tive Serum which is e\ identl} not harmful to the 
patient, generall} arrests the extension of the edema, 

8 Quoted b> Legge T Indu tna! Anthrax Brit M T 1 589 
1905 

9 Pied H Sur le pu tule maligne Bull mcd Pan^ 21 IIM 
i9n 

10 Muskett E On the Specific Treatment of Anthrax and \nthri 

ccmia Lancet 1 26*^ 1883 

11 lortineau L Traitcment du charbon par la p>oc>anciiir Ire e 
mcd 20 t»"S 1912 

12 Regan J C Human Anthrax \m T M Sc 157 "S’ — 
(June) 1919 

13 Legge T Indu trial \nihrax Bnt M J 1 ?S9 190 

14 Bis cU J Human Anthrax New \ orl M T lOO 110 (Jutr 211 

1917 

15 Graham R R and Delweilcr H K Anthrax A Ca e of B 
\nthracis Septicemia ivith Keco\er> JAMA "'O 6“I (March 9) 

1918 

16 Bowlb> A and Andrews F - \nt!irax Trr >’a\o 4 

Scrum Bnt M J 1 296 ^ v 

J. 
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■which IS the-most tioublesome feature of the disease 
Krause,^’ m a number of recent articles, reports 
successful results from the use of normal serum in the 
treatment of anthrax m man From 30 to 50 c c are 
injected daily, either subcutaneously or intravenously 
until the acute symptoms have subsided Two nun- 
dred cases are reported with a 0 5 per cent mortality 
Kolmer,^® after experimenting with beef serum, con¬ 
cluded that while it contained some antibactencidal 
properties, they were without demonstrable protective 
and curative value in experimental anthrax infections 
in mice and rabbits 

COMMENT 

The majority of the methods of treating anthrax 
described in the literature are conservative Surgical 
intervention offers very little The organism is build 
ing up protective barriers and walling off and splinting 
the infected area The mam contention of those advis¬ 
ing surgery is that the lesion is strictly a local one, and 
excision should be performed before generalization 
tabes place On the contrary, there is probably a 
systemic infection from the onset, hut in most cases 
It IS not so great that the organism cannot overcome 
it The involvement of neighboring lymph glands 
which IS seen in most cases, and the marked edema 
which, at times, extends as much as 25 cm beyond the 
local lesion, argue against a localization of the infec¬ 
tion A wide excision through this edematous area, 
giving an extensive field for absorption, opening up 
many new portals of entry is sufficient, in some cases, 
to overcome completely the resistance of the patient 

SUMMARY 

1 The early diagnosis is made bacteriologically by 
the demonstration of the anthrax bacilli in the wound 
Anthrax bacilli were found in 81 2 per cent of the 
cases treated at the Massachusetts General Hospital 

2 The general symptoms give no constant indication 
of the seventy of the infection 

3 The mortality in the cases reviewed was 13 7 per 
cent 

4 Four of nine patients (44 per cent ) treated sur¬ 
gically died, only three (7 per cent ) treated nonsur- 
gically died 

5 Forty-two patients had lesions on the face jprd 
neck Cervical infections are especially dangerous, 
tw'O of the patients treated nonsurgically died from 
respiratory difficulty resulting from the associated 
edema 

6 The patients treated nonsurgically were confined 
to bed Their lesions were left absolutely alone and 
exposed to the air, no special general measures were 
carried out 

7 In several of the surgical cases a rapid increase 
m the edema, a steady decline in the patient’s general 
condition, and death several hours later definitely 
pointed to the operation as the causative factor 

17 Penna J Cuenca J B and Krause R Normal Beef Serum in 

Treatment of Anthrax Prensa med Argentina 28 297 1917 ibid 

30 455 l‘>18 abstr J A M A G8 1589 (May 26) 1917 ibid 60 
234 (July 20) 1918 

18 Kolmer J A W^anner D and Koehler M Influence of Nor 
mal Beef Scrum on the Anthrax bacillus J Infect Dis 26 148 
(Feb) 1920 


Disease and Symptoms—Disease is made manifest to us 
only by the symptoms it produces, hence tt is imperative 
that the first step should be to understand the nature and 
significance of symptoms—J MacKenzie, Bnt M J 1 105 
(Jan 24) 1920 


SUCCESSFUL TREATMENT OF GIARDI¬ 
ASIS IN MAN WITH NEO- 
ARSPHENAMIN 

E I CARR, MD 

LANSING, MICH 

AND 

W L CHANDLER, PhD 

Research Associate in Entomology Michigan Agricultural 
Experiment Station 

EAST LANSING, MICH 

The pathogenicity of Giardia (Lambha) mtestinahs 
IS now fairly definitely established, in fact, this flagel¬ 
late has recently been described as the causative organ¬ 
ism of “trench diarrhea,”' a dysenteric condition 
which most of the overseas troops experienced and 
from which a number of the returned soldiers are still 
suffering 

Several different medicaments have recently been 
employed in the treatment of this disease, and, while 
some of these ^ have been found to give temporary 
relief, no permanent cure has hitherto been effected 

The role which salts of heavy metals, notably mer¬ 
curial and arsenical preparations, play in the treatment 
of syphilis and some other flagellate diseases is com¬ 
mon knowledge, and at least two groups of workers 
have observed that the cysts of Giardia iniirts disap¬ 
peared from the feces of infected rats following intra¬ 
venous injections of heavy doses of arsphenamm 
Probably the most noteworthy of these observations 
are those made by Kofoid and his associates ^ How¬ 
ever, so far as we are aware, no attempt has been 
made to utilize these substances in the treatment of 
human diseases caused by intestinal protozoa 

Since neo-arsphenamin is being used with good 
success against the syphilis flagellate, it occurred to us 
that intestinal flagellates, and possibly also other intes¬ 
tinal protozoa, might prove to be susceptible to the 
action of this product, and, moreover, since the oxida¬ 
tion products of neo-arsphenamin are readily excreted 
by the way of the intestinal tract, intestinal protozoa 
ought to be more easily reached than the syphilis 
organism, which is often intracellular It was, there 
fore, not surprising when m the course of our investi¬ 
gations we observed that not only the cysts of Gtardia 
mlcslmahs and Chdomasti\ mesmh, but also those of 
Cndamocba colt, E histolytica and E nana, rapidly 
disappeared from the stools of man following intia- 
venous injections of neo-arsphenamin, and that the 
cjsts of Eimeiia stiedae disappeared from the feces of 
rabbits following intramuscular injections of heavy 
doses of neo-arsphenamin Whether or not the results 
obtained through this treatment are permanent is yet 
to be determined A number of cases arc under obser¬ 
vation, and these will be reported on as soon as a 
sufficient period of time has elapsed to enable one to 
draw definite conclusions In the case here reported, 
however, a permanent cure appears to have been 
established 

REPORT OF CASE 

History —W G S , aged 25, American, a salesman, for¬ 
merly a soldier, who came m July, 1919, complained of 

1 Kofoid C A Boeck W C IMinnich D E and Rogers J H 
On the Treatment of Giardiasis in Rats with Arsenobenzol J Med 
Res 39 293 299 (Jan ) 1919 

2 Wenyon C M, and O Connor F W Human Intestinal Vro 
tozoa in the Near East, published for the Wellcome Bureau of Scien 
tific Research by John Bale Sons &. Daniclsson London reprinted 
from J R A M C 38 1 34 157 187, 346*370 461-492 
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abdominal pain more or less continuous but \ar)mg in 
intensit} and interfering greath with work together with 
an intermittent diarrhea The famih historj was negatiie 
The personal historj was negatiie as regards the present 
trouble June 22 1918 the patient entered the armj He 
was detailed to a northern universitj for studi and on 
Oct 16 1918 he ivas sent across He remained in Brest 
nine davs On the ninth da> a distressing diarrhea started 
and persisted all night This was the onlj serious acute 
attack that he had, but he continued to haie from four to 
SIX movements a daj for the remaining six months he was 
abroad Part of this time the stools were black. He 
received no treatment He was discharged March 11 1919 
The patient experienced a return of abdominal distress in 
May or June 1919 when it graduallj became worse. He 
lost twenty-five pounds in four months Frequent stools 
varied with the pain and were waterv containing much 
mucus and some blood He had been examined several times 
and had been variouslj advised In one hospital he under¬ 
stood the diagnosis to be duodpnal ulcer and it was with 
this belief that he came to us for advice and treatment 

Examination —Conclusions were drawn from phvsical and 
roentgen-raj examinations that a gastric or duodenal lesion 
did not exist and that the irritable intestinal tract must result 
from a parasitic or reflex cause The AYassermann test was 
negative The urine had a specific gravit) of 1025 it was 
neutral and clear Fehhng s test was negative there was a 

trace of albumin the sediment was negative Macroscop- 

ically the stool was unformed dark brown almost black 
and pasty, it contained some mucus, the patient reported a 
bloody mucous stool a few days previous to this examina¬ 
tion On microscopic examination a few motile forms of 
Endamocba liistohlica and numerous c>sts of Giardia intcsli- 
iialts of the so-called ‘large race” were found 

TREATMEXT 

Emciui —On establishment of the diagnosis of amebic 

djsenterj bj the identification of Endamocba liistohtica one- 
half gram of emetin hvdrochlorid was administered hvpo- 
dermicallj dailv together with two alcresta ipecac (Eh 

Lilly Compan>) tablets by mouth three times a daj after 
meals for fourteen dajs Stool examinations vvere made 
daily 

Results Endamocba liistohlica disappeared from the stools 
on the second dav and did not reappear No c>sts of this 
organism were encountered The character of the stools 
improved, they vvere less frequent less waterj and contained 
less mucus and no blood that could be detected macroscop- 
icallj There was no appreciable decrease in the number 
of cjsts of Giardia intcstinahs The abdominal discomforts 
still persisted 

Sulphur —In September the patients stools again became 
frequent and semifluid The endamebas were absent from 
the stools but the cjsts of Giardia intcstinahs were present 
in even greater numbers than before A sulphur treatment 
was instituted in the hope of controlling this flagellate 
Beginning with 15 grains and graduall} increasing to 25 
grains sublimed sulphur was administered bv mouth three 
times dailj for fourteen dajs Stool examinations vvere made 
everj alternate daj 

Results On the second daj the number of cjsts was found 
to be greatlj reduced, on the fourth daj cjsts vvere detected 
onlj after concentration of tlie stool b) centrifugation, on the 
sixth daj the number had greatlj increased while on the 
eighth day and thereafter the evsts vvere as abundant as 
ever No change in the patients condition was observed 

Nco-Arsphcnamin Triatmcnt (single injection) —In Novem 
ber the patient reported severe abdominal pains and was able 
to obtain relief onlv bv wearing a tigbtlj fitting bandage over 
the point of attack November 29 06 gm of neo-arsphena- 
min was introduced into the blood stream Stool examina¬ 
tions were made dailj for six successive dajs 

Results Examination was made of the last part of a stool 
passed three hours after the treatment no evsts vvere found 
at this examination however unfortunatelv no examination 


was made of the first part of the sample passed nor had a 
stool examination been made for six davs previous to the 
treatment The evsts did not reappear in the stools during the 
SIX davs following the treatment The patients condition 
improved and he was able to remove the bandage 

Nco-drsphcnamin TrLalmcnt (three injections)—Decem¬ 
ber 24 the patient reported a recurrence of the abdominal 
discomfort. An examination of his stool made on this dav 
revealed numerous evsts of Giardia intcstinahs These evsts 
varied greatlv m size and shape some tvpicallv shaped evsts 
vvere onlv one third the usual size others were larger than 
normal while still others vvere flat on one end December 
24 and 29 and Januarj 2 intravenous injections of 0 6 gm 
each vvere made and following the second injection calomel 
and castor oil vvere administered bv mouth Stool examina¬ 
tions vvere made dailj for twelve successive davs during and 
following the period of treatment and for six successive 
dajs once a month thereafter 

Results The cjsts of Giardia inlistinahs were greatlv 
reduced in number in the first sample collected after the 
first injection and were entirelv absent from the stools on the 
second daj after the first injection and have not since 
recurred The patient’s condition has greatlv improved his 
stools have become normal and his abdominal discomforts 
have abated 

I^CIDENCE OF TLBERCULOSIS IN 
HUSBAND AND WIFE* 

ARNOLD MINNIG MD 

DEXVZR 

A great deal has been written on the degree of 
infectiousness-of tlie tuberculous consort to the well 
one The pendulum has swung from one extreme to 
the other It is about time w e w ere taking w Int I con¬ 
sider a sane view of the matter The question is 
whether or not there is such a thing as adult infection 
If there is such a thing we have in the man and wife 
the ideal relation or culture medium, namelj, pro¬ 
longed and intimate contact 

Probabl} the most radical exponent against the 
theor} of adult infection is Fishberg * who sajs he has 
never observed a case of tuberculosis transmuted from 
one consort to the other He gives as proof of the 
impossibility of adult reinfection the fact that the hos¬ 
pital staffs in institutions harboring tuberculosis 
patients do not suffer from tuberculosis more th in 
others 

In another studj, Fishberg- has investigated the 
conditions under which manj of the tuberculous live 
He examined 170 consumptives nine of whom were 
women and 161 men In the latter group he found 
that seventy-eight of the wives lived with their tuber¬ 
culous husbands at home, and of these fiftv-oiie slcjit 
in the same room and twentj-three even shared their 
beds with them Of the rest twentv-seven of the 
tuberculous husbands were inmates in sanatoriiims or 
hospitals for consumptives, and five were awaj from 
home, though not in institutions He also found that 
dunng the time of the illness of the affected consorts, 
fortv-eight children were born Out of this number 
Fishberg found that m onl} 3 per cent of the cases 
both husband and wife were tuberculous—a rather 
strong argument against adult infection 

* From the Denver Municipal Tuberculosis Dispensary 

• Read before the Medical Society of the Citr and Courrly of Den 
\cr Apnl 6 1920 

1 bi^ihberg Maurice Traditional Fallacies About Tnbrreulo i 
New \ork M J 104 10S5 (Dee 2) 1916 

2 Fishberg Maunce The Ranty of Conjugal TuIh^ctjIo? s An J 
M Sc 153 395 (March) 1917 
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Sir Hermann Weber ^ found in "sixty-eight persons, 
male and female, who with more or less pronounced 
consumptive taint had married healthy partners, that 
ten of the partners of these sixty-eight cases became 
consumptive, or 14 7 per cent Nine of the tuber¬ 
culous husbands lost eighteen wives, namely, one lost 
four, one lost three, four lost two each and three one 
each ” 

I Bumey Yeo'* collected records of 1,055 cases of 
consumption, which had come under his observation 
consecutively m the hospital Of this number, 621 
were males and 434 females Of the males, 306 were 
married, 297 were single, and eighteen were widowers 
Of the eighteen widowers, only two, or about 11 per 
cent, could state positively that they had lost their 
wives by consumption Of the 434 females, 199 were 
married, 206 were single, and twenty-nine were 
widows, only five or 17 per cent, were able to state 
positively that their husbands had died of tuberculosis 
Among 159 couples in which one of the partners 
was tuberculous, Brehmer found that in nineteen, or 
12 per cent, both suffered from the same disease 
Haupt'■ found in 417 cases twenty-two, or 5 2 per 
cent, in which both partners were affected with tuber¬ 
culosis 

Cornet ’’ found among 594 couples that both part¬ 
ners were tuberculous in 23 per cent of the instances 
Jacob and Pannwitz,® in a collective investigation 
m several German sanatoriums, found that in 8 57 
per cent of the cases, conjugal tuberculosis was pres¬ 
ent 

An excellent and exhaustive statistical work on this 
subject has been published by William Weinberg," who 
found that among 1,426 husbands of tuberculous wives, 
118, or 8 3 per cent, died from this disease Among 
2,506 wives of tuberculous husbands, 112, or 4 5 per 
cent, succumbed to this disease, or among 3,932 con- 
‘.orts of tuberculous persons 230, or 5 9 per cent, 
died from tuberculosis He thus finds that the mor¬ 
tality from phthisis among those who are married to 
consumptives is about double that observed in the 
general population, in which it is about 2 7 per cent 
Ludwig Levy “ investigated 317 married couples 
who lived in poverty and want Thirty-four per cent 
shared the same bed Two and eight-tenths per cent 
of the disease was due to marital infection 

Ward “ in an analysis of 156 cases in which the 
mate of a tuberculous husband or wife was examined, 
found the extraordinary number of ninety-one, or 
58 per cent, tuberculous Sixteen were considered sus¬ 
picious, and forty-nine negative 

Wilson Fox cites a few cases of great interest 

A A plitliisical man married several times, and most of his 
wives became phthisical 

B A consumptive man died, having transmitted the disease 
to his wife vvho infected her second husband 

C A man infected his wife and died His widow remarried 
and also died of tuberculosis, as did her second husband, after 


3 Weber Hermann On the Communication of Consumption from 
Husband to Wife Tr Clm Soc London 7 144 1874 

4 \eo I B Contagiousness of Consumption, Bnt >I J 1 895 
1888 

5 Brehmer Herrmann Die Thcrapie der cnronischen I ungen 
schN\indsucht Berlin I8SS 

6 Haupt Deutsch med Wcbnscbr 11 340 1890 

7 Cornet George Tuberculosis Philadelphia W B Saunders 

Corapan> 1904 p 263 ^ , 

8 Jacob Paul and Pannwitz Gotthold Ent*;tehung \md Bekampfung 
der Lungentubcrkulose Berlin 1904 

9 Weinberg William Luugenschiv indsucht bei Ebegatten Beilr z 
Khn d Tuberk 5 365 1906 

10 Le\> Ludwig Stattsti«:ches uber Tuberkulose der Ehcgaiten 
Beitr z Klin d Tuberk 32 147 1914 

11 Ward, E Conjugal Tuberculosis Lancet 2 606 (Oct 4) 1919 

13 lox Wilson Diseases of the Lungs London 1891, p 571 


he had remarried His widow lived and also married again, 
and the next husband died of tuberculosis 
D A woman married two tuberculous husbands m succes¬ 
sion and became tuberculous after the death of the second 
E A consumptive wife died leaving an infected husband 
who infected a second wife 

F A consumptive wife, before dying, infected her husband 
vvho later infected a second wife This widow afterward 
infected a second husband 

G A woman died of tuberculosis Her husband, not said to 
have been tuberculous married three other wives Of his four 
wives, the first, second and third died of tuberculosis, but the 
fourth wife and the husband were apparently free from the 
disease 


Another convincing study has been made by 
Crouch of the Modern Woodmen Sanatorium, Colo¬ 
rado Springs His investigations covered 4,100 cases 
all males Of this number, 2 771 were married, and 
233 were widowed Out of this total of 3,004 cases, 
193, or 6 4 per cent, had wives who showed either a 
history of tuberculosis or who had died of tuberculosis 
In the consideration of the widowers, however, he 
found that 136, or 58 37 per cent lost their wives 
from tuberculosis He concludes that “58 37 per cent 
of tuberculosis among 233 widowers is certainly more 
than a coincidence ” 

The conclusions of other men who have made a 
special study of marital tuberculosis with the per¬ 
centage of contagiousness they have found m their 
investigations are given herewith Elsasser,’'* 39 per 
cent , Gebser,’- 5 per cent , Joussert,^" 3 per cent , 
Thom,'' 3 per cent, and Turban,'® 6 per cent 
There is a variation in the statistics of from 3 to 58 
per cent Of course, it is possible that both husband 
and wife may have tuberculosis when they marry, 
which contingency has to be taken into consideration 
Levyand Ward" have made the interesting 
observation that when the consort died and the other 
consort had clinical tuberculosis, often the infection 
after six months was overcome or the patient was 
much improved This occurred in spite of the fact that 
usually there was the added responsibility of taking 
care of the children alone This was true not only in 
the case of the surviving husband but also m the case 
of the surviving wife This would show that the con¬ 
tinued massive infection was each day lowering the 
consort’s resistance, but when he was not exposed to 
the continuous culture of tuberculosis, he improved 

RESULTS OF AUTIIOR^S INVESTIGATION 
In my investigation, which covered 1,000 successive 
dispensary cases, I was especially careful to classify 
none as tuberculous which were in the least doubtful 
I considered that a case was tuberculosis if the bacilli 
were present, or if there was a history of hemorrhages, 
a number of attacks of pleurisy, dulness with persistent 
moisture over the apexes continuing for a year or 
more, or if the patient died of tuberculosis In other 
words, I considered only positive cases of tuberculosis 
and no suspects In the series of cases, 502 of the 
patients were married and 498 were single 

I found that among these 502, there was active 
tuberculosis in husband and wife in forty-four cases, 
or 8 7 per cent Of the forty-four cases, twenty-two 
of the consorts had died of tuberculosis, or 50 per 


13 Crouch» J B Personal communication to the author 

14 Elsasser ^flttelIunRen uber die Gefahr der Tuberkulose ftr Elie 
und Famihe Annsherg Beckers Verlap 1901 

15 Gebser \u{ der 7 Tuberkulose Vetsammiung Karlsruhe 1910 

16 Joussert Inaug diss, Pans 1908 ' ^ , r 

17 Thom Tuberkulose Ansteckung untcr Ehelcuien Ztschr f 
Tuberk u Heilstattcnwcscn 7 12 1905 

18 Turban Beitrage zur Kenntniss der Lungen Tuberkulose 1899 
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cent Of the twent}-two surviMHg consorts se\enteen 
w'ere men and fi^e women In these twentj-two 
tubercle bacilli were present in twehe of the widows 
or wndowers The period of illness extended from four 
months to tw^enty 3 ears 

Of course, it is to be borne in mind that m 3 inaesti- 
gation dealt onl 3 with the poorer classes I ha\e not 
included m the fort 3 '-four any cases in which, for 
instance, there was dulness with suppressed breath 
sounds or even bronchovesicular breathing at one or 
both apexes and a a ague history of pleurisy or other 
mild S 3 'mptoms, but no moisture No doubt man 3 of 
these avere tuberculosis carriers, 3 'et not chnicall 3 ' ojien 
cases of tuberculosis, but no doubt, the 3 avere open 
cases part of the time Had I considered these, the 
percentage aaould be still higher 

That there are these carriers among us is showai b 3 
these private cases 

REPORT OF CASES 

Case 1—A phjsician, aged 62 widower, aaeiglit 190 pounds 
a\ho had iieaer been sick except that he had pneumonia at 25 
who had been married twice to apparentlj healthj wiaes both 
of whom had died of tuberculosis, finallj submitted himself 
to an examination He avas a well developed man Over the 
left apex there was dulness and a few moist crackles after he 
coughed There was no historj of hemorrhage or expectora¬ 
tion He suffered a severe attack of influenza m the recent 
epidemic, but made^ a good recoverj 

Case 2—A widow aged 28 had married at 19 a man who 
coughed and who had lost a sister of tuberculosis He 
weighed 212 pounds at marriage but lost 50 pounds in four 
months and died of tuberculosis two jears Jiefore I saw her 
The vv idovv’s familj historj w as good She had nev er been sick 
until her first babv was born in 1912 when because she was 
catching colds often she was advised to take what the phjsi- 
cian termed a protective course of tuberculin No doubt, she 
was having sjmptoms then She had been coughing the past 
vear and had lost 20 pounds Six weeks ago she was 
accepted bj an old line life insurance companj for $10000 
ordinary life insurance She did not expectorate except when 
she had a cold, but her sputum had never been examined at 
that time She had persistent rales after cough, expiration 
was prolonged over both apexes and the whispered voice was 
exaggerated over the same area At the right base there was a 
definite pleuritic rub 

COMPARISON OF FINDINGS 

M 3 ' findings are in accord vv ith those of most investi¬ 
gators If we take the normal incidence to be 2 7 per 
cent among all classes, w e do not find ”an 3 vv here in the 
literature so low a percentage in the consort of the 
infected husband or wife 

When I first entered dispensar 3 work I was rather 
prejudiced m favor of the theor 3 of the nonexistence 
of conjugal or adult infection, but after working a 
number of 3 ears among this class of patients, I was 
impressed not bv the rarit 3 of tuberculosis in husband 
and wife, but bv the fact that it was a rather common 
occurrence and as a result made the foregoing inves¬ 
tigation, not of selected cases but of successive cases 
coming to the dispensary in the 3 ear 1918 and the 
earl 3 part of 1919 

CONCLUSIONS 

1 I have found the incidence of marital tuberculosis 
to be 8 76 per cent M'^heii a consort dies, the mate 
has been infected in 50 per cent of cases 

2 There is such a thing as adult infection \\ e 
should constantlv bear this in mind in our advace to 
the la 3 man 

3 It IS evident that when there is a continued mas¬ 
sive infection over a period of vears, and especiallv 


when the consort dies in these last 3 ears patients are 
especiall 3 careless and slovenlv, and there is not onU 
a possibiht 3 of contagion, but in one out of ever 3 two 
cases activ e tuberculosis superv enes 

4 ^13 investigation covered onlv dispensarv cases 
In private practice the incidence of marital infection is 
smaller prov ing that intelligent prophv laxis is vv orth 
vv hile 
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CALCULI IN THE SALRARY DUCTS 

REPORT OF FIV E CASES * 

SEWARD ERDMA.N MD 

N EVV V ORE 

Calculi which form in the ducts of thesahvarv 
glands or m the glands themselv es possess considerable 
clinical interest b 3 reason of the peculiar train of sv mp 
toms, the infrequenc 3 of the lesion, and the necessit 3 
of a correct diagnosis Unless the possibility of this 
condition is alwa 3 S home in mind and a careful diag¬ 
nosis made, there will be numerous instances m wliicli 
a totall 3 ' unnecessary operation on the neck vv il! be 
performed without relief of the S 3 mptoms In one of 
the cases reported herewith such a futile operation 
was performed despite the suggested diagnosis of cal¬ 
culus, and in two of the other cases surgeons of equal 
or greater experience than mvself were heartilv in 
favor of a dissection of the submaxillarv region for 
supposed l 3 mphadenitis 

If this lesion is bonie in mind a careful history of 
the S 3 mptoms and a visual examination of the mouth 
of the duct, with a digital exploration of the floor of 
the mouth and buccal cav it 3 vv ill in ev cr 3 case point 
strongl 3 to the diagnosis The roentgen-ray naturallv 
suggests itself as the best method of diagnosis, but 
unfortunately it is not, and the results are veiy disap¬ 
pointing In an 3 event the surgeon would first make 
the tentative diagnosis before a roentgenogram is made, 
and even its positive findings would onl 3 be corrobora¬ 
tive evidence As a matter of fact, the roentgen-ray 
report is all too often negative, when operation proves 
the presence of calculus The explanation freqiientl 3 
given IS that the calculus was lacking in material winch 
would cast a shadow, but this is manifestlv not so in 
aiy of our cases, as the accompanying illustrations 
show The true explanation m most cases is that the 
technic of making pictures far back in the submaxill iiy 
and parotid regions is ver 3 far from perfect, and tiic 
reason that the roentgenogram is reported negative is 
that the lesion w as nev er reached 

A technic intended to overcome the difficulties of the 
situation has been suggested bv M Arcehn ' 

Analyses of many different salivary calculi show that 
they contain both organic and inorganic matter, the 
nucleus is usually organic organic matter, approxi¬ 
mately 25 per cent , calcium phosphate, approximately 
60 to 65 per cent , calcium carbonate, approximatelv 6 
per cent , with traces of iron, magnesium, etc* They 
are usually oval or olive shaped if formed in the duct, 
but round or irregular if fonned in the gland The 
color IS gray or yellowish usually , the consistency vari¬ 
able from hard to soft The surface is more often 

•From the Second Sargicil Dmsion \ orl Ifo pital 

1 Arcehn L>on mid 118:769 19J2 

2 Prouierque R Arch de med rt pharm ml 58 125 1911 
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rough than smooth and may be grooved longitudinally 
When multiple the stones may be faceted The average 
weight of the calculi is from 5 to 20 gm 

REPORT OF CASES 

Case 1— Salivary calculus, right siibmarillary, removal 
from Wharton’s duct by incision in floor of month 

History —Walter TEnglish, aged 31, stable groom, 
admitted to the Presbyterian Hospital, Sept 21, 1904, and dis¬ 
charged, Oct 14 1904 three weeks before, while eating, had 
experienced pain in the right side of the “throat,” and noticed 
a "bunching up” or fulness below the angle of the jaw on the 
right side Between meals there was no pain and the swelling 
became smaller, but every attempt to eat solid food caused an 
attack of pain and swelling 

CAannnotion —There was a lobulaled swelling in the right 
submaxillary region In the floor of the mouth there was a 
rounded, fluctuating swelling opposite the last two molar 
teeth No roentgenogram was taken in this case 

Operation and Result —September 27, under the mistaken 
diagnosis of suppurative cervical lymphadenitis, a dissection 
of the right submaxillary region was made by one of the 
surgeons No abscess was found, but a portion of the 
enlarged and inflamed submaxillary salivary gland was 
excised There was no relief from symptoms after this 
operation, and October 10, I inserted a probe into Wharton’s 
duct to a distance of 4 cm, recognized the sharp click of a 
calculus, and on opening the duct at this point under local 
anesthesia, removed a calculus, the size of a small cherry 
pit (Fig 1) Four years later the patient was perfectly 
well and had had no return of any symptoms 

Comment —A possible etiologic factor in this case was an 
alcoholic habit with neglect of mouth cleanliness although 
there was no pyorrhea Also as a groom about the stables, 
the patient had been in the habit of chewing gram and straws, 
a particle of which may have entered the duct and acted as a 
foreign body nucleus 

Case 2— Salivary calculus, left siibmarillary, removed 
from Wharton's duct through floor of mouth (Fig 2) 

History —Paul T, aged about 24 born in the United States, 
soldier, admitteo to the hospital, Dec 23, 1918, had had no 
previous attacks of a similar trouble The present illness 
began about ten days before with a painful swelling in the 
left submaxillary region Both pam and swelling were made 
worse by chewing food 

Eramination —There was a swelling of the left submaxil¬ 
lary gland, and in the floor of the mouth there were eleva¬ 
tion and thickening along the course of the left Wharton’s 
duct, with swelling and redness of the papilla. 

Operation and Result—The floor of the mouth was 
cocainized and with some difficulty a whalebone filiform 
bougie was passed into the duct encountering obstruction at 
a distance of about 3 cm The duct was then split open along 
the probe, and a calculus 1 cm long was delivered with a 
small spoon curet After this there was immediate relief and 
a rapid subsidence of the swelling of the submaxillary gland 
Attempts to roentgenograph this suspected calculus, dental 
films being used on the floor of the mouth, had been unsuc¬ 
cessful, nor was it definitely palpable with a finger in the 
mouth 

Case 3— Salivary calculus left submaxillary, removal 
from IVhartons duct through floor of mouth (Fig 3) 

History —E R S aged 42 born in the United States, clerk, 
referred to me by Dr McCasthne and treated in the office, 
had had attacks of severe pam in the throat" for from five 
to SIX years while eating, accompanied by swelling at the 
angle of the jaw The pam was described as of a gripping 
nature, and there was a sharp pricking sensation along the 
base of the tongue on the left Occasionally, he obtained 
relief by squeezing the floor of the mouth and expressing 
a little white plug” after which the pain and swelling would 
subside His teeth had been very bad for years He had 

3 This ca e was reported by the author m the \nnual Report of 
the Pre'^bytenan Hospital in the City of New York, 3906 


pyorrhea alveolans, and at the time of examination many 
teeth were absent and bridges had been inserted 
Eramiiiatiou —There was a moderate swelling of the left 
submaxillary salivary gland, which was quite tender to pres¬ 
sure In the floor of the mouth, well forward near the sub¬ 
lingual caruncle, there was a red, tender elevation which was 
distinctly fluctuating, no stone could be felt, however Pro- 
cain was injected over this area and an incision opened the 
distended Wharton’s duct, permitting the escape of purulent 
material and a pyramidal calculus measuring 1 3 cm in length 
There was no opportunity for an attempt at securing a 
roentgenogram in this case The relief was great and prompt, 
and the patient has remained well 
Case 4— Salivary calculi (miilUple), right submaxillary, 
removal of tzvo calculi at two operations, from Wharton’s 
duct (Figs 4 and S) 

History —Emil G , Italian, aged 20, carpenter, admitted to 
the New York Hospital, Oct 4 and Oct 30, 1917, had had an 
attack four years before similar to the present, lasting about 
three days, but had had no trouble since then until eleven days 
before admission While eating he felt pain in the right side 
of his throat and noticed a swelling below the jaw This 
pain and the swelling subsided between meals, but promptly 
recurred when he ate solid food 
Crammatioii —There was a moderately enlarged right sub- 
maxilfary gland In the floor of the mouth there was eleva¬ 
tion along Wharton’s duct, the sublingual caruncle was 
swollen and reddened, and by pressure over the duct some 
pus could be expressed 

Operation and Result —October 4, a whalebone filiform 
bougie was quite readily passed into Wharton’s duct for a 
distance of 7 5 cm, which must have carried it well back to 
the gland itself, but while the probe yvas being passed there 
was encountered some slight obstruction at a distance of 
3 cm After local anesthesia had been secured, the duct was 
split open along the probe and a yellowish, laminated calculus 
was removed measuring 5 by 3 by 3 mm (Fig 4) 

The patient was readmitted three and one-half weeks later 
for a recurrence of the same tram of symptoms He stated 
that after the operation he was relieved for about five days, 
after which the pains and swelling at meal times recurred 
October 30, under local anesthesia, the right Wharton’s duct 
was again incised opposite the last molar tooth and a calculus 
of the same color and consistency as the first was removed, 
but it was more than twice as large as the first and measured 
1 by 0 5 cm These two calculi seemed to fit together very 
well, as if they had originally been parts of one calculus and 
yet It IS difficult to see how any trauma sufficient to break the 
calculus could have occurred at the first operation Four 
months after operation, the right submaxillary gland was still 
very slightly larger than the left The saliva seemed to be 
discharged m the floor of the mouth at the side of the tongue, 
where the duct had been split open One and one-half years 
after operation, the patient was free from all symptoms 
Case 5— Salivary calculi (multiple), right parotid (Fig 6) 
History —Aaron B , aged 52, Russian storekeeper admittetd 
to the New York Hospital, April 20, 1916, and discharged 
April 29, had been under dental treatment for pyorrhea 
alveolans for the last five months, the teeth had been m very 
bad condition Four months before admission he first noticed 
a swelling of the right parotid region which was very painful 
at times and seemed to vary in size He had experienced a 
feeling of dryness m the right side of the mouth For the 
last week the swelling and pain had been very much worse 
and constant, and he could not open his jaws 
Examination —There was a very marked and tense swelling 
of the whole right parotid gland In the buccal surface of 
the right cheek, the opening of Stenson’s duct was found to 
be pouting and reddened and giving exit to creamy pus on 
pressure on the cheek The whole tract of the duct felt 
indurated, but no definite calculus could be detected A 
roentgenogram on a dental film placed inside the check 
showed a suspicious shadow of a small calculus 
Operation and Result —April 20, a whalebone filiform 
bougie was passed into the right Stenson’s duct and a gritting 
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sensation \\as encountered at 3 cm Under local anesthesia 
the duct was split open back to this point but no calculus 
could be found The sjmptoms persisted and another effort 
was made to find the stone, April 24, but at tins time there 
was still so much edema about the duct orifice that no probe 
could be inserted April 24 a general anesthetic was gi\en 
and a horizontal incision was made in the right cheek expos¬ 
ing the dilated duct but on palpation no stone could be felt, 
with the duct directl> between tbe fingers As it was not 
deemed wise to open the duct through the cheek, a loop of 
silk was passed about the duct, and the ends of the loop were 
pushed into the mouth through the buccal mucous membrane 
Tbe external wound was then closed by suture The buccal 
surface was then exposed and with the aid of the traction 
loop of silk the duct was easilj drawn into view and a long 
incision made into it A small curet was inserted, but no 
stone was found 

In this case, as the event showed, the multiple stones had 
eMdently slipped well back into the parotid gland at this time 

On the third day after operation, the patient passed a small 
soft calculus about 3 by 4 mm , which specimen, unfortunately 
was lost On the sixth day after operation, while eating, he 
passed a second small and harder calculus about the same 
size which is shown m Figure 6 After this there was a 
remarkably rapid abatement of the swelling and complete 
disappearance of all sjmptoms The patient remained entirely 
well during the six months that 
he was followed 

FREQUCNO OF THE 
CONDITION 

From the various mono¬ 
graphs on this subject and 
col’ection of case reports, it 
is fair to conclude that the 
lesion IS rather rare In 
1890, Cz 3 'gan collected from 
the literature the reports of 
about seventy cases Fut- 
terer later raised this num¬ 
ber to 160, Roberg* re¬ 
viewed 207 cases, and from 
my ow'n search of reports, 

I have found enough to 
make approximately 300, 
wdiich will very fairly represent the total of cases 
reported up to this time The French seem to haae 
encountered or reported these cases more often than 
any other people 

SITE OF THE LESION 

In about tw o thirds of all reported cases, the calculus 
has been found in Wharton’s duct or in the submaxil¬ 
lar}' salivary gland In about 20 per cent, Stenson’s 
duct or the parotid gland has been the site Only in 
a considerably smaller number has the sublingual gland 
been iniohed Certainly they occur \ery much more 
frequently in the ducts than in the glands 

ETIOLOCa 

They usually occur in middle life, only one case is 
reported as occurring in infanc} The great pre¬ 
ponderance of cases are in the male As the result of 
inflammation of the duct, concretions may form about 
masses of bacteria, or sain ary corpuscles, and very 
rarel} about foreign bodies, e g, bits of tartar 
Foreign bodies which ha\e been found occasionalK 
occluding a duct include bristles from a tooth brush 
bits of grain, and seeds The lack of mouth cleanli¬ 
ness, and especiall} pyorrhea with tartar formation, 

■1 Ivoberg O T Sialol.thn i' Arn Surg 39 Ma\ IW ahstr 
J A M A 4S 1662 (June IS) 19CH 


afford the most likel} source of duct irritation and 
inflammation 

Sa MPTOMS 

The classical picture of “colique salnaire” of the 
submaxillar} region is that of intermittent swelling of 
the sain ary gland, or of the duct behind the stone 
accompanied by sudden sec ere pain m the floor of the 
mouth, tongue and side of the throat, all of which 
occurs during meals or may be excited by the mere 
sight of food This tumor persists until there is a sud¬ 
den discharge of sain a, which in a case reported b} 
M Reverchon would spout a jet of saliva, occasional!} 
at meals, to a distance of from 30 to 50 cm In some 
cases such a history runs back oxer a period of ten 
years or more, but in such cases the diagnosis should 
be very easily made In many other cases the history 
is short, of a few' months, or a few' w'eeks or even of 
only a few days 

Cases w'hich apparently start so acutely usually rep¬ 
resent the intercurrence of an acute infection of the 
duct or gland and may be ushered in w'lth acute sw ell- 
ing of the gland, w'lth fecer and much local inflamma¬ 
tion , and It IS here that the diagnosis becomes more 

difficult 

Pain IS always more con¬ 
siderable when the stone is 
in the duct than when it is 
embedded in tlie gland The 
general nutrition may suffer 
markedly because of the 
dcsplaagia Purulent catarrh 
of the duct and even actual 
abscess about the duct is not 
uncommon The enlarge¬ 
ment of the gland due to the 
salivary stasis is usually of a 
chronic inflammatorc char¬ 
acter, resulting in connectne 
tissue formation and atro¬ 
phy of the gland cells and 
only rarely is there actual 
suppuration in the gland itself, although it may remain 
permanently enlarged Discharge of the stone into the 
mouth as the first symptom has been rarely reported 

DIAGNOSIS 

A number of these patients present themsches to 
dentists beliecing that the sw'elling and pain near the 
jaw' are due to the teeth And, indeed, an aheolar 
abscess may' be suspected More of the acute cases are 
likely to be diagnosed as cases of suppuratue lymph¬ 
adenitis, and treated by external incision In the cases 
of chronic enlargement of the gland, malignancy may 
be suggested 

Examination of the floor of the mouth or cheek w ill 
usually show some change at the exit of the duct, a 
purulent aischarge or swelling and redness There 
may' be a cisible swelling aloiig the course of the duct, 
or bimanual palpation may receal a cystic mass or 
c\cn the actual presence of the calculus In my experi¬ 
ence with M harton s duct, the stone is \ery likely to be 
found rather far back, about opposite the last molar 
tooth 

Probing the duct requires some application and 
perseverance but max yield the conxnicing sensation 
of ‘gritting’ against the stone I haxc found lint a 
yxhalebone filiiorm bougie is well adapted for this pur- 
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jjose and likely to be more readd} obtainable than the 
lerj small metal probes which ivould be necessary 

TREATMENT 

After local anesthesia of the vicinity of the duct, one 
of two methods may be used First, a probe is inserted 
and the duct split back as far as may be necessarj' to 
deluer the calculus, which may require a spoon curet 
Second, a direct incision maj be made through the 
mucous membrane and into the duct at the site of the 
prcMOusly located stone, or into the distended duct 
behind the stone, or on a probe in the duct 

In the event that the stone has slipped back and 
cannot be found, the splitting or incision of the duct 
maj permit of its spontaneous deluery within a few 
days, without further mtenention 

Mathews'^ says that one should be on the lookout 
for multiple stones, which were present in two of the 
SIX cases that he reported, and in two of our cases 
Results are very satisfactory if the obstruction is 
found and removed, and recurrence is very rare unless 
a bit of calculus has been left in situ External 
incisions are seldom if ever indicated, and are to be 
a\ oided 

134 East Sixtj-Fourth Street 


RHINOPHYMA 

A CURE BY A PLASTIC OPERATION WITH A GOOD 
COSMETIC RESULT 

JAMES FRANCIS GRATTAN, MD 

NEW YORK 

Operative removal of rlunophymas has not offered 
much encouragement to surgeons, judging from 
the meagerness of the reports on the subject in the 
literature The lobular nature of these tumors, with 
broad bases requiring extensive denudation for 
removal, and the difficulty of obtaining a sitisfactorj' 
cosmetic result, without prominent scarring, are factors 
that have been largely responsible for the discourage¬ 
ment 

My patient was no exception He had had this dis¬ 
figuring mass for more than fifteen years During 
that time he had consulted surgeons frequently con¬ 
cerning its removal, but none, as he put it, “cared to 
tackle the job ” ^ 

As can be seen m the accompanying illustrations, the 
base of the tumor occupied the lower third of the nose, 
antenorl} and laterallj, ivhile the tumor itself pro¬ 
truded forward and downward To me it offered hope 
of removal with a reasonablj good cosmetic result I 
felt that the man was so disfigured by the tumor that 
he had little to lose His confidence w'as encouraging, 
so^^e decided to assume the risk together 

REPORT OF C\SE 

Htstor \—M G, man aged 43, single, dated the initial 
change m the tip of the nose to his tenth jear, when he said 
the end of the nose was seierelj lacerated bj a dog bite He 
did not recall whether or not there was infection present at 
that time At 11 or 12 lears the patient had facial erisipelas 


5 Mathers F S SubmaxiUar> Calculi Ann Surg 63 140 (Feb) 
1916 

1 The patient n-as referred to me h\ Dr Daniel O Lear> of New 
burgh N \ Dr O Lcar> and I bad intended to operate on this man 
at Newburgh but owing to Dr O Lean, s <ii<abiht> b) reason of an 
infected finger he sent the patient to New \ork feanng that he would 
change his mind about being operated on 


involving the cheeks, eyelids and nose This attack kept him 
m bed for two vvpeks During his youth he sustained several 
bad blows and falls involving the nose 
Two and a half years before we saw him he had had a 
second attack of facial erysipelas The venereal history pre¬ 
sented nothing of interest in relation to the local condition 
Phvsical ErraminaUon —The patient was of medium build 
and, aside from the nasal tumor, apparently without lesions, 
deformities or organic disturbances There was a globular 
tumor about 114 inches in diameter, almost a perfect sphere 
w ith a base almost as broad as the diameter of the mass, and 
extending upward on the anterior surface to the junction 
of the middle and lower thirds of the nose, and laterally to 
the anterior borders of the alae nasi Chrome acneform 
lesions (comedones and sebaceous cysts) dotted the skin oier 
the entire tumor surface and involved the skin of the rest of 



Fig 1 —Lateral aspect of the tumor 


the nose and the adjacent parts of the cheeks These lesions 
are evident in the illustrations The skin of the tumor was 
leathery and firmly attached, but of normal color 

Ol'cratwn and Results —One-quarter grain of morphin, 
with lino grain of atropm, was given forty-five minutes 
before the operation The entire face was cleansed with 
naphtha to remove the excessive sebum and subsequently 
wiped with 95 per cent alcohol, followed by ether A 
sterile dressing was applied and left in place until the patient 
was brought to the table The skin, including the forehead 
nose cheeks and upper Iip was then painted with 2 per cent 
lodin The surface deposit of lodin was wiped off with 95 
per cent alcohol Twenty-five per cent argvrol was dropped 
in the eyes and nostrils, and the mouth was painted with the 
same solution Moist sterile towels were draped over the 


2 The histor> of repeated tfTumas and infection is of \alue only m 
the tague sense m ■rthich are a sociatcd repeated irritation and tumor 
groiv tfa 
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surrounding areas, and the patient was instructed to breathe 
through the piece of sterile gauze placed orer the mouth Two 
per cent procain was infiltrated at the alae, columella and 
across the nose abo\e the tumor 
A U-shaped flap was made above, beginning at each ala 
and including about one-half inch of the skin on the superior 
surface of the tumor mass An inrerted U-shaped flap was 
made on the inferior surface of the nose, including the skin of 
the entire inferior surface of the tumor The ends of the two 
U-shaped incisions were made to meet at each alar crease 
The flaps thus outlined were dissected off the tumor witli con- 
siderabe difficult}, both because of the leathery quaht} of the 
skin itself and because of its firm attachment, or rather 
inclusion in the tumor The skin flaps ha\ing been freed, the 
tumor was dissected in a wedge-shaped manner from the 
underlying nasal cartilage There was considerable fibrous 
tissue in the tumor and no distinct differentiation between the 
tumor and nasal structure The dissection was rather diffi¬ 
cult on account of these conditions Considerable bleeding 
of both arterial and \enous character was encountered This 
was controlled by''suture-ligatures of fine catgut. The inferior 
flap proved one-fourth inch too large and was trimmed to fit 



Fig 2 —^ntcnor a pact of the tumor 


the upper flap The lower flap was rolled up over the edge of 
the nose so that the suture line ran directl} across the anterior 
surface of the nose from ala to ala The upper flap was verv 
difficult to adapt to the new contour as it had stood out at 
a right angle to the anterior nasal line during the long period 
that it had performed the function of covering the upper 
surface of the tumor The adaptation was begun b} fastening 
it at its center to the center of the lower flap and then 
adapting the sides bv trimming and scoring the edge fitting 
and refitting several times until the best possible approxima¬ 
tion was obtained In this way a rather well-shaped nose 
was molded out of ver} discouraging material Interrupted 
sutures of fine silk were used These were removed on the 
fourth day The tension was relieved by sterile adhesive 
straps The result one month subsequent to operation is 
shown in Figures 3 and 4 

The wound healed bv primary union and the patient left the 
hospital on the tenth day ■kside from slight redness and the 
prominence of the sebaceous gland orifices the no'e had the 
appearance of a normal organ The problem of improving 
the condition of the skin was discussed in consultation with 
Dr Fred Wise Dr Wise suggested the use of 50 per cent 
trichloracetic acid applied periodicallv until the higher prom¬ 
inences of the skin were leveled The appearance ot the nose 


after the first application of this acid had completed its good 
work IS shown in Figure 3 The whiter smoother areas rep¬ 
resent the portions thus treated This treatment was repeated 
until all areas of the nose had been smoothed out, and the 



Fig 3 —Lateral a peel after plastic operation 


result is most satisfactory Four applications were made in all. 
Subsequently exposures of the roentgen ray at three week 
intervals were given with the idea of further improving the 
condition of the skin and keeping in abeyance anv tendency 
to recurrence of growth in the tissues treated 



Fig 4—Front mcw after operation 


PATHOLOGV 

According to the best demntologic opinion rhino- 
ph}Tna IS a further development il stage of acne 
rosacea Because of the persistent livperemn and 
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irregular periodic aggravations, the vessels become 
permanently enlarged A hypernutrition of the skin 
results The sebaceous glands hypertrophy first as 
gelatinous nodules, later becoming fibrous Acne 
lesions are sometimes superadded The markedly 
Its pertrophic forms are due to new connective tissue 
grow'th, amounting to a real hvperplasia Follicular 
suppuration wnth new' connective tissue formation 
results in distention of the veins, so that they amount 
to actual sinuses In this case the prominent patho¬ 
logic features w'ere the marked acneform lesions of the 
surface (comedones and small sebaceous cysts), the 
excess of fibrous tissue rendering the mass firm and 
elastic, and the prominence of the blood vessels, par¬ 
ticularly the veins 

The result has been most satisfactory to the patient 
and to me, and there is no reason to believe that the 
nose w'lll not remain in its present good condition 
The illustrations reveal more clearly than any descrip¬ 
tion the complete change in the physical appearance 
of the face The condition of the skin has improved 
greatly since that represented in Figure 3 as a result 
of the trichloracetic acid treatment 

COMMElvT 

To me this case demonstrates the desirability of 
attempting something for the improiement of condi¬ 
tions of this type It is impossible to estimate the good 
effect of the result on the patient's inentahtv and out¬ 
look on life, to say nothing of the phvMcal betterment 
24 West Fiftv-Ninth Street 


REPORT OF CASE 

M S, woman aged 30, housewife, married Italian, with 
negative family histoiy, was born with a growth of soft hair 
a few inches long situated over the small of the back This 
hair gradually increased in length and became coarser, so 
that It 15 now similar to the hair of the head, though the 
texture of this hair is a little softer The color is the same 
as that ot the head, a dark brown The hair is growing 
from a perfectly normal skin, there is no pigmentation, no 
hjpertrophy of the skin or other sign of net us is present 

For the last eight or 
ten lears the patient 
has cut off this hair 
about ei erj tweh e 
months The hair now ' 
present is 8 inches 
long and has been 
growing for onejear 
The growth has never 
been much longer than 
at the present time 
The area covered by 
the hair has a diam¬ 
eter of from 4 to 5 
inches 

The condition de¬ 
scribed vv as acciden¬ 
tally discovered while 
Area of hypertrichosis the patient was being 

given an intramuscu¬ 
lar injection of mercuric salicylate foi syphilis A roentgen¬ 
ogram of the lower end of the spine is negative The patient 
is of a highly neurotic type 
133 East Fifty-Seventh Street 



HYPERTRICHOSIS 

REPORT OF C\SE 

ANDREW I GILMOUR, PhD MD 

Attending Dermatologist Jsev> "V ork City Children s Hospital and 
Schools Consulting Dermatologist Manhattan State Hospital 
Consulting Dermatologist Engle\NOod Hospital 

NEIV VORK 

Hypertrichosis is either an abnormal or an exces- 
su'e grow'tli of hair In some cases the hairs may be 
increased m size in others, the number of hairs may 
be increased, or both conditions may be present This 
abnormaht) may either be referable to the location on 
the patient’s body or dependent on the age or sex of 
the individual There may be either a racial or a 
family predisposition to this condition Brunettes are 
more prone to hypertrichosis than blondes 

This anomal} is classified as acquired and congen¬ 
ital The acquired type is generally not an extensive 
condition, it mav be universal or partial—usually the 
latter An example of the partial is the growth of 
a beard on a female subject The congenital condition 
IS comparatively rare An example of the universal 
type was Jo To the dog-faced hoy, whose face resem¬ 
bled that of a terrier and whose body was covered 
with soft hair The congenital variety is usually of 
the partial type, and often manifests itself as a hairy 
pigmented nevais A favorite location for this is at 
the lower end of the spine over the sacrum The 
case here reported is of the congenital partial type 
It IS unusual in that so far as macroscopic exam¬ 
ination can determine, the hair is growing from per¬ 
fectly normal skin indistinguishable from the adjoin¬ 
ing skin where the hair is present 


Clinical Notes, Suggestions, and 
New Instruments 

A NEW BLOOD COAGULOMETER * 

George KI^c MD and H A Murray Jr MD New \ork 

Authorities on blood coagulation including Howell, Mora- 
witz, Lee and Hurwitz,' have asserted that only clotting tests 
in which the blood is collected by venipuncture can be 
depended on to give reliable results Blood taken from a 
finger prick is unavoidably mixed with more or less tissue 
fluid, which apparently precipitates the clotting process even 
in cases in which the power of the blood to form a gel is 
known to be impaired Therefore, it seems that if tests made 
m this wav are relied on many hemorrhagic conditions will 
go undiagnosed Not long ago there was a “bleeder’ in the 
wards of the Roosevelt Hospital who repeatedly gave a nor¬ 
mal clotting time with blood drawn from finger stabs 
Although hemophilia was suspected it was only when veni¬ 
puncture was resorted to that confirmatory ev idence of this 
disease was obtained 

Last spring in doing some work which involved clotting 
determinations, we had occasion to study this subject It was 
found that in 1911, Solis-Cohen had summarized the results 
of more than thirty different tests reported in the literature" 
But because in all of them blood from finger pricks was 
used they had to be disregarded and attention directed solely 
toward procedures calling for venipuncture We tried the 
more suitable ones described in various publications and also 
had the opportunity to interrogate Professor Howell who 

•From the Laboratories of Surgical Research Coluinbia Uni\ersity 
College of Ph>sicians and Surgeons 

1 Howell \V H The Condition of the Blood in Hemophilia Throm 

bosis and Purpura Arch Int Med 13 76 (Jan ) 1914 Morawitz 
and Bunch Arch f exper Path u Pharmakol 66 !!:> 1907 Lee 

R I and White P D Am J M Sc 145 493 1913 Hurwitz S 
H Am J M Sc 154 689 (Nov ) 1917 

2 Solis Cohen Mver Tlie Coagulation Time of the Blood as 
Affected b> Various Conditions Arch Int Med 8 684 (Nov ) 1911, 
ibid 8 820 (Dec) 1911 
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admitted the uncertainty of pre\ ailing methods As an 
example, he told how on one occasion blood draiNn by \em- 
puncture into a hypodermic syringe containing a few drops 
of ph>siologic sodium chlorid solution, and then di\ided 
equally between two similar test tubes, had clotted ten min¬ 
utes faster in one test tube than in the other At the Pres- 
bjtenan Hospital, New \ork, the coagulation time of the 
blood IS usually tested by allowing it to drop freely into a 
paraffin-lined test tube from a Luer needle introduced into 
the median basilic vein The instant at which the tube may 
be completelj inierted witliout dislodging the clot is con¬ 
sidered the end'pomt Normal figures bj this method have 
been found to \arj from four to twent>-se\en minutes 

In our own experiments, we were not able to attain con¬ 
formity of results with any methods examined no matter 
how carefully the instructions were followed The tube pic¬ 
tured m the accompanying illustration was then devised, and 
has gi\en more consistent findings in our 
hands tlian ha^e other procedures The 
tests were performed largely on dogs, 
whose blood is ver> readil> collected by 
puncture of the external saphenous \em 
In more than thirty tests, with one ex¬ 
ception, all the samples of blood from 
animals in apparent good health clotted 
in between nine and twelve minutes The 
a\ erage was ten and one-half minutes 
An\ technic howe\er, seems to be rela- 
tuel} accurate when employed repeatedU 
b\ the same man, particularly when that 
man has de\ised the test himself The 
sense of proprietorship apparently calls 
for thoroughness and de\otion to detail 
which finallj leads to a technical precision 
impossible under less stimulating circum¬ 
stances To a\oid this possible personal 
element and properly to subject this in¬ 
strument to trial, tubes were distributed 
among a few hospitals and tested without 
anj special care or previous experience 
b> \arious interns and medical students 
The tubes were accompanied by these in¬ 
structions 

METHOD FOR TESTING COAGULATION tImE 
OF THE BLOOD 

The coagulometer to be used is composed of 
the following separate parts 

1 Glass tube length 9 cm inside diameter 
9 mm (A line to indicate the le\el taken by 
2 c c of fluid within the tube is etched on the 
glass ) 

2 Oneway stopcock 

3 Luer needle \\ith ■NNire inserted length 1 
inch gage 20 (These may be purchased from 
James \V Doughert>, 413 West 59th Street New 
\ ork City ) 

A Preparation of Coagulometer —^The tube is 
thorougf^h cleansed with potassium dichromate 
cleaning mixture and then rinsed out with 

water alcohol and ether m the order named WTien it has become 
absolutely dry its upper ^\lde open end is plugged xtit/i cotfon (The 
cleansing is usually done immediately after a test and the tube kept in 
a glared en\elop or desiccator ready for use It is important that the 
inner surface of the tube be smooth and absolutely clean as little specks 
of dust make a difference in the clotting time ) 

After the Luer needle in a test tube has been sterilized in the auto 
cla\c attach it to the stopcock and the latter to the glass tube Open 
the petcock The coagulometer is now ready for use 

B Procedure —The skin o\criming the \cm of the patient to be 
punctured is sterilized with lodm (One of the \cms at the elbow 
IS usually selected and in that case the arm of the patient is hung o\er 
the edge of the bed ) 

Put m plain sight a watch with a second hand and note the time 
of appl>ing the tourniquet After thirt> seconds enter the vein from 
abo\e downward with the stopcock of the coagulometer open When 
blood first appears in the tube record the time During the procedure 
the tube is kept in a ^c^tlcal po*:ition with the lumen of the needle 
m the direct current of the \em (It is believed that the ca c and 
«pecd with which the \em is entered is an indeterminate \ariable 
personal error of some con^scquencc Therefore if there is difficult} in 
entering the \cssel the needle should be changed and a second attempt 
made ^^lth another \ein ) When the blood has reached the 2 cc mirk 
shut off the flow b> turning the stopcock 

Rcmo\c the instrument from the \ein eparate the needle and «tand 
the tube with attached stopcock m a rack or vessel for <ix minute 
(This should be done quickly and eienly Do not tip twi«t or shake 


Blood coagulometer 


the tube) If the temperature of the room does not he between 6^ 
and 90 F the tube should be kept during the test in a water bath 
whose temperature is maintained at about 7a F 

The coagulation ume is the time elap mg to the nearest one Inlt 
minute from the instant blood first appears to the moment when the 
tube may be gentlj but completelj inierted without displacing the clot 
from Its bottom After six minutes haie elapsed tc«:t the tube 
minute until the blood show-? signs of clotting then tc t e\en one 
half minute After twentj fi\e minutes if the blood has not do led 
test everj fi\e to ten minutes 

In testing one should a\oid breakmg the surface dot bi rough 
handling or extreme tipping At first the tube need onlj be tippel 
to the slightest degree to make the fluiditj of the blood dcarh apparent 
It should not be upset until it is quite evident bj holding it in the 
horizontal position that it will not be disturbed b\ this maneuver 

After completing the test the needle and stopcock should be cleared 
of 6brin threads and other matter bj the u«;e of a wire followed bj 
nnsing in bjdrogen peroxid alcohol and ether in the order named If 
the stopcock does not turn easilj after the washing add a dfop or two 
of xjlene (xjlol) 

RESULTS 

As was expected the results obtained from these \ariou^ 
sources vere not uniform but under the circumstances the\ 
were considered satisfactorj At Rooserelt Hospital, t\\ent\ 
supposedly normal patients were tested The coagulation 
time varied from eight and one half to fifteen minutes The 
a\erage was eleren minutes The time in fourteen cases was 
between nine and eleven and one-half minutes In three 
cases of jaundice the time was eighteen, twentj two and 
twenty-eight minutes respectiaelj Onh a few results were 
recened from the Presbyterian and Bellevue hospitals hut 
the time in all of these in which the proper technic was 
observed was between the outside limits (eight and fifteen 
minutes), and averaged about eleven minutes The results 
from all our estimations animal and human show that b\ 
this method ten and one-half minutes may be considered the 
average time for clotting with eight and fifteen minutes as 
the outside limits 

An\ AXTACES 

The method here presented seems theoretically to allow 
for nearly the minimal personal error It is simple and 
practically has given rather consistent findings The end 
point of course is indefinite, but until the phvsicochemica! 
mechanisms involved in blood coagulation are discovered i 
completely satisfactory test need hardly be expected 


PREGNANCY IN THE RUDIMENTARV HORN OF A 
BICORNATE UTERUS 

George L Brodhead MD, New York 

DeLee' states that pregnancy in the rudimentary horn of 
a bicornate uterus resembles ectopic gestation verv closelv 
the first case being recorded by Maunceau and Vassal m 
1669,'^mce which time more than 100 cases have been 
reported The rudimentary horn may be closed at either 
end making pregnancy impossible but accumulation of 
menses probable Should the fertilized ovum be inserted in 
the small horn, there is no hope of reaching the uterus 
because the connecting bridge of tissue is usuallv imper¬ 
forate The ovum may grow to term but the gestation sac 
usually ruptures in early pregnancy and severe internal 
hemorrhage follows 

REPORT OF CASE 

History —A quintiguav ida aged 30 had had four normal 
confinements the last of a half hour s duration The present 
pregnancy had progressed to about the eighth month tlie 
only symptom being occasional pain in the left hvpogastriimi 
On the day of admission to Harlem Hospital there had 
been slight pain in the left half of the abdomen at 7 a in 
and the patient complained of slight occasional pains up to 
the time of her admission at 2 30 p m No life had been 

felt for two days before admission and the midwife who 

was called in diagnosed death of the fetus, for which reason 
the patient was referred to the hospital At about 3pm 

she was apparentiv in good condition but at 3 15 she w is 

found m shock pulseless My associate Dr Langrocl,, who 
saw the patient first gave 1200 c c of saline solution intra- 
venouslv but the condition ol the patient when I arrived a 


1 DeLee J B Principle and I racitce of Obstetrics lA 1 I hiU 
dclpnia \\ B Saundrr Comj an> WW 
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short time afterward was desperate, and in a few minutes 
she died Abdominal palpation revealed a fetus apparently 
free in the abdominal cavity, and the cervix was soft and 
closed A diagnosis of ruptured abdominal pregnancy was 
made, and a postmortem abdominal section was performed 



Fig 1—Anterior mcw of the uterus, ^\hlch is seen to the left with 
tlie normal right ovary and tube and the fetal sac to the right The 
membranes can be seen attached to the edge of the placenta a portion 
of which IS visible on the extreme right The small slit in the right 
side of the fetal sac is the point from which Section 2 was taken The 
hmbnated extremity of the left tube is seen extending downward and 
to the left from the fetal sac 

Weeropsi —A, large amount of blood, with the child, was 
found in the abdominal cavitj The child weighed 4% 
pounds and was dead, though showing no maceration It 
was impossible to determine the exact variety of pregnancy 
^vithoiit thorough microscopic examination of a number of 
sections, and this has been done for me bj Drs Strong and 
Schwarz of the Woman s Hospital 

Diagnosis Their diagnosis was uterus bicornis, with 
rudimentarj horn and pregnancj of approximately eight 
months duration in this horn (decidua in the uterus, corpus 
luteum of pregnancy in left or ary) 



Ttg 2 —Po tenor -view of the uterus which has been incised and 
the small pedicle connecting it with the fetal sac The fimbriated 
cTtremitr of the left tube is again seen in the lower portion of the 
illu tration with the osary just abo\e The fetal surface of the placenta 
is to the left of the depression in the middle of the fetal sac and the 
umbilical cord is een attached to the placenta at the upper left angle 
of the illustration 

Macroscopic Examination The corpus uteri was asrm- 
mctricalh de\ eloped and measured 10 b\ 5 b\ 4 cm The 
adnexa of the right side showed no gross changes On the 
left side of the uterus there was a pedicle of about 5 cm 


length and 1 cm diameter attached to the side of the uterus 
at the level of the internal orifice This pedicle connected a 
fetal sac of approximately 18 cm diameter with the uterus 
The ovary and fimbrial extremity of the tube of this side 
(left) were found attached to the fetal sac The fimbriated 
extremity was perfectly free The ovary contained a large, 
fully developed corpus luteum The fetus measured 40 cm 
in length, and was well preserved The amnion showed a 
large lacerated opening through which the fetus with cord 
escaped into the abdominal cat itj 

Microscopic Examination Section 1, taken from a struc¬ 
ture which appeared to be the round ligament, showed a 
lobulated muscle bundle (round ligament) 

Section 2, taken from the fetal sac, showed uterine mus¬ 
culature with a small number of round cells and stncttial 
wandering cells It also showed the decidua spongiosa with¬ 
out any fetal elements 

Section 3, taken from the right tube corner, showed mus¬ 
cular ligament tissue 



Fig 3 —Cross section of rudimentary horn of hicomate uterus (Sec 
tion 5) 

Section 4 show ed the fimbriated extremitj of the left tube, 
normal No tube could be found on the left side 

Section 5, taken from the pedicle dissected out of its coter 
of broad ligament showed three strata of smooth muscula¬ 
ture circular and longitudinal, the inner lajer showing a 
marked decidual reaction The center of this musculature 
la\er contained a narrow circular lumen which was lined 
with a single row of cjlindric epithelial cells 

IXTERESTIXG FE \TURES OF C\SE 

1 The patient had been pregnant four times in the right 
horn of the uterus before becoming pregnant m the rudi¬ 
mentarj left horn 

2 The left otarj contained the corpus luteum of preg¬ 
nancj and there was a well marked fimbriated extremity of 
the left tube, but no tube could be discotered 

3 The uterus appeared to be no larger than the usual size 
before pregnancy and seemed to nate de\ eloped chiefly from 
the right mullerian duct 

50 West Fortj-Eighth Street 
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FOLDING CHAIR FOR SPINAL PUNCTURE 
Norman E Williamson M D Stockton Calif 
Pathologist Stockton State Hospital 

The chair that I described recentlj in The Journal* is not 
readilv portable, and as I had to perform spinal punctures 
a\\a\ from the operating room, I devised a folding chair that 



Chair for spinal puncture folded and open 


can tie easily taken in the automobile The inconveniences 
and dangers of the old method are emphasized when one has 
become accustomed to using the chair for spinal puncture 
At the right in the accompanj ing illustration the folding 
chair is open with half the braces m position, the other 
braces are set at an angle to show the method of adjust¬ 
ment The chair weighs 33 pounds 

One point should be emphasized The angle of flexion of 
the thighs on the pelvis when the patient is in the chair pre¬ 
vents anv forcible movement of the thigh and assists greatly 
m steadjing the patient 


ABDOMINOTHORACIC WOUND WITH EVISCERATION OF 
SPLENIC FLEXURE 
Fraser B Gurd BA M D Montreal 

This report of a soldier who came under my care m June, 
1919 IS of more than usual interest both as regards the 
extensive interference to which his gastro-intestinal tract has 
been subjected and as regards the repair of a severe mjurj 
of the left diaphragm 

History —Private AGP, aged 37, was wounded Oct 2, 
1918 bj a large shell fragment which tore through the lower 
portion of the left chest, destrojing about S inches of both 
the seventh and eighth ribs in the axillarj line The dia¬ 
phragm was torn and the splenic flexure protruded through 
the opening At the pnmarj operation performed at the 
clearing station, the loop of splenic flexure was opened and 
the pleural and peritoneal cavities were closed This open¬ 
ing in the splenic flexure acted as an artificial anus until 
November 11, when a laparotomj was performed the ileum 
divided and the distal end closed and the sigmoid divided 
and proximal end closed An end-to-end anastomosis between 
the ileum and the distal portion of the sigmoid was per¬ 
formed with a view to short-circuiting the artificial anus 

t VV ilhamson N E A Chair for Spinal Puncture J A VI A 
"•4 602 (Feb 28) 1920 


November 30 the patient developed acute obatruction At 
operation a large pelvic abscess was found with much mat¬ 
ting of loops of small intestine. These were separated and 
the abscess was drained A lateral anastomosis between the 
ileum and the transverse colon was performed as there was 
doubt regarding the free passage to the anus and the small 
intestine w as greatlj distended Conv alescence w as unev ent- 
ful The bowels moved chieflv bv rectum 

Condition on Admission —hen the patient entered St 
Annes Military Hospital, June 22 1919 his general condition 
as regards nutrition was fair and Ins color good Mentallv 
he was very dull and melancholy It seemed to be impossible 
for him to think of anything other than the fecal discharge 
from his side With the exception of marked limitation of 
respiratory effort of the left side of the chest and dimin¬ 
ished breath sounds examination of the chest was negative 
Examination of the abdomen revealed separation of the right 
rectus muscle at the site of a long laparotomy incision At 
this point there was bulging In the center of the weakened 
area the muscle was separated 75 cm Over the lower part 
of the left lower costal area in the axillarv line there was 
a large scarred area approximately 16 by 20 cm in diameter, 
m the center of which there was an elliptic scar covered by 
mucous membrane 10 by 7 cm in size On examination vv ith 
tlie finger it was possible to enter the bowel at two points, 
the one opening entering the distal portion of the transverse 
colon the other the proximal portion of the descending colon 
Portions of the seventh and eighth ribs were apparently 
missing 

The patient was wearing a special corset, both for the 
support of the abdominal hernia and to retain the dressing 
over the discharging anus Approximately one quarter of 
the fecal discharge escaped into the flank three quarters 
being passed normally The fecal discharge from the side 
was practically free from odor, and caused no excoriation 
of the skin 

Despite the fact that the papers accompanving the patient 
from England advised strongly against further operative 
interference it was determined that in view of the intolerable 
condition in which the patient found himself, his discharge 



Fig 1 —Condition of patient before operation 


from the army in this state without some further attempt to 
improve his condition should not be accomplished 

OpLralions and Result — August 6 an incision was made 
along the mucocutaneous border encircling the protruding 
intestine, which was dissected from the underlying tissue 
The posterior surface of the intestine was found to be cov¬ 
ered bv peritoneum w ith the mesocolon intact Abov e the 
pleura was fixed to the deep surface of the pro Hiding intes- 
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tine, and below, the peritoneum w as likew ise attached Both 
pleural and abdominal carities were opened and packed off 
It was found that the mesocolon was replacing the dia¬ 
phragm, and hence di\ided the pleural from the peritoneal 



caMties The splenic flexure was cut across and the prox¬ 
imal end closed b\ a Connell suture and invaginated b\ a 
double purse string The stump of the proximal colon was 
sutured to the parietal peritoneum The distal segment of 
the intestine was pulled well out of the wound and wrapped 



Fis: A —Cour e of intestinal contents after (1) onginal tiound 
(2) tir«t «;hort-circtiiting operation (5) ccond ^hort-circoiting operation 
and (4) do ure of artificial anu« 

in parafiin gauze The parietal peritoneum was separated 
somewhat from below and sutured to the cut edge of the 
mesocolon The pleura was sutured to the upper edge of the 
mesocolon thus reestablishing the mesocolon as an artiflcial 


diaphragm Poorh nourished scar tissue surrounding the 
original artificial anus was excised As a result of this 
remotal of scar, and more particularh as the result of the 
remotal of the bowel from the opening all sutures were 
found to be under great tension In order if possible, to 
pre\ent the breaking down of the wound and the opening of 
both pleura and peritoneal caMties, double No 4 chromic 
catgut was passed abo\e the fifth and below tbe eighth ribs 
The patient was postured so as to bring these ribs into as 
close contact as possible, and the sutures were pulled tight 
Following this procedure, the entrance of air into the pleural 
caMt 3 was arrested 

A flap of skin and subcutaneous tissue with its pedicle 
behind was turned down from the upper part of the chest 
and sutured o\er the operation area The corners of the 
denuded area were sutured to pre\ent retraction A small 
parafiin gauze drain was passed beneath the flap of the skin 
to the proximal stump of the intestine, and the denuded area 
was entered with a bismuth iodoform petrolatum paste dress¬ 
ing The wound was dressed at four dat intertals 

The transplanted flap healed bj first intention On the 
tenth dat the sutures tt ere remot ed The site from which 
the flap was remot ed was found entered with healtht granu¬ 
lations The general condition of the area operated was 
found to be tert satisfactorj 

On the setenth dat following operation the patient, who 
at all times was difficult to control, walked for his middaj 
meal, a distance of half a mile to the Red Cross hut 



Fig 4—Operative field 


August 29, a radical repair of the abdominal hernia was 
performed The raw surface of the chest was grafted 
(Thiersch) The free end of the colon was excised, and 
the free edges were sutured to the abdominal wall 
September 9 the abdominal sutures w ere remot ed There 
was a practicalh comolete “take” of the skin graft “^fter 
the operation the patient’s condition was \er\ satisfactory 
B\ October IS on which date he went on leave, he had 
gained 17 pounds and was bright and mentallj alert 
Condtiwtt on Discharge —On discharge from the service, 
Dec 1 1919 he had gained 30 pounds and will apparentlv 
make a useful citizen \ small patch of mucosa representing 
the upper end of the splenic sigmoid pouch is discharging 
terj little mucus A roentgenogram demonstrates that no 
barium enters the ascending or transverse colon There is 
marked limitation of respiratorj effort on the left side The 
patient is free from pain discomfort or digestive disturbance, 
and he no longer finds an abdominal support necessary 
115 Stanley Street 


Loss of Health—The transition from vigor to health from 
health to impairment and from impairment to disease is 
gradual almost imperceptible The loss of vitality does not 
take place abruptly suddenly in wavs that stagger and 
arrest one s attention but our vital losses like our financial 
losses are in driblets in pennies nickels and dimes, and 
occasionally quarters \nd in the one case, as in the other, 
we do not become alarmed until our surplus is dangerously 
drawn on—W S Rankin Tr dssit Life Ins Presidents, 
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A NEW TONSIL INSTRUMENT 
J G Rohrig M D Ben ett Iowa 



The tonsil enudeaior is not a snare nor is it a cutting 
instrument or a guillotine It has a dull blade with an oval 
shaped opening The ring encircling this opening is an 
incomplete one having a 5 mm gap in its lower part ns 

shown at A in Figure 1 
This gap IS hidden, and 
the ring a complete one 
when the blade is in the 
position shown at D in 
Figure 1 By this gap 
the enucleator may be 
hooked over the tonsil 
forceps while the latter 
keeps its grasp of the 
tonsil, as shown m Fig¬ 
ure 2 The handles are 
then pressed until the 
catch on the lower part 
of the channel support¬ 
ing the blade is felt to 
engage the notch on the 
lower edge of the blade 
The ring is now again a 
complete one encircling the tonsil forceps, as in Figure 3 
The tonsil being held by a good grasp of the forceps 
secured before the dissection of pillars is begun the enuclea¬ 
tor IS instantly placed in position, as shown in Figure 3 The 
ring IS passed well down behind the superior lobe of the 
tonsil while the distal part of the ring is brought well out 
to include the inferior lobe, or pole By pressure of the 
handles the dull blade is moved and the entire tonsil with 
Its capsule is peeled out with as little injury to blood vessels 
and tissues as is possible The distal part of the blade can 
be passed well outward to include the inferior pole of the 
tonsil, while a wire loop cannot be passed bejond even a 
slight obstruction The first grasp of the tonsil by the tonsil 
forceps should be sufficiently deep to engage the fibrous 
trabeculae, which gives a good bite that will not tear out, 
and no further laceration or grasping of friable superficial 
tissue IS needed With a good bite, the pillars are dissected, 
the upper and anterior part of the tonsil with the capsule is 
loosened, the enucleator is applied and placed to include 


I ig 1 —Tonsil enucleator A gap 
for passing over tonsil forceps B 
position when gap is hidden and ring 
IS ready for passing over tonsil 



Fig 2 —Tonsil enucleator being 
hooted over tonsil forceps 



Fig 3 —Completed ring after 
ton il enucleator has been placed 
over forceps handles are pressed 
until It IS felt that catch has en 
gaged notch 


the lower pole and the operation completed without a second 
grasp E\en af’er it is constricting the tissues the enucleator 
maj be instantly removed from the throat, if it is desired 
to dissect a pillar The little dissection may be done and 
the enucleator replaced instantly This cannot be done with 
a wire loop Not only docs the dull blade better follow the 
irregularities of the capsule than does a sharp edge or a 
1 ire loop but in addition the crushing division bv the dull 
blade IS followed bv less bleeding and less opportunitv for 


organisms to gain entrance ‘o the circulation, than if div ision 
of tissue vv ere by sharp edge or v\ ire 
This method does not require outward pressure in the 
direction of the angle of the jaw to bring the tonsil into the 
ring of the instrument, and therefore the surrounding tissue^ 
are not traumatized Trauma to these structures is no 
desirable especially if active organisms are present at In. 
time 


A NEW AND EASt METHOD FOR DEM0^STR^T1NG 
SPIROCHAETA PALLIDA 
S D Corriv A B M D Seattee 

A piece of passe-partout or black paper, the size of a 
quarter, pasted on the bottom of the Abbe condenser of the 
ordinary microscope will facilitate the making of dark field 
examinations for Spirochacta pallida I have employed this 
method for the last six months, and found it even better than 
the regular 'dark field’ attachment sold for the purpose 
A hooded light of 100 watts, about 8 cm above the work 
bench is employed A piece of black passe-partout binding 
the size and shape of a quarter, is pasted on the center of die 
lower (convex) surface of the Abbe condenser, the top of 
which should be level with the top of the stage of the micro¬ 
scope The high (4 mm) objective is used The specimen 
should be thin and evenly distributed between the cover- 
slip and the slide Care should be taken to wash the lesion 
only with cold water Strict instructions should be given to 
the patient not to put anv medicines, even soap on it until 



Fig 1 —Method fot 
demonstrating Sj>irochac 
ti pallida A side view 
of Abbe condenser ar 
row points to black paper 
B bottom Mew 


Fig 2—Hood for light 


the diagnosis is made for even the 
mildest antiseptics make it impos¬ 
sible to find the spirochetes 

Heavy liquid petrolatum is used between the slide and the 
upper surface of the condenser Oil should not be used on 
the upper surface of the specimen, that is, the high dry lens 
should be used 

The light IS regulated with the lower shutter of the con¬ 
denser till the field looks like the clear sky on a moonless 
night Two fields will be found, one should rack slowly 
through the first field to the second where Spirachacia 
pallida will be beautifully demonstrated 

201 204 Yale Building 


New and Nonofficial Remedies 


The FOLU3WIXG additional ARTICLFS have EEFX ACCEPTrn 
AS CONFORMINC TO THE RULES OF THE CoUXClL ON PlIARMACV 
AND ChFMISTRV OF THE AMERICAN MeDICAL ASSOCIATION KIR 
ADMISSION TO NevV AXO NoNOFFICIAL REMEDIES \ COPV OF 
THF RULES ON WHICH THE CoU' HL BASES ITS ACTION WILL I 
SENT ON At PLICATION PlCKNFJI SeCRETARi 


ACETYLSALICYLIC ACID (See ncw ?nd Nonofficial 
Remedies 1920 p 247) 

Acetylsahcyhc Acid-Hcyden—A brand of acctylsalicvlic 
acid complying v ith the N N R ^tandirds 
Manufaclurcd bv the IIiMkr Chttr cal WerL Gvrfield ■, J \o 
U S patert or tradcrrarl. 
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It IS unnecessary to remind our readers that period¬ 
ical publishers are at present living under a sword of 
Damocles In this instance the sword is “paper short¬ 
age ” It has been the rule of The Journal to keep 
a six to eight weeks’ supply of paper on hand in order 
to be ready for emergency, but, because of freight 
difficulties, this reserve has gradually dwindled almost 
to the vanishing point Somewhere between the paper 
mills and Chicago there are more than a hundred tons 
of paper en route to The Journal One car was 
shipped more tlian six weeks ago and others have 
since followed at regular intervals This announce¬ 
ment is made so that our readers may have explained 
beforehand any contingency which may occur It may 
be that The Journal will be sent out in a thin paper 
cover, it may be necessarj' temporarily to reduce 
the number of pages, there is a bare possibility that 
some issue may be senously delajed 


BEE POISON 


The mention of animal poisons—so-called zootoxins 
—IS hkely first of all to brmg to mind the venoms of 
snakes This type of highly toxic substances has 
been extensively investigated, notably b> Flexner and 
Noguchi ^ in this country The effects produced by 
venoms are vaned and undoubtedly due to a number 
of distinct components, including hemotoxins (that is, 
hemolysins and hemagglutinins), neurotoxms, endo- 
thehotoxms and leukocytolj sms Their precise chem¬ 
ical nature has not ) et been ascertained In addition 
to these harmful products, practical medicine has to 
deal mth the poisons of vanous insects scorpions, 
spiders, centipedes, ants, wasps and bees = 

Bee poison is probably encountered most frequently 
Fatal intoxication in man as a result of the sting of 
bees IS by no means unknown The bee poison has 
awakened the interest of investigators, not raerelj 
because its effects need frequently to be counteracted 
m persons who have been stung, but also because it 


L Xosuchi Hide>o Pub 111 Caruesic Imutution of Washington 
1909 Calmette Les tenuis les ammanx et la scrotherapie antitent 
roeuse Pans Masson R Cie 190” 

2 Faust E. S Die tien chen Gtfte Brunsnick 1905 


formerly acquired some reputation as a therapeutic 
product, with a history of many > ears’ standing The 
sting of bees has been recommended in many parts 
of the world, usually as a suggestion of popular lay 
therapjq for palliating a great diversity of disease 
conditions, among which rheumatic disorders stand 
foremost Even physicians have not been arerse to 
the trial of treatment with bee poison, and there are 
records of patients subjected to increasing numbers of 
“bites” up to a total of fifty, or even a hundred, a daj 
In such cases the effects have been far more pro¬ 
nounced than mere local manifestations of bee sting" 

It is no longer satisfying to the inquisitive ivorker 
to designate a harmful substance such as may be con¬ 
tained in the bite of an insect, b\ the vague name of 
toxin Students now demand some knowledge of the 
chemical nature of the toxins Are they protein m 
nature, so that the possibility of developing antitoxic 
substances maj be reckoned vvith^ Or are they well 
defined organic or inorganic compounds for which a 
chemical antidote can be secured ^ These are the sorts 
of questions that are hkelv to be asked nowadaj^s m 
considering animal poisons From the standpoint 
of the investigator, some of the difficulties become 
evident when it is recalled that the secretion of a 
honey-bee represents at best 00003 or 00004 gin 
(%ooo fftain), two thirds of which is water The 
residual substance is known to include a vanetj of 
compounds, including considerable protein 

That the poisonous component of the toxic secretion 
of the bee is not a protein was shown by Danger^ 
This discover)' made it highly improbable that an 
immumt) to bee poison can be dev'eloped through the 
usual mode of antibody production, as this type of 
biologic protective response is usuall), if not alwa)s, 
associated with protein antigens Immunity of some 
sort imdoubtedly does exist, if one may trust the per¬ 
sonal testimony of beekeepers Bee poison is known 
to be markedly hemDljiiic, and its potency in producing 
severe mflammator) reactions, with edema and necro¬ 
sis, has been demonstrated beyond doubt These dif¬ 
ferent phenomena are usually assoaated with potait 
agencies of quite unlike chemical character 

The latest information contributing to the explana¬ 
tion of the action of the bee poison is the outcome of 
studies b) Flur),- who has actually worked with the 
product from several hundred thousand bees Danger 
had believed that the protein-free bee poison was a 
nonvolatile organic base Flurv regards it as a com¬ 
pound of far greater complexitv A considerable part 
seems to be hpoid in character Bj hydrolysis it has 
been possible to split off cholin, glvcerol, phosphoric 
acid, palmitic and other fatty acids, an indol derm- 

5 Keiter A Rhetzmatismus und Bienenstichbehandlung Vienna 
and Leipzig 1914 

4 Lacger J Ueber das Gift unserer Homgbiene Arch, f exper 
Path u Pharmakol 38 381 1896 Abschwachung und Zerstorung dcs 
Biencngiftes Arch intemat de Pharmacod 6*^181 1899 

5 Flory F Ueber die cheinischc Natur des Biencngiftcs Arch f 
exper Path u Pharmakol 85 319 Gan) 1920 
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tive, presumably tryptophan, and an unidentified non- 
nitTogenous component Some of these disintegration 
products are undoubtedly derived from phosphatids 
like lecithin The last mentioned non-nitrogenous 
fragment is assumed to be the pharmacologically active 
component of bee poison It can produce hemolysis, 
and behaves like the h’emolytic saponins In view of 
these findings Flury regards the bee poison, in its nat¬ 
ural form in the secretion, as a complex of lecithin 
with basic components, showing resemblances to the 
protein-free sapotoxins, on the one hand, and to 
poisons of the canthandin type, on the other Snake 
venoms also include saponin-like poisons which 
account for their hemolytic properties The potency 
of canthandin as an irritant poison helps to explain 
the hyperemia and attendant symptoms that bee stings 
call forth 


THROMBOPLASTIC PRODUCTS 

It has long been known that most tissues furnish 
somethirig that can play a potent part in the coagula¬ 
tion of the blood In the usual process of clotting 
which occurs after a hemorrhage and thus represents 
one of the most effective protective mechanisms of the 
body, contact with tissues inevitably occurs The 
blood itself, as it exists in the circulation, remains fluid 
under normal conditions because it lacks active throm¬ 
bin, one of the essential factors in the clotting process 
It has often been pointed out that if the plasma could 
be removed from the blood vessels without coming into 
contact with tissues and without destruction of any of 
tl e formed elements of the blood itself, it would tend 
to remain fluid as it exists within the vessels Experi¬ 
mentally, plasma has been secure in this way, it clots 
promptly on addition of tissue extract 

The possibility of controlling hemorrhage more effec¬ 
tually in some cases by supplying a thromboplastic 
substance, as the tissue factor has been designated, 
long since suggested itself Obviously, such a thera¬ 
peutic procedure could not be expected to promote a 
successful outcome unless all the other essential factors 
—fibrinogen, calcium, etc —were also present in ade¬ 
quate amount Attention was directed some time ago 
to the use of extracts of tissues or certain cells, notably 
the blood platelets, in the attempt to produce effective 
hemostatic products Some of them have already been 
the subject of patents 

The probability that the active component in tissue 
extracts is hpoid in nature ^^as suggested by earlier 
mvestigators In 1912, Howell' of Johns Hopkins 
University reached the conclusion that the thrombo¬ 
plastic substance is a phosph-itid, which he subsequently 
identified with cephalin Following this lead, commer¬ 
cial thromboplastic products hare commonly been pre¬ 
pared from brain tissue, a material knowm to be rich 

1 Howell W' H Am J PhsEiol 31 1 1912 The Coopulo ion 
cf the Blood nar\e> Lecture* 1916 191/ p 2SS 


in cephalin - Whether they shall find a permanent 
place in therapy remains to be seen Recently, how¬ 
ever, Mills ^ of the Unirersity of Cincinnati has found 
lung extracts to be more active as thromboplastic agents 
than are the extracts of any other tissues tested, kid¬ 
ney coming second, and then heart, brain, spleen 
thymus, testes and skin, somewdiat in the order named 
The remaining tissues were weakly acti\ e as compared 
to lung, some of them show'ing very slight thrombo¬ 
plastic action In considering a possible biologic sig¬ 
nificance of this unlike coagulative action of different 
tissues. Mills asks whether the marked potency’ of the 
lung may not represent a special protection in pul¬ 
monary diseases, in which extensive destruction of the 
tissue occurs In the case of the kidney, likewise, a 
peculiarly effective protection against hemorrhage in 
a vital organ may be postulateid Whether or not lung 
tissue will offer a better starting point for the prepara¬ 
tion of therapeutically available hemostatic extracts 
remains to be seen Obviously, if the active principle 
IS identified with certainty, its most advantageous 
preparation will not necessarily depend on the potency 
of any particular tissue, but rather on the most availa¬ 
ble source of the definite chemical compound con¬ 
cerned 


NEW INTESTINAL PARASITES A PLEA 
FOR MORE CAREFUL FECAL 
EXAMINATIONS 

The extensive examinations made on soldiers during 
the war, and previously on many hundreds of civilians 
as part of the modern attempts to eradicate hookworm 
infection, have emphasized the paucity of our infonna- 
tion regarding the intestinal zooparasites of man 
Tapeworms and roundworms have long been recog¬ 
nized , some species are, in fact, not easy to overlook, 
owing to their conspicuous size and characters The 
systematic use of the microscope has, however, 
revealed unexpected numbers and numerous novelties 
in the nature of such parasitic invaders 

About a year ago Kofoid and White,^ working in the 
army laboratory car Metchmkoff, reported that a nema¬ 
tode (roundworm) o\um, apparently undescribed, had 
been found in 429 cases among approximately 140,000 
soldiers examined This is a charactenstic illustration 
of what careful examination on a large scale may bring 
to light in clinical diagnosis The o\um in question 
possessed a uniqueness in addition to its norelty, for 
it was said to be the largest ovum of intestinal \ orms 
encountered in human stools Its dimensions a\ eraged 
95 by 40 microns, but the size was extraordinarily 
variable in different specimens Kofoid and M lute 
were unable to identiH the species, though tht% 

2 New and Nonofncial Rcncdie* 1920 pp IS {^ 

3 Mill C. A The Acti\ii> of Lung Extnet as CoTfarctl to 
Extracts of Other Tj sue in Indjcxng Coagulation of the Blood J Biol 
Chem 40 425 (Dec) 1919 

4 Kofoid C A and White AW A Ner Ncmatod'* Inf*" ti n c 
Man J A M ^ 72 'C7 (Feb 22) 1919 
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regarded it as ielated to Orytins vermiculans_, the well 
known pmworm, seatworm or mawworm 

This record has now been surpassed by the finding of 
the eggs and specimens of an oxyurid hitherto unre¬ 
ported for man “ They came from a child living in the 
Philippine Islands The ova are stated by Riley, who 
identified them at the University of Minnesota, to mea¬ 
sure 125 by 40 microns The worms, though lesembhng 
the genus to which the ordinary pmworm belongs, 
probably are of the species Sypitaaa obvclata ® Along 
with them appeared fragments of the rat tapeworm of 
man, a cestode likely to be found quite common in the 
United States Thus, Frey ’’ found this tapeworm not 
long ago in a third of the inmates of a Southern 
orphans’ home, this inadence being exceeded only by 
that of hookworm infestation in the same group of 270 
children 

These dwarf tapeworms are common to rodents, 
notably rats and mice In man they are easily over¬ 
looked because of their small size, so that intensue 
routine examinations, such as hookworm tests require, 
alone afford a diagnosis In the Philippine instance 
just recorded, a rodent tapeworm was found in a case 
in w hich the food of the child had evidently been con¬ 
taminated by rats or mice It is not improbable that 
these rodents also may haie been responsible for the 
occurrence of the o\a of the newly described species of 
roundworm The circumstances related in the fore¬ 
going summary indicate the great importance of careful 
fecal examinations—^an essential routme all too often 
entirely neglected 


"CHRISTIAN SCIENCE” AND StOPPY 
THINKING 

A New Jersey^ salesman, who claims to have been 
a member of the “Christian Science” faith for three 
y^ears, was recently found guilty of manslaughter 
because he had permitted his 9-y'ear-oId daughter, who 
was suffering from diphtheria to die wnthout medical 
treatment The little girl was given "treatment”— 
“absent” and othenvise—by ft professional “Christian 
Science” practitioner The man was fined $1,000 and 
costs The judge, in imposing sentence, is reported to 
have said 

In the light of nresent-day science which is the result of 
manv years of progressrve experiment and demonstration 
no one is justified in neglecting the use of such agencies as 
ha\e been shown to be efficient in the treatment of malignant 
and contagious diseases and this is especially true where one 
IS charged wnth responsibility o\er the life of another, and 
particularly of a child of tender tears who has no option 
hut to rely on the common sense and good judgment of its 
natural protector 

The terdict has brought to light as such yerdicts 
are hkeh to do, the loose thinking that characterizes 

o Rile} W' A A Mouse Oxjuod Sjphacia Ob\cIata as a Para Ue 
of Man J Parasitol G 89 (Dec > 1919 ^ . j t- 

6 Seurat L G Sur les oxyurce des mammtfercs Coropt rcna hoc 

dc biol 7D 64 1916 _ __ ^ „ 

7 Frei J H Helimnihiasis at the Texas State Orphans Home 
Texas State J iMed 11 229 1935 


SO many of the so called intellectuals of today Well- 
meaning people, who deny that they are followers of 
Mrs Eddy, have written to the newspapers denouncing 
the verdict and declaring that it is little less than a 
cnme that a man should be punished for following the 
dictates of his conscience The mam point stressed 
by such people seems to be that as children occasionally 
die of diphtheria under medical treatment, there is no 
reason for getting excited yvhen a child dies under 
“Christian Science” treatment The argument, of 
course, is fallacious The efficacy of the modem sci¬ 
entific medical treatment of diphtheria is not a matter 
of theory, belief or conscience—it is a matter of fact 
Its efficacy is as demonstrable as is the efficacy of 
the Westuighouse air brake The parent or guardian 
who fails to give his child or wTird the benefit of 
modern medical treatment for diphtheria becomes as 
culpable as a railroad w'ould be if it failed to equip 
Its passenger trains with air brakes Sometimes, it is 
true, the air brake fails to avert a fatality , but that is 
not the fault of the air brake, nor is it any argument 
for Its abolition 

If an adult m his own right mind wishes to be 
treated by “Christian Science” or any other unscientific 
methods, there can be no objection, provided the dis¬ 
ease from which he is suftenng may not, through such 
treatment, become a menace to the community Chil¬ 
dren of tender years, however, should not be sacrificed 
to the distorted views of those who are supposed to 
be their protectors 

Religious beliefs should be respected and, in general, 
they are respected Where, however, religious beliefs 
conflict with tile general vvelfire, such beliefs must 
give way Presumably% the Mormons were sincere 
in their belief in polygamy, that particular tenet of 
their religion, however, had to give v\ay to the more 
enlightened belief of the rest of the community The 
Dukhobors that migrated to Canada were undoubtedly 
sincere in their belief that they should go nude, and 
the practice of this belief was undoubtedly less of a 
menace to the community than are some of the bizarre 
view's held by “Christian Scientists" regarding tlie 
cause and treatment of disease Nevertheless, the 
Dukhobors bad to put on clothes It is conceivable 
that we might have transplanted to this country some 
of the religious beliefs of India, but it is doubtful 
whether public opinion in the United States would 
ever look with equanimity on Sutteeism, even though 
the widows might declare that being burned on the 
funeral py res of their deceased husbands w as a matter 
of their own personal belief and was none of the con¬ 
cern of the general public Only a few weeks ago 
a man m Chicago shot his son with the avowed inten¬ 
tion of killing the boy because he feared the lad vvas 
acquiring bad habits and he wished to save the boy’s 
soul We have not yet noticed any letters of indigna¬ 
tion protesting against the man’s arrest Possibly this 
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IS because he lepresents a mmonty Should such 
beliefs ever reach the dignity of a religious cult with 
money and well-organized publicity machinery behind 
it there would doubtless be found many to defend the 
killing of minors for the purpose of “saving” them 


Current Comment 


THE STREPTOCOCCI COMMONLY FOUND 
IN MILK 

Streptococci are associated by the bacteriologically 
trained mind with inflammation and suppuration and 
all the dangers that they may entail Hence, when it 
was reported that the streptococci that cause garget or 
mastitis in cattle are found abundantly in the milk of 
infected cows, it was easy to speculate on the possible 
ills of mankind that might follow the drinking of raw 
milk How to make the indispensable food, milk, safe 
IS an important problem As we cannot escape the 
ever-present bacteria of our environment, it is essen¬ 
tial that their nature should be recognized It has been 
realized for some time that not all micro-organisms are 
baneful, some are even beneficent Let it be said 
clearly, also, that not all streptococci are virulent For 
a number of years it has been customary to lay stress 
on cleanliness of both man and beast in the handling of 
milk for human consumption There is no longer any 
doubt that attention to tins factor will greatly reduce 
the microbial content, the keeping qualities, and m 
general the wholesomeness of market milk But it 
may come as somewhat of a surprise to many that the 
external, environmental factors related to the cow are 
by no means always the most menacing to the bac- 
teriologic punty of milk Man, the carrier of harm¬ 
ful species, IS of course a constant source of danger, 
but the “dirt” that accumulates mechanically about the 
animal is far less threatening According to the most 
recent observations of Jones ^ at the Rockefeller Insti¬ 
tute Laboratories at Princeton, neither the fecal nor 
the skin streptococci of cows have been isolated from 
unpasteurized bottled milk of good grade with any 
great frequency, despite the fact that nonhemolytic 
types of these micro-organisms can be found in the 
vagina, saliva, skin and feces of the cattle The 
principal source of the streptococci in milk, according 
to Jones, IS the cow’s udder Most of the strepto¬ 
cocci agree m character with mastitis streptococci, a 
fact that may now be regarded as definitely est->b- 
hshed Although these have been observed in the 
milk marketed from a large herd during the last two 
years, diseases traceable to tins milk supply have ne\er 
been reported Jones therefore believes that this evi¬ 
dence points to the low pathogenicity for man of the 
streptococci, particular!} udder types, denied from 
the cattle and found m their milk If this is estab¬ 
lished, such streptococci may be excluded as the source 
of severe epidemics of milk-borne sore throat For 
this, human agencies must still be held responsible 

1 Jones, F S Source and SioniSeancc of Streptococci in Market 
Milk J Exper Med 3t 347 (April) 1920 


THE DEADLY MOTOR CAR 
In an analysis of the accidents occurnng in St Louis 
during March, 1920, the National Safet} Council indi¬ 
cates that there were eleien fatalities and 187 persons 
injured in 494 automobile accidents This, it must be 
noted, was in one month and m a city of less than a 
million population The total number of accidents ot 
all kinds was 791, so that the automobile accidents 
constituted almost tw'o thirds of the total The prop¬ 
erty damage was estimated at $39,500 The causes 
were not determined m 190 instances, skidding w'as 
responsible for ninety-one, careless driving for 205 
and careless walking for twenty-seven Quite a few of 
the accidents are ascnbable to the carelessness of the 
motonst m giving the signal of his intent to turn, to 
pass, to stop, to back or to drive out from the curb 
A few accidents were due to the glare of undimmed 
headlights The great majority of all traffic accidents 
and fatalities are due to “carelessness ” It is a safety 
aphorism that carelessness can be overcome only by 
education 


THE ACQUIRED TOLERANCE FOR MORPHIN 

The explanations of those forms of idiosyncrasy 
which consist in failure of a person to react to the 
ordinary dose of a drug have been both varied and 
inconclusive The instance technicallv designated 
as acquired tolerance represents a greatly decreased 
susceptibility to a drug as the dose is repeated The 
person becomes readjusted to a new agency, whether 
It be alcohol, mcotin, arsenic or an opium alkaloid 
Thus are drug habits formed How does an originally 
sensitive and responsive organism acquire an immu¬ 
nity whereby it maj withstand a previously toxic and 
sometimes ordinarily fatal dose^ Apparently in some 
cases the tissues become adapted to the drug so that 
it no longer reacts as a foreign substance Some¬ 
times the intestinal absorption of the compound may 
decrease with increasing use by oral administration 
This explanation has been offered for the acquired 
to'erance for arsenic, it being reported that frequentl} 
when large amounts are becoming tolerated by mouth, 
much smaller doses given subcutaneously may be toxic 
Again, the defenses of the organism may become 
strengthened, so that a given compound is more readil} 
destroyed by oxidation m the body In some cases, 
antitoxic agencies of a chemical nature may actually 
come into prominence Whether an} of these possible 
mechanisms explanator} of tolerance are specific for 
individual drugs, or whether thev represent more 
general biologic responses which might meet a variety 
of exigencies, is not so clear It has been reportc I 
that the prolonged use of one drug ma} establish 
tolerance for others of the same class Thus, it is 
said that chronic alcohol drunkards are more resistant 
than ordmar}’ persons to the action of chloroform If 
this IS true, the explanation may he in the fact that 
the chemically related chloroform and alcohol induce 
the same changes in the protoplasm Prccisel} ho>\ 
tolerance to morphm is acquired is not }et clear 
Faust* believed that whereas norma! persons excrc p 

1 Fau E. S Ueber die I,r^che dcr 
Arch f exper Path u Pham^Lol 44 217 
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this alkaloid practically unchanged, showing that it 
circulates as such in the body, in those having a “habit” 
for morphm it is partially destroyed This hypothesis 
of an increased destruction of the drug in tolerance 
has not been tenable in the light of subsequent 
lesearches^ Biberfeld^ has demonstrated howe\er, 
that the tolerance to morphm is quite specific In ani¬ 
mals “immunized” to this narcotic, ordinary doses of 
a drug even so closely related as is diacetylmorphin 
(heroin) are unquestionably potent Furthermore, 
according to Biberfeld’s studies in the Pharmacologic 
Institute at Breslau, marked tolerance to morphm does 
not protect against the soporific barbital (veronal), 
nor against scopolamin or cocam It has been asserted 
from time to time that the blood of persons exhibiting 
high tolerance contains protective, antagonistic or 
“immune” substances which are developed with the 
immunity to morphm Carefully conducted imestiga- 
tions with the serum of tolerant animals have, how¬ 
ever, thus far failed to afford any real substantiation 
of these assertions 


RESPIRATORY DISEASE TRAWSMISSION 
BY INANIMATE OBJECTS 


Cummmg * has suggested, m discussing the trans¬ 
mission of influenza and influenzal pneumonia, that the 
hands are important factors m the convej'ance of 
germs to healthy persons, and furthermore that hand- 
to-mouth infection will account for the major part 
of this transmission In these studies the methods of 
washing army mess-kits neie particularly concerned, 
as the wash water served as a means for the contam¬ 
ination of the hands m the groups showing high 
influenza rates In a later article,° Cumming reports 
the results of a study of pneumonia in institutions, m 
some of which eating utensils were washed b> hand 
and m others by machine washers In the first group 
the pneumonia rate was much higher than in tlie sec¬ 
ond group Still more recently the same investigator ® 
has laid primary emphasis on tableware, particulaily 
spoons, forks and knives, as a means of transmitting 
tuberculosis This point of view is confirmed b) 
deaths of guinea-pigs from tuberculosis m 25 per cent 
of instances after injections of sediment from water 
in which spoons used by tuberculous patients had been 
rinsed after washing In accepting these findings 
however, it should be remembered that in intelligent 
households silverw^are is usually both washed and 
rinsed before being used again It would be interest¬ 
ing to know the influence of the combination of these 
operations on freeing spoons from tubercle bacilli 
The work of Cumming focuses the attention of sani- 
tanans on other means of convej mg germs of respira¬ 
tory diseases than b> droplet infection directly from 
mouth to mouth More data are needed to show that 


2 Cloclta Xjcber das Vcrhaltcn des Morphins ira Orgam mus 

und dte Ursaefaen der Angewohnung an dasselbe Areh f exper Path 
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6 CummiDR J G Can the Tuberculosis Transmission Rate Be 
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these means are really the major ones It is probably 
true that the inanimate objects and hands are capable 
of conveying disease germs as well as are the infec¬ 
tious droplets, and it is possible that too little attention 
has been given to them 


IN THE COURSE OF THE DAY’S WORE 

An interesting though not unique case is described 
in a recent bulletin sent out by the Federal Board for 
Vocational Education Among the blinded ex-service 
men was a negro who seemed to be blind m both eyes 
Neither eye could perceive five fingers at any distance 
He had faint light perception and there was hope for 
sight restoration in one ej e The man w as about to be 
assigned to a workshop for the blind when a physician 
managed to persuade him that he was not blind The 
report of the case reads 

He was suffering from psychoneurosis hysteria giving 
rise to marked blepharospasm and photophobia and amauro¬ 
sis All physical findings negative Treatment bv suggestion 
completely cleared up all symptoms and I discharged this 
man cured 

This case is not referred to because it is unique m 
medicine for, as physicians know, it is not Had the 
man regained his sight, however, while under “Chris¬ 
tian Science” treatment or while having his vertebrae 
pushed bj a chiropractor, what a to-do would have 
been made of it The case would have become a 
classic m the annals of the cult As it is, the incident 
would never have reached the public eje had it not 
been for the bulletin of the vocational educational 
board 
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DELAWARE 

Child Welfare Activities—On request of the Delaware 
Reconstruction Commission an officer of the United States 
Public Health Sen ice has been assigned to duty m Wilming¬ 
ton in the office of the director of this commission as medical 
director of the child hygiene activities He has under his 
supen ision a number of children s clinics and health centers 
already established and will advise and assist in the estab¬ 
lishment of others In addition he will exercise general 
supervision of medical inspection of schoolchildren about to 
be undertaken in the state in cooperation with a number of 
authorized and volunteer agencies 

DISTRICT OP COLUMBIA 

Personal—Dr Van H Manning director of the Bureau of 
Mines Department of the Intenor, has tendered his resig¬ 
nation, effective June 1 Dr Manning is leaving the govern¬ 
ment service to accept the position of director of research 
witli the recently organized American Petroleum Institute 
-Dr Ross McC Chapman for more than four years assis¬ 
tant superintendent of SL Elizabeth s Hospital, Anacostia 
has been appointed medical superintendent of the Sheppard 
and Enoch Pratt Hospital, Tovvson Afd 

Survey of Delinquents—On request of the judge of the 
juvenile court of the District of Columbia officers have been 
assigned to the probation office for the purpose of making 
pn,s!cal and mental examinations of juvenile delinquents 
and supplying the court with information relating to the 
phvsieai and mental status of such delinquents, to be taken 
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into consideration in arriving at judicial decisions Each 
child coming before the court will be subjected to an inten¬ 
sive physical and mental examination These v/ill be accom¬ 
panied by careful medical-social follow-up work 

ILLINOIS 

Personal —Dr Frank P Norbury Springfield, has been 
appointed neuropsychiatrist to the Wabash Railway System 
-Dr Arthur F Stotts Galesburg, was shot by the hus¬ 
band of a patient May 8, and is under treatment at the 
Cottage Hospital, Galesburg 

The Venereal Disease Menace —A special discussion 
arranged by the Illinois Social Hygiene League was held at 
the Rockford Theater, Rockford, May 18 Moving pictures 
of venereal disease treatment were shown, and described by 
Dr Alec N Thomson Brooklyn, Assistant Surgeon-General 
Claude C Pierce, U S P H S , spoke on ' Venereal Disease 
and the Local Practitioner," Dr William L Baum, Chicago 
on “Local Phases of the Venereal Disease Menace,” and 
Robert H Gault, professor of criminology m Northwestern 
University, and president of the league, detailed the plans 
of the Illinois Social Hygiene League 

Organiaed Chiropractors Checked —A report from the 
director of registration and education of Illinois states that 
twenty-five chiropractors have been enjoined by the circuit 
court of Rock Island County from treating human ailments 
without state licenses These twenty-five chiropractors are 
members of Qass “A ’ of the Universal Chiropractors’ Asso¬ 
ciation with headquarters at Davenport, Iowa The Qass 
‘A" members of this association pay a membership fee and 
quarterly dues In consideration of the payments, the asso¬ 
ciation pays all fines assessed against them by the courts in 
Illinois for practicing without licenses It also pays the fees 
of attorneys for defending them When a chiropractor is 
fined in the courts he is advised by the officers of the asso¬ 
ciation to continue in his unlawful practice The ciicuit 
court of Rock Island has temporarily enjoined these chiro¬ 
practors from treating human ailments without licenses and 
has also enjoined them from carrying out the terms of their 
unlawful agreement with one another They are enjoined 
from contributing to and paying or paying any part of, the 
fines and costs and also the expenses and attorney fees that 
are assessed or the expenses incurred by any person 
other than the one prosecuted in an individual case B J 
Palmer, head of the Palmer School of Chiropractic at Daven¬ 
port and secretary of the Universal Chiropractors Associa¬ 
tion, IS enjoined from paying the fines costs expenses and 
attorney fees of Class A" members m Illinois Thomas M 
Morris and Fred Hartwell qf LaCrosse, Wis, attorneys for 
the association, are enjoined from representing in the Illinois 
courts any of the members of the Universal Chiropractors’ 
|\ssociation The chiropractors who are enjoined are 
Charles J Brutus Jesse Newman Dora K Yunker and F W 
Lmsenmeyer, Champaign, Champaign County, R E Daven¬ 
port, Chicago Cook County, B A Clayton Mrs E E Clay¬ 
ton and A H Morrow, Kewanee, Henry County, Lena M 
Warrick and T L Warrick Ottawa LaSalle County, Mary 
E S Fulleton Tiska and A W Tiska, Highland, Madison 
County, J C Underwood Bloomington, McLean County, 
Philip H Griggs Jacksonville Morgan County, W J 
Buchanan Riley E Bowman, E T Henry and S F Stewart 
Peoria, Peoria County , Emma Calvin Monticello, Piatt 
County, H N Mettler and Emma S Rooks Rock Island 
and I H Beckholt East Moline Rock Island County , R W 
Peerman, Eldorado Saline County, Elizabeth Goss Delavan 
Tazewell County and J L Hubbard, Minonk, Woodford 
County The writ in the injunction proceedings was signed 
by Attorney-General Brundige, State s Attorney Bell of Rock 
Island County and Francis W Shepardson, director of regis¬ 
tration and education The bill asks that other Class A 
members of the association who have conspired and con¬ 
federated may be made parties defendant to the bill and 
bound by the order of the court as soon as their names are 
ascertained 

Chicago 

Personal—Dr C Hubart Lovewell and Elmer E Simpson 
were overcome by fumes from a gas heater while attempt¬ 
ing to revive patients who had been overcome by gas- 

Dr Qiarlcs Louis Mix has accepted the position as head 
of the department of medicine of Loyola University School 
of Medicine 

Medical School Recognized—A letter from the president 
of the Buicau of Medical Education and Licensure of Penn¬ 


sylvania states that on April 21 the bureau voted to include 
Loyola University School of Aledicme on its approved list 
not only admitting its graduates to examinations but also 
receiving them through reciprocity 

INDIANA 

Smallpox Epidemic—An-epidemic of smallpox is said to 
be prevalent in the Calumet region Gary having forty-five 
cases and Hammond fifty-two several cases being reported 
also in Whiting East Qiicago and Indiana Harbor 

Vote for County Hospital—At the recent election in Adams 
County, held in Decatur to decide on the proposition to 
build a new hospital for Adams County to cost SIOOOOO 
1601 votes were cast in favor of the hospital and 1,347 
against it 

Hospital Items,—The physicians of Shelbyville and Shelbv 
County have recently formed the Shelby County Hospital 
Association The association has purchased a site in Shelby - 
ville where it proposes to erect a hospital-Public sub¬ 

scriptions amounting to $105 000 have been received bv the 
committee in charge of buying the Home Hospital at Muncie 
with a view to transferring it to a board of governors who 

will operate it as a public hospital-^The City Hospital at 

Madison was recently combined with the Kings Daughters 
Hospital of that place. 

IOWA 

Personal — Dr Dallas L Scarborough, Grand Junction 
fell recently and fractured his hip He is under treatment 
in a hospital in Iowa City 

County Society Reorganized —Fremont County Medical 
Society which has lam dormant during the World War was 
reorganized April 28 at Sydney Dr Brovvnlow B Miller, 
Tabor, was elected president Dr Ralph S Lovelady Sydney 
vice president, and Dr Ambrose E Wanamaker, Hamburg 
secretary 

New State Officers,—At the annual meeting of the Iowa 
State Medical Society held in Des Moines, May 12 to 14 
under the presidency of Dr William L Allen Davenport, the 
following officers were elected president Dr Donald 
Macrae, Jr Council Bluffs president-elect Dr Alanson M 
Pond, Dubuque, vice president. Dr Campbell P Howard 
Iowa City, secretary Dr Thomas B Throckmorton Des 
Moines (reelectedl, treasurer Dr Thomas F Duhigg, Des 
Moines (reelected) and editor. Dr David S Fairchild, Clin¬ 
ton (reelected) 

MARYLAND 

Hospital to Open —The Volunteers of America Hospital 
will be open for inspection. May 24 The hospital will not 
be ready to receive patients for about thirty days The insti¬ 
tution contains forty beds, and was built and equipped at a 
cost of $40 000 

Gift to Phipps Clinic—A gift of $100000 has been made to 
the Phipps Psychiatric Clinic, Johns Hopkins Hospital bv 
Henry Phipps of New York, founder of the clinic This sum 
is to be a nucleus of a permanent endowment for the clinic 
When the clinic was built Mr Phipps provided a main¬ 
tenance fund for a period of ten years Seven of the ten 
have already passed so that this gift was received with great 
gratification by the hospital authorities It will require the 
interest on $1 200 000 to maintain the hospital on its present 
basis, according to the hospital authorities and interest on 
a fund of $2 000 000 will be needed to make full use of its 
laboratories and to prov ide for research work 

MASSACHUSETTS 

Ho'pital Reopened—St lohn’s Hospital, Lowell, with its 
new additions and alterations which have been in course of 
construction for the last two years at an expense of about 
$600000 was formally reopened May 12 

State Society to Meet—The one hundred and thirty ninth 
annual meeting of the Massachusetts Medical Society will be 
held June 8 and 9,. at the Boston Medical Library, under 
the presidency of Dr Alfred Worcester, Waltham The 
ShattuckLecture will be delivered on the first evening by Asst 
Surg-Gen Allan J McLaughlin U S P H S W- 
D C on Inlluenza , the annual discourse on 
noon bv Dr Hugh Cabot profes'or of o ry - 
versify of Michigan Ann Arbor, on T’ 

Medicine or What’ The annual 
the American House Boston on Wv. 
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Personal—^Dr Stanley H Osborn, Koston, epidemiologist 
of the Massachusetts Department of Public Health, has 
resigned to accept the directorship in the Bureau of Prer en- 
table Diseases m the Connecticut State Department of Health, 

Hartford-Dr Mclver Woody, Boston, has been appointed 

dean of the Medical Department of the University of Ten¬ 
nessee, Memphis-Dr John H Wyman, Quincy, has been 

reappointed associate medical examiner (coroner) for the 

Serenth Norfolk District-Dr James J Goodwin, Clinton, 

has been appointed associate examiner (coroner) for the 

Fourth Worcester District-Dr George L Tobey, Clinton 

has been appointed medical examiner (coroner) for the 

Fourth Worcester District-Dr Randolph C Hurd, New- 

buryport, has been appointed associate medical examiner 

(coroner) for the Third Essex District-Dr William T 

Sedgwick, Boston, has sailed for England as the first 
exchange professor of public health He will sene for a 
time as a member of the faculties of the unuersities of 
Cambridge and Leeds Dr Sedgwick has been elected a 
fellow of the Royal Institute of Public Health 
» 

MICHIGAN 

Hospital Commission Appointed—A hospital commission 
has been appointed to haie charge of the expenditure of 
$60,000, which has been raised by bond issue for an emer¬ 
gency hospital at Port Huron 
Personal—Dr Christopher G Parnall, medical superinten¬ 
dent and director of the Unn ersitj Hospital, Ann Arbor 
has been appointed a member of the Rockefeller Commission 
for the Study of Nursing Education 

Cooperation of Druggists in Venereal Disease Campaigns 
—Much has been accomplished by the Michigan Department 
of Health m obtaining cooperation of druggists m conducting 
a lenereal disease campaign The lenereal disease law as 
passed by the Michigan legislature of 1919, required drug¬ 
gists to report venereal disease prescriptions when marked 
as such, to the Michigan Department of Health and also to 
discontinue dispensmg medicme to \enereal disease patients 
During the first six months 1,100 druggists reported prescrip¬ 
tions, 1,224 phjsicians wrote prescriptions, of the 1721 esti¬ 
mated druggists in the state, 63 91 per cent reported, 14,823 
prescriptions were reported and 10 05S cases of aenereal dis¬ 
ease were reported by phjsicians 

MISSOURI 

Boylston Prize Awarded —The Bov Iston Prize of $300 has 
been awarded to Stuart Mudd, Samuel B Grant and Alfred 
Goldman, fourth year students at Washington Unuersitj 
Medical School, St Louis, for their essaj on ‘ The Effect of 
Chilling on the Membrane of the Throat and Tonsil ” 

New Hospital at Westplains —Dr Robert E Hogan 
Westplains, has completed and opened for sen ice a hospital 
at Westplains under the name of Christa Hogan Hospital 
in memory of his mother The^ building is of brick has 
tw enty -one rooms and is at the sen ice of all reputable prac¬ 
titioners 

Personal—Dr Moses B Harutun Joplin, has been elected 
commissioner of health and has appointed Dr John A 

Chenow eth as city physician-Dr Kate C Spam, St Louts 

was severely injured, April 22 by being struck by an auto¬ 
mobile while crossing a street-Dr Frank N Wilson St 

Louis has been appointed one of the American editors of 

Heart -Dr Frederick Hagler Sf Louis has been appointed 

chief surgeon of the Stev ens-Duryea Corporation, Chicopee 
Falls, Mass 

Public Health Service Conducts ChHd Welfare Experiment 
in Missouri—At the request of the state health authorities 
an extensive field investigation and demonstration in child 
hygiene activities is being made by the public health ser¬ 
vice In additon to a staff of health officers from this service 
seven women physicians and six women nurses, in addition 
to a full complement of women field investigators have been 
appointed and are m the field Efforts are being made to 
prov ide better superv ision of expectant mothers and to pro- 
vide facilities whereby mothers can secure medical advice 
and assistance m the care of their babies In all these 
activities the aim is to establish in the Missouri Board of 
Health a model bureau of child hygiene for dealing with the 
health of mothers and children The work is being so 
planned and conducted that when the present survey and 
demonstration are completed a permanent organization will 


be left behind supported entirely by the communities them- 
selv es 

NEW YORK 

Dinner to Dr Mandlebaum—A dinner was tendered on 
May 8, at the Hotel Biltmore by the president and former 
members of the laboratory staff of Mount Sinai Hospital in 
honor of the tw enty-fifth anniversary of Dr Frederick S 
Mandlebaum’s appointment as pathologist to the institution 
Among the guests were the president and the executive offi¬ 
cers of the hospital 

Hearing on Chiropractor Bill—A hearing on the bill pro¬ 
viding for state licensing of chiropractors was held before 
Governor Smith May 13 Among those who opposed the bill 
were Dr Augustus Downing deputy state commissioner of 
education, and Dr Hermann M Biggs state health commis¬ 
sioner, representatives of the state health officers’ association 
the state chanties aid association, the New \ ork City Health 
Department and the New York Academy of Medicine 

Joint Clmics to Be Held—Tlie Committee on Joint Mental 
Clinics is planning to hold a large joint clinic during a six- 
day period for the purpose of furnishing expert diagnosis in 
the cases of patients brought to it The clinic will cover an 
entire county after a sun ey has been made by public health 
nurses The cases examined will include children’s diseases 
venereal diseases tuberculosis cancer, mental diseases and 
mental defectives and although the work will be largely 
diagnostic, a follow-up system will be organized 

Public Tuberculosis Meeting —^The first public meeting of 
the New York Tuberculosis Association was held May 18 
in the New \ork Academy of Medicme when tlie subject of 
discussion was ‘How the New York Tuberculosis Assoaa- 
tions Plan to Restore the Consumptive to Industry” Dr 
James Alexander Miller presided and a brief report was 
made of the accomplishments of the association durmg its 
first three months The topic was discussed under four 
heads the plan, occupation m treatment and convalescence 
methods of occupational and vocational training, and after¬ 
care and the association’s workshop 

Dentists Endorse Health Center Plan, — The New York 
Dental Society at its annual meeting unanimously adopted 
a resolution approving the provisions of the health center 
bill endorsed in the last legislature and placing special stress 
on the great need for proper care of the mouth and teeth of 
the rural population and for instructions m the disastrous 
physical results of neglecting to provide such measures 
Ninety per cent of children, 7 years of age are suffering 
It IS estimated from mouth defects requiring correction, 
and the Life Extension Institu(p m 125 000 examinations, 
found that 14 per cent of those examined had marked infec¬ 
tions of the teeth and gums The resolution provided for the 
appointment of a committee of the state dental society to 
cooperate vv ith all other organizations concerned with or 
interested in public health, with a view to securing favorable 
action on the bill at the next session of the legislature 

New York City 

Milk and Child Exposition—The New I ork City Depart¬ 
ment of Health announces that it vv ill hold a milk and child 
exposition in Grand Central Palace beginning on May 17 
designed to educate the public as to the value of milk for 
children 

Campaign Agamst Cancer—The American Society for the 
Control of Cancer held a special meeting at the New York 
Academy of Medicine, May 13 at which Dr Harvey Gaylord 
of Buffalo spoke on the Less Familiar Problems of Cancer” 
and Dr Howard Lilienthal on Cancer from the Standpoint 
of the Clinical Surgeon” This meeting was the opening 
event of the campaign against cancer that is to be carried 
on in this city during the last week in May when a number 
of lay meetings wall be held throughout the city Dr Fred¬ 
erick T Van Buren is director of the campaign Twenty- 
five physicians have agreed to deliver addresses at meetings 
during the week 

United Hospital Fund Distributed—^The United Hospital 
Fund has completed the distribution of $850000 among the 
forty-four nonmunicipal hospitals of the city Of the amount 
$400 000 was distributed among nineteen general hospitals 
in February after the campaign to secure $1 000 000 had been 
closed The remaining $425,000 has been distributed among 
ten special hospitals nine women s and children s hospitals 
and SIX homes for chronics and convalescents The daily per 
capita cost of patients in the forty six united hospitals in 
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1914 was 5202 , four years later it was $3^0 In 1911 39 pe- 
cent of the patients were listed as free patients, while in 191S 
only 23 per cent were free patients 

Personal—Dr Louise Pearce of the Rockefeller Institute 
for Medical Research sailed for England and Belgium en 
route to the Belgian Congo to stud 3 the chemotherap 3 of 

African sleeping sickness-Dr Royall H Willis Sea Gate, 

retired, formerl 3 assistant director of the bureau of child 
h 3 giene of the department of health was recently presented 
with a signet ring b 3 the members of the bureau as a token 
of their appreciation of his courtesy and consideration dur¬ 
ing his service of over twenty 3 ears-Dr Otto V Huffman 

Brookl 3 n, dean of the Long Island College Hospital has 
resigned and has been appointed a member of the facuU 3 
of internal medicine in the New York Post-Graduate School 

and Hospital -Dr Charles Gordon He 3 d has been 

appointed professor of surgery at the New York Post- 
Graduate School and Hospital 

OREGON 

Cooperates in Mental Hygiene Survey—^The Uniiersity 
Extension Department of the Uniiersiti of Oregon with the 
approval of the state health officer, invited the United States 
Public Health Service to cooperate with the uni\ersit 3 in 
making a surve 3 of the extern of the delinquency depen¬ 
dency and feeblemindedness problems of the state from the 
standpoint of mental hygiene. These iinestigations were 
authorized at the last meeting of the state legislature This 
survey is made h 3 the communities themselves under expert 
direction and when necessar 3 with the active participation 
of the expert Under the constitution all new legislation 
involving appropriations must be submitted to the people for 
a referendum v ote, hence the sun 03 now being made may be 
counted on to constitute an important measure for educating 
the people m all lines of social hygiene including mental 
physical and child h 3 giene 

PENNSYLVANIA 

Personal—Dr John French Kerr, Connellsville has volun¬ 
teered his sen ices as a medical missionary in Africa under 
the Board of Foreign Missions of the United Presb 5 terian 
Church 

Compulsory Health Insurance —At the meeting of the 
Pittsburgh Public Health Nursing Association, to be held 
May 27, John B Andrews Ph D, secretary of the American 
Association of Labor Legislation will speak on Compulsory 
Health Insurance” 

Philadelphia 

Medical Club to Give Reception—The Medical Club of 
Philadelphia has issued invitations to a reception to be given 
in honor of Dwight W Morrow May 28 at the Bellevue- 
Stratford 

Californian Speaks Before College—At the stated meeting 
of the College of Physicians of Philadelphia May 5 Dr 
George H Whipple professor of re^earcII medicine in the 
University of California read a paper entitled ‘ Studies on 
Blood Regeneration 111 Anemia’ 

The Gross Prize—The Samuel D Gross prize of the 
Philadelphia Academv of Surgery for 1920 amounting to 
$1,500, has been awarded to Dr Evarts A Graham of Wash 
ington University Medical School St Louii for his essav 
entitled Some Fundamental Considerations in the Treat¬ 
ment of Empyema Thoracis ’ 

WISCONSIN 

Personal—Dr Frank M McGaulev has resigned as city 
phvsician and health officer of Fond du Lac and ha-, been 
succeeded by Dr Ned J Mallov Fond du Lac 

Hospital Bums—^Tlie Egeland Hospital Sturgeon Bav 
was entirely destroyed by fire recently Dr Egeland ha> 
secured an option on the Joseph Richmond Building Stur¬ 
geon Bay, and will remodel it for use as a hospital 

CANADA 

New Salvation Army Hospital —A new maternitv ho-pital 
IS to be built m Ottawa Out bv the Salvation Army at a cost 
of $125 000 It will be completed and readv for occupation 
by the end of November 

Academy Election—Dr Jabez H Elliott has been elected 
president of the Academy of Medicine Toronto Dr Robert 
T Noble V ice president, Dr J HerlKrt McConnell treasurer 


(reelected) and Dr Fredcru.! C Harrison secretarv 
(reelected) 

Pe-sonak—Dr Frank Grav has arrived in Montreal from 

England-Dr Margaret Park^ St lohn, has been appointed 

medical inspector of New Brunswick under the Dominion 
Government She will have charge of inspecting immigrants 
at the port of St John 

Hospital Bums—Fire caused by an overheated furnace 
destroved the Essex County Tuberculosis Sanatorram Union- 
on-the-Lake, forty miles south of M mdsor April 2b The 
fortv-five patients escaped without injury and were sheltered 
111 neighboring homes pending their removal to the Hotel 
Dieu Windsor The lo^s is estimated at $100000 

University News—Lieut-Gen Sir Arthur Currie inspec¬ 
tor-general of the Canadian militia and commander of the 
Canadian forces m France has been given the degree of 
Doctor of Laws by McGill L’niversity Montreal and 
appointed president of that institution in succession to Sir 
Auckland C Geddes Montreal Before participating m the 
great war General Currie was in business in \ ancouver He 
held no university degree but had taught school for six years 
Not being a university man the appointment of the general 
will be watched with interest by educators 

Medical Associations to Meet —The annual meeting of the 
Canadian Medical Association will be held in Aancomcr 
Tune 22 to 25 The address in medicine vyill be delivered bv 
Dr Charles Lvman Greene St Paul and the address in 
surgery by Dr Edward Archibald Montreal on ‘Surgical 
Treatment of I Icerated Intestinal Tuberculosis as Occurring 

Chiefly Ill Piilmonarv Tuberculosis’-The annual meeting 

of the Canadian Public Health Assoetatioii vv ill be at T an¬ 
couver June 21 to 23 under the presidency of Dr Henrv E 
Young Victoria B C——^The fortieth annual meeting of 
the Ontario Medical Association vv ill be held m Toronto 
Mav 25 to 28 

Health Board Given Additional Power—The Provincial 
Board of Health of Ontario by an act of the legislature will 
be created a “body corporate,” This results as an aftermath 
of the recent smallpox epidemic and the compulsory vaccina¬ 
tion complexity As the courts recently declined to uphold 
the compulsory vaccination order of the Ontario Board ot 
Healtli the officials of the board sought proper legislative 
authority to enforce the vaccination act should conditions 
again arise demanding its enforcement It has been held 
by these selfsame officials that the Board of Health of 
Toronto being a corporate body had this authority but failed 
to exercise it and left the onus of doing so on the Ontario 
Board, of Health 

Tuberculosis in Canada—Dr Charles D Parfitt Graven 
hurst before the special conimittee on pensions m Ottawa 
has stated that during the great war 35 684 Canadian soldiers 
were killed 111 action in five years while the number of deaths 
from tuberculosis in Canada during five years was 42 920 
There were 8 508 cases of tuberculosis 111 the Canadian Expe¬ 
ditionary Forces during five and three quarters vears up to 
April 30 1920 In the case of men discharged with the 
disease apparently arrested the most critical time was the 
second year after the discharge when a man becomes less 
careful Mortality was heaviest four years after discharge 
and approached normal in seven vears He maiiitamed that 
tlie maximum pension should be granted temporarily and 
should be subject to frequent rev ision as needed 

GENERAL 

New Hospital Magazine — The first copv of Hospital 
Progriss has just appearsd this being the official magazine 
ot the Catholic Hospital Association of the United States 
and Canada 

Public Health Meeting Postponed —The date of the annual 
meeting of the American Piiblie Health Association at San 
Francisco has been changed from August jO to September 
li to 17 The change was nece-sitated bv the state election 
which Is set for August 30 

Gorgas and Noble Sail for Afnca—Last week Gen W C 
Gorgas left for England where he is to receive an honorary 
degree He was accompanied bv Brig Gen Robert E Noble 
who IS on a six months leave ot absence Thev will pro¬ 
ceed to AAest Africa to studv what is alleged to be an out- 
breal of vcllovv tever m that district 

Red Cross Scholarships—Ten -cholarships in public health 
nursing of SI 000 each are being offered bv the League of 
Red Cross Societies to the Red Cro niymbcr-bip of «triclcn 
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countries or to nations with inefficient Red Cross -organiza¬ 
tions The course of studj ivi)l be carried out at the Kings 
College, Woman’s Department, University of London, and 
will begin in October The traveling expenses to London 
and return will be prorided for holders of the scholarships 

Medical Women Elect Officers—At the annual meeting of 
the Medical Women’s National Association held in New 
Orleans, April 26 and 27, the following officers were elected 
president, Dr Marj Elizabeth Bass, New Orleans, vice 
presidents, Drs Grace W Kimball, Poughkeepsie, N \ , 
M Louise Hurrell Rochester, N Y, and Helena T Rat- 
terman Cincinnati, recording secretary-treasurer Dr L 
Rose H Gantt Spartanburg, S C, and corresponding sec¬ 
retary, Dr Isabelle T Smart, New York 

Baptists to Build Hospitals — ^uthontj to build a 
?1,500 000 hospital in New Orleans was unanimouslj approved 
by the Southern Baptist Convention held at Washington 
D C In presenting the report of the committee on hospitals 
to the convention Dr F S Groner of Texas declared that 
Baptists of the South are endeavoring to provide for ade¬ 
quate hospital facilities in various southern states It is 
planned to erect Baptist hospitals in other cities This plan 
includes one at Louisville Ky, Lynchburg, Va, and one each 
in Alabama and North Carolina 
Cml Service Examinations—The United States Civil Ser¬ 
vice Commission announces an open competitive examination 
for positions an the Indian Service, acting assistant surgeon. 
Public Health Service, surgeon in the coast and geodetic 
survey, and positions requiring similar qualifications at 
salaries varying from $1000 to $3,000 a year, for which 
applications will be received at any time Examinations will 
be held, July 7 and September 8, for physician, Panama 
Canal Service, with an entrance salary of $225 a month, with 
promotion to $340 or more, and June 22, for bacteriologist, 
St Elizabeth’s Hospital, Washington, D C, with a salary 
of $2,500 a year 

Health Program of National Education Association—^At 
the annual meeting of the National Education Association 
to be held in Salt Lake City, July 5 to 9, inclusive, the even¬ 
ing session of July 7 is to be devoted to health education 
The subject will be discussed by Prof Thomas D Wood of 
Columbia College, New York City, Sallie Lucas Jean, direc¬ 
tor of child health organization. New York City, E G 
Gowans, state health inspector, Salt Lake City, A A Slode 
director of health association, Cheyenne, Wyo , Margaret S 
McNaught commission of elementary education Sacramento 
Calif, and Catherine D Blake, principal of Public School 
No 6, Manhattan, N Y 

Report on Coal-Tar Products by Alien Property Custodian 
—Prior to the World War practically no medicines were 
manufactured in America from coal-tar products This is 
shown in the report of the Alien Property Custodian which 
contains a chapter on how Germany dominated the American 
chemical and dyestuff industry The report sajs m part 
In medicinals -very little real American manufacture existed A few 
of tlie coal tar pharmaceutical products were produced bj two American 
houses in St Louis the Mallinckrodt Chemical Works and the Monsanto 
Chemical Works The enormous dispensing and distributing business 
of such firms as Parke Davis & Co Lilly & Co and Powers Weight 
man Ro cngarten Co successful and efficient as it was beyond com 
panson with similar business in any other country seems to have 
invohed very little real manufacture and the materials used were 
largely imported There seems to have been but little if any German 
interests in this branch of the industry, except among small brokers 
and dealers 

Public Health Service Experiments on Milk Powders — 
Since August last, the United States Public Health Service, 
cooperating with the Boston Baby Hygiene Association 
Department of Pediatrics of the Massachusetts General Hos¬ 
pital and Dr Milton J Rosenau of the Department of Pre¬ 
ventive Medicine m Harvard University has been engaged 
in experiments to demonstrate the usabilitj of dry milk pow¬ 
ders The experiments are to continue until the end of the 
present fiscal year July 1 at which time a report on the 
work IS to be published In a preliminary statement it is 
said that the investigators have established the usability of 
such milk and that it is unquestionably beneficial” It is 
to be utilized particularly for supplying all babies with 
milk m tropical and semitropical countries 

Nurses Elect Officers —At the annual meeting of the 
American Nurses Association held last month in Atffinta, 
Ga, the following officers were reelected president Clara 
D Noyes, Washington, D C , vice presidents Susan D 
Frances, Philadelphia and Sarah D Sly, Birmingham 
Mich, secretarv. Katherine DeWitt Rochester, N Y, and 


treasurer, Mrs C V Twiss New York City-At the meet¬ 

ing of the National Organization for Public Health Nursing 
the following officers were elected Edna Foley, Chicago, 
president, Elizabeth G Fox, Washington D C, and Jessie 
Marriner, Montgomery, Ala, vice presidents, and Olive 

Chapman, Denver, secretary-The National League for 

Nursing Education has elected the following officers presi¬ 
dent Anna C Jamme, San Francisco, vice presidents, Louise 
M Powell, Minneapolis and Ida M Stewart, New York 
City, secretary, Alice M Flash, and treasurer, Bena M 
Henderson 

Association of Medical Museums—The thirteenth annual 
meeting of the American and Canadian Section of the Inter¬ 
national Association of Medical Museums was held at Cornell 
University Medical College New York City, April 1, under the 
presidency of Dr Oskar Klotz, Pittsburgh The following 
officers were elected president, W M Late Coplin, Phila¬ 
delphia, vice presidents Drs James Ewing New York City, 
Howard T Karsner, Cleveland and Harold E Robertson, 
Minneapolis, councilors, Drs Aldred S Warthin, Ann Arbor, 
Mich , Oskar Klotz, Pittsburgh, Robert A Lambert, New 
York City, C S Silvester, Washington, D C , William G 
MacCallum, Baltimore, and Lawrence J Rhea, Montreal, 
secretary-treasurer, Maude E S Abbott Montreal, reelected, 
and assistant secretaries, Louis Gross Montreal, and Harry 
Goldblatt, Cleveland The annual exhibition of the society 
of materials illustrating papers on the program of the asso¬ 
ciation and the Association of Pathologists and Bacteriol¬ 
ogists was held at Cornell University April 1 and 2 

Bequests and Donations—The following bequests and 
donations have recently been announced , 

St Vincent s Home and Maternity Hospital Philadelphia $5 000 by 
llie will of Janies B Rodgers 

College of the City of New York $7 500 for a medical preparatory 
fellowship Woman s Hospital New York City Hospital in India of 
the Dutch Reformed Church of New V ork each $5 000 St Luke s 
Hospital New York for a free bed for consumptives $S 000 and 
Society of Widows and Orphans of Army Men $1 000 by the will oi 
Miss Anna M Sandham 

Biologic Institute Lyons France a donation of 100 000 francs the 
interest to be used to permit one student of the Untiersity of Lyons 
to devote his time to laboratory work on communicable diseases by 
Mr Douglas Flattery 

St Lukes Hospital, Davenporl la, $10 000 by the will of Judge 
Nathaniel French 

Lynchburg Va Home and Retreat a gift of $60 000 by the family 
of James P Gilliam as a memorial to Mr Gilliam 

Industrial Home Association for Destitute Children Trenton N J 
$2 000 and Mercer Hospital Trenton $1 000 after the death of his 
wife by the will of Wesley Crevelmg 

Toronto Free Hospital for Consumptives Muskoka Free Hospital 
for Consumptives and Queen Mary s Hospital for Consumptives 
Weston Ont each $1 000 by the will of Mrs Featherstonhaugh 
Toronto 

French Hospital Montreal $6,000 the result of Tag Day May 5 

The Hnited States Pharmacopeial Convention—The Tenth 
Decennial Pharmacopeial Convention was held in Washing¬ 
ton, D C, May 11 and 12, under the presidency of Dr Harvey 
W Wiley Dr Wiley, in his presidential address emphasized 
the importance of maintaining a judicial frame of mind in 
compiling the new edition of the Pharmacopeia, and insisted 
that a conscientious observation must be given to the prin¬ 
ciple in law which forbids a judge in a court of equity to 
permit personal advantage to influence the actions of the 
court He called attention to the importance of the Pharma¬ 
copeia as a book of standards and its value to the public 
Dr Reed Hunt Boston, was elected president for the next 
decennium, and Dr Ljman F Kebler, Washington, D C, 
secretary The board of trustees elected were Drs J H 
Beal Urbana Ill , H M Whelpley, St Louis, George H 
Simmons, Chicago S Solis Cohen, Philadelphia, and Mr 
F J Wulling, Minneapolis By mutual consent the new 
committee on Scope This is the committee m which physi- 
and thirty-three pharmacists and chemists This committee 
organized bv electing E F Cook Philadelphia, chairman 
and Charles H La Wall Philadelphia secretary Dr H C 
Wood Jr, Philadelphia was appointed chairman of the Sub- 
committe on Scope This is the committee in whith physi¬ 
cians generallj have the greatest interest as it has much to 
do with the selection of the drugs which are described m 
the Pharmacopeia It was tentatively decided by the General 
Committee on Revision that the expression ‘ mil” adopted 
in the last revision shall be abandoned in the new revision 
returning to the old expression “cubic centimeter” 

International Congress of Surgery—The Fifth Inter¬ 
national Congress of Surgery will be formally opened at the 
Faculfe de Medecine, Pans, July 19, at 2 p m to be followed 
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immediately by a discussion on "blood transfusion introduced 
by Dr Jeanbrau, Brussels Tuesda> there i\ill be papers 
on cardiovascular surgery, by Drs Tuffier of Pans Sencert 
of Strassburg, Alessandnni of Rome and Charles Goodman 
of New Yorl^ and a discussion on surgical hematologv b\ 
Drs A Depage and Goovaerts of Brussels and Evarts 
Graham, St Louis Fractures of the femur will be the 
topic of discussion at Wednesday’s session, to be opened by 
Drs Patel of Lyons, Meurice Sinclair of the British A.rmy 
Medical Corps, and Kellogg Speed, Chicago The entire 
session on Thursday will be given over to papers on the 
treatment of tumors by radium and roentgen ray s by Drs 
Regaud of Pans, Neville S Finzi of London Giuseppe Mioni 
of Rome and Robert B Greenough, Boston Papers on the 
prevention and treatment of tetanus by Drs Donati of 
Modena, Cummins of London Sieur of Pans and Astley P 
C Ashhurst, Philadelphia, will conclude the scientific pro¬ 
gram on Friday Clinics will be held in the Pans hospitals 
on Monday Wednesday and Friday at 9 a m and business 
meetings are scheduled for Tuesday and Thursday at 10 a m 
In connection with the congress, there vv ill be an international 
e''position of fracture apparatus which will not be limited 
to members of the congress Applications for space should 
be made not later than July IS to Dr AI Auvray 50 rue de 
Pierre Charron, or at the Faculte de Medecine rue de 
1 Ecole de Medecine Pans and should contain information 
as to the name, title and address of the exhibitor, the title 
of the exhibits, the amount of space required expressed in 
square meters and whether the objects are to be exhibited in 
glass cases or on tables, shelves or walls Social entertain¬ 
ments will include a reception to the president of the con¬ 
gress. Dr William W Keen Philadelphia on Tuesday even¬ 
ing and a banquet on Wednesday evening both at the Palais 
du Quai d’Orsay The American committee of the congress 
includes Drs Charles L Gibson, New York City Richard H 
Harte Philadelphia, and Lewis L McArthur Chicago Phy¬ 
sicians who desire to attend the congress are ad\ tsed to 
make steamer reservations at the earliest possible date as 
there is every indication that the demand for accommoda¬ 
tions will exceed the capacity of available steamers 

FOREIGN 

Personal.—Dr Ernest H Starling professor of physiology 
in the University of London, has gone to India to advise the 
British government with regard to the formation of a central 
medical research institute for India and will include in hts 
travels Bombay, the Punjab, Bangalore Calcutta Delhi and 
Pasauli 

New German University—It has been planned for some 
time to found a university at Cologne The necessan for¬ 
malities were complied with last year and the new university 
has recently come into being very quietly The various col¬ 
leges and institutes have thus been collected into a state 
university which offers a chance to relieve the overcrowding 
of the university at Bonn The new universitv starts with 
2000 students and over forty instructors according to the 
Pans medical It is ratlier a resurrection than a new crea¬ 
tion as Cologne was a seat of higher learning centuries ago 
and the Akademie fur praktische Medizin has been in exis¬ 
tence as a municipal institution since 1904 

Physicians’ Children in Austria—Certain members of the 
profession in Austria have organized a central aid committee 
which IS now collecting data in regard to the children in 
the families of physicians who would like to send them out 
of the country for a time A question blank has been sent 
to all physicians m the country asking them to specify their 
wishes in the matter and list the eligible children Ihey 
must be over 7 and free from psychic and physical disease 
and enuresis The committee hopes to get in touch with 
medical organizations in other countries and be able to place 
the children in homes elsewhere for a few weeks or months 
The address of the committee is the Zentralhilfskomitee der 
Aerzte Oesterreichs Vienna I Borsegasse 1 Austria 

Tribute to Pure Food Champion in the Netherlands—Dr 
P F van Hamel Roos an Amsterdam expert in chemistry 
founded in 1884 a monthlv devoted to investigation of adul¬ 
terations in foods drugs etc. the MaandLlad iegen I ir~al- 
schmacn and has published it regularlv since It has made 
him manv enemies but also many friends and a number ot 
ins friends arranged to make the April number oi liis 
monthly a souvenir issue in honor of his seventieth birlhdav 
It contains a number of articles by leading chemists and 
physicians, and an interesting account of how the whole 
issue was planned and published without his knowledge 


while he was making up and correcting tlie proofs of the 
regular April number which will appear later as the Mav 
issue Of tins jubtleum-numiiur one of the writers says 
This adulteration of the April number of the Maaitdhlad 
IS one of the few adulterations which have got past van 
Hamel Roos undiscovered 

The Profession m the German Empire—^The Dnilsclu 
midtcimschc II ocitenscitnfl states that at the last census then, 
were 31602 physicians in the German empire The number 
IS now estimated at 40000 although the extent of the empire 
has been much reduced as manv physicians have lost their 
positions in the colonies and other countries and have 
returned to the fatherland while the medical officers di— 
missed from the military service swell the list of medical 
men and there is almost unprecedented flocking to the med¬ 
ical schools The employment bureau of the Aerzteverband 
had 3 16 j v acant positions to fill m 1914 but in 1919 there 
were only 1614 vacancies At present there are 4 000 appli¬ 
cations on file some of them waiting for more than a year 
without any positions being open to candidates Our 
exchange adds The prospects tor the future of the medical 
profession are consequently the worst that could be 
imagined 

Australasian Medical Congress—The eleventh session of 
tlie Australasian Aledical Congress w ill be held after an 
interval of more than six and one-half years in Brisbane 
Queensland August 23 to 2S 1920 under the presidenci ot 
the Hon \\ illiam F Taylor The work of the congress has 
been divided into eleven sections as tollows medicine pre¬ 
sided over by Dr Richard R Istawell Melbourne, surgery 
presided over by Dr H S New land Adelaide, obstetric 
and gynecology presided over bv Dr Fourness Barrington 
Sydney pathology and bacteriology presided over bv Dr 
William J Penfold Melbourne public health presided over 
by Dr John H L Ciirapston Melbourne ophthalmology 
presided over bv Dr A Leo Kenny Melbourne, otology 
and laongologv presided over by Dr Herbert W T Marks 
Sydney diseases of children pre ided over by Dr W F 
Litchfield Sydney, naval and military medicine and surgery 
presided over bv Col George W Barber, Perth, neurology 
and psychologic medicine presided over by Dr Henrv (. 
Maudslev Melbourne and demiatologv and radiology, pre¬ 
sided over by Dr T G Moldswortb Svdnev 

Deaths in Other Countries 

Dr Blanco Ledesma ot Ciudad Bolivar Venezuela a 
writer on tropical pathology committed suicide Oct 16 

1019 -Ur Walter Georgi, assistant at the Serum Institute 

at Frankfort on the Alain whose name has been prominent 
of late 111 connection with the Sachs-Georgi precipitation test 

for syphilis He succumbed to severe influenza aged 31- 

Dr F Knauff, formerly professor of hygiene and legal medi¬ 
cine at the Univ ersitv ot Heidelberg aged 85-Dr Manano 

Alceddn, a surgeon of Iquique Chile until recently when all 
persons of Peruvian birth were expelled from the city bv the 

Chilean government-Dr H Hessler, privatdozent for 

otology at the University of Halle aged 69-Dr Monz 

Benedikt, professor of electrotherapy and neuropathology at 
the University of Vienna author of numerous works on these 
specialties on second life, brains of criminals etc aged 

83 -Dr C T Carvallo, called the founder of gvnecologi 

in Peru the first incumbent of the chair for gynecology in 
the University of Lima founder of the Academia Nacional 
de Medieina and one of the founders of the Sociedad Peruana 

de Cirugia now being organi-’ed-Albert J Chalmers, 

AID FRCS DPH organizer and some time professor 
of physiology and pathology of the Cevlon Aledical College 
later director of the \\ ellcome Research Institute at Khar 
toum joint author with Dr \ldo Castellani of a Manual 01 
Tropical Aledicine and accredited with much original worl 
in pathology notably on mveetoma died April 6 , at Calcutta 
aged sQ from infective jaundice 

LATIN AMERICA 

PersonaL—Drs Jorge A argas S and Rafael Dominguez 
of Bogota Colombia have been vi itmg clinics at Rochester 

Alinn and Chicago-Dr Rodolto \rce of Panama is inn 

111 New A ork on his wav from France where he scrvcfl 

during the war-The organized ojilithalmologists of Mexico 

have recently admitted ear and throat men to the"' 'cicty 
so the name has been changed to the Soci 'Xdv 

Oftalmologia v Oto rino laringal ’ <- 

been elected president and Dr 
ot the organization 
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Government Services 


Bill for Tuberculosis Hospital 
Provision for the erection of a hospital for tuberculous 
patients in Colorado is made in a bill introduced by Con¬ 
gressman Timberlake of that state The land must be 
donated without charge to the government and provision is 
made for construction thereon of a complete hospital plant 
at a cost of $1,500,000 The hospital will be used for the 
treatment of tuberculous patients who are beneficiaries of the 
War Risk Insurance Bureau and the Public Health Service 


Health Conditions of the Army 
Health conditions among troops in the United States are 
excellent The admission and noneffective rates show a 
slight decline from the unusually low rates of last week 
Ep demic diseases are still reported from the camps receiv¬ 
ing large numbers of recruits Camp Grant heads the list 
with 13 new cases of measles, Fort Oglethorpe, 10, Camp 
Humphreys, 8, and Camp Pike, 4 There have been reported 
throughout the various camps a few cases of pneumonia, 
malaria and one case of scarlet fever The death rate is 
considerably lower than last week There were 10 deaths, 
6 of which were caused by communicable diseases, 5 djing 
of tuberculosis and 1 of pneumonia 


Government Pegulates Tlae of Hot Sprmgs 
The government is making complete regulations with refer¬ 
ence to the use of hot waters prescribed by physicians at the 
Hot Springs, Ark reservation This is accomplished by a 
provision in the Sundry Civil Bill which has just passed 
the House of Representatives and gives the Secretary of the 
Interior authority to assess and collect reasonable charges 
from physicians for the exercise of the privilege of prescrib¬ 
ing the mineral water at the reservation The money received 
from the exercise of this authority will be used in the pro¬ 
tection and improvement of the reservation The purpose of 
this regulation is to permit only registered physicians to 
prescribe the waters, to prevent improper charges, and to 
maintain high medical standards 


Paychology of Aviation 

Dr Harry M Johnson, S C, U S Army, in charge of the 
Department of Psychology of the Air Service Medical 
Research Laboratory, reports that during the year research 
was prosecuted along two distinct lines an effort to gain a 
somewhat more intimate acquaintance with the effects of 
low oxygen on the integritj of response, and an effort to 
develop more sensitive tests for the detection of general 
aptitude for aviation work, and of its deterioration in the 
earlier stages of staleness Extensive and detailed statistical 
study of the records of more than 6000 classification tests 
for resistance to deprivation of oxygen was made An attempt 
was made also to demonstrate the progress of impairment 
of behavior by the use of an objective record of the speed 
and accuracy which the subject can maintain in carrying on 
work of uniform difficulty as the supply of oxjgen is being 
diminished Researches were also made on the influence of 
diminished air pressure, simulating an altitude of 20000 feet, 
on the time required for selective reaction to a number of 
combinations of signals visually perceived A study of asso¬ 
ciative responses was also begun It is believed that two 
forms of test, if sufficiently refined, might prove to be quite 
valuable m the diagnosis of aviational ability and in exhibit¬ 
ing its impairment These tests are (a) of the ability to 
control the coordinated activity of certain systems of volun 
tary muscles and (b) of the relative time required for selec¬ 
tive reaction to one of three signals presented successively 
and in irregular sequence under a standard condition of 
observation and under a condition of observation so difficult 
as to be trying The energies of the department were also 
devoted to the supervision of the psychologic features of 
the routine tests at laboratories, to the administration of 
classification tests at the local fields and to cooperation with 
other departments in the administration of tests in which the 
department of psychology was not directly interested 
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Public Health Service Takes Over Army Hospital 
The Public Health Service will take over from the War 
Department the tuberculosis sanatorium at Fort Bayard, 
N M , it will be used for the treatment of discharged and 
disabled soldiers suffering from tuberculosis The sana¬ 
torium IS well fitted for the treatment of such patients by 
reason of its location and climate and the fact that outdoor 
life may be followed during a large portion of the year The 
sanatorium will provide 1 000 beds It is the intention of 
the Public Health Service to take only ambulatory cases of 
tuberculosis at Fort Bayard Patients will be admitted only 
after careful observation to make sure that their condition 
IS suitable for successful treatment at the high altitude of 
Fort Bayard In general it is the policy of the Public Health 
Service not to move patients from their home localities, for 
experience has shown that such removal often has an 
unfavorable effect Patients for this sanatorium will be 
drawn principally from the Middle West and South 


Appropriation Asked for Public Health Service 
Forty million dollars is the amount which will be required 
by the Public Health Service in the year 1921 for medical 
surgical and hospital service and supplies for war risk 
patients 

Dr H S Gumming, Surgeon-General, has made formal 
request in a letter to the speaker of the House of Repre¬ 
sentatives that this amount be made available In part Dr 
Gumming sa>s 

The present rate of expenditures of the Public Health Service for 
hospital cate and treatment of its beneficiaries is about ?2 387 000 per 
month or $28 644 000 for the jear 

There are at present in government and civilian hospitals about 
14 500 patients and the service is furnishing about 69 500 office treat 
rocnts and making 4a 000 phjsical examinations per month It is 
believed that the number uill increase to 20,000 inpatients and that 
there will also he a corresponding increase in the number of office 
treatments and physical examinations during the coming year It is 
therefore thought that the appropriation for next jear should be at 
least 40 per cent more than expenditures at the present time 
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PARIS 

(From Oitr Feffnlar Correspondent) 

April 22, 1920 

Living Micro-Organisms m Paper 
Dr Gabppe recently presented before the Academy of 
Sciences a very interesting communication on living micro 
organisms m paper and their resistance to heat and the 
action of time However little one may know about the proc¬ 
esses of manufacture, it is not surprising that paper con¬ 
tains many micro-organisms But it was generally supposed 
that these were destroyed m the course of the many opera¬ 
tions which are undergone in the stages from pulp to paper 
Now, according to the researches of Gabppe, this is not the 
case and all papers in use harbor living and cultivable 
micro-organisms What is more, these organisms offer con¬ 
siderable resistance to heat, since filter paper may be sub¬ 
jected for half an hour to a temperature of 120 G in an 
autoclave without the least effect on them Ghemists, there¬ 
fore, will have to take certain precautions in definite cases 
Gabppe wondered if these infinitely minute objects which are 
so resistant to heat were any more sensitive to the action 
of time With this in mind, he directed his attention to 
papers manufactured in the eighteenth and fifteenth cen¬ 
turies, and after repeated examinations, he was able to dem¬ 
onstate the important fact that even in the fibers of these 
papers are found micro-organisms susceptible to cultivation 
and endowed with lively motion In the paper of one 
incunabulum, Gabppe found a bacillus at least morpholog- 
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ically identical ■« ith the tetanus bacillus Encouraged bj 
these results, he directed his researches to paper from 
Chinese manuscripts dating back to a i erj earlj epoch cer¬ 
tainly some centuries before the in\ ention of printing There 
again he found these microscopic beings in the fibers of the 
paper, planted in a favorable medium the micro organisms 
multiplied and appeared acti\e and full of life Going still 
further, Galippe decided to in\estigate ^\hether luing organ¬ 
isms could be found in Egyptian papj ri more than 2 000 
years old It is known that the Eg>ptians made their 
pap>rus from the epidermis of the sheaths and stems of 
C\perus papyrus The strips a\ere joined together pressed 
and superposed and made imputrescible and thanks to the 
perfect methods of manufacture, the\ ha\e been able to 
resist the destructue action of time e\en to the present daj 
Galippe was able to studj a fragment of papj rus of the 
Ptolemaic epoch, that is, dating back to about 200 B C 
The structural elements of the pap^rus were unchanged and 
the vegetable cells and fibers of which it was built up were 
found intact The cells had not onlj preser\ed their form 
and reciprocal relations, but in some of them were again 
found perfectly distinguishable micro-organisms Quite curi¬ 
ously, after three hours contact witli sterile water these 
micro-organisms immobile for centuries regained their 
activity and showed themselves endowed with motion More 
than that, v^hen placed in a fav orable culture medium thev 
multiplied, and their mode of development and the different 
phases of their evolution could readilv be studied. 

Administrative Meddling in Medical Affairs 
Dr J Noir, editor-in-chief of the Concours medical has 
just published a long protest against the administration s 
meddling in medical matters He cites, among other docu¬ 
ments, a circular addressed to the principals of the Pans 
schools for distribution to parents of children hav mg diph¬ 
theria The circular is entitled “Instructions to Families 
on the Precautions to Be Taken Against Diphtheria ’ The 
first part of the circular which mentions the dangers and 
method of transmission of the disease and the necessitj for 
isolation of actual and suspected cases can readilj be 
approved Unfortunately, there follows a chapter on the 
treatment of diphtheria, m which the statement is made 
that this consists m tlie disinfection of the throat and nose, 
the ‘haunts’ of the bacillus, bj gargling irrigating inhal¬ 
ing or atomizing of medicaments which are capable of 
destroying the micro organisms It is also stated that when 
there is great danger of contagion or isolation of the chil¬ 
dren IS impossible, it is necessary to give a preventive injec¬ 
tion of antidiphthentic sepura not onlv to the carriers of 
the bacillus, but also to all who hav e been exposed to infec¬ 
tion Finally, it is averred that preventive serotherapy in 
children, if employed by the family physician according to 
certain rules, is absolutely without danger 
Dr Noir demands on what authoritv the author of the 
circular forces on family physicians disinfection of the nose 
and throat which is so often an illusorv procedure and on 
what authority is based the obtrusion of preventive serum 
injections when some of the phvsicians of childrens hos¬ 
pitals, and these not tlie least competent are opposed to 
Its systematic use, claiming that during the incubation 
period a preventive injection may diminish or even destroy 
the effect of a therapeutic injection which the attending 
physician may later be obliged to make But what seems 
particularlv regrettable m the circular is the underscored 
statement that preventive serotherapy at the hands of the 
family physician presents absolutely no danger if certain 
rules are followed Wiat are these rules (which have not 
however been specified) vvhicli give assurance of safetv 
from anaphylaxis and other accidents that occasionally can 


assume a grave aspect’ In the instructions accompanvtng 
the tubes placed on sale bv the Pasteur Institute of Pans 
one reads on the contrarv that anv injection of heterogenous 
serum may cause accidents immediate or delayed which 
sometimes require serious treatment It is comprehensible 
that the foregoing circular through the categorical statement 
which has been quoted m case of even slight accident risks 
discrediting the physician m the estimation of the farailv 
and greatly increases his responsibility 

LONDON 

(From Our R au!ar Corr spondcut) 

April 23 1020 

Village Tuberculosis Settlements 

An important deputation has waited on the minister ot 
health to urge the establishment of village settlements in 
connection with the treatment of discharged tuberculous 
soldiers It was pointed out that sanatorium treatment for 
tuberculosis even when accompanied bv training m a suit¬ 
able occupation had been found inadequate as a means of 
combating the disease The general experience had been 
that patients who return from a sanatorium to their homes 
and former occupations are unable permanently to earn a 
living or mamtain healtli The patients should pass through 
a threefold course first of sanatorium treatment, second 
of training and third of permanent settlement in suitable 
surroundings The village settlement should be a natural 
development of the sanatorium and training colonv, and 
the patient should be in a position to look forward to being 
able, on completion of his course of treatment and training 
to take up his permanent residence in a settlement where, 
still in close touch with the sanatorium he could work under 
conditions that would enable him to maintain his health and 
have his familv or dependents vvitli him In the settlement 
the patient and his familv would have to be housed the nec¬ 
essary workshops and other buildmgs would have to be pro- 
V ided and—in the case of the civ ilian—the patient s earnings 
would have to be supplemented but tlie community would 
gain in the result by the prevention of the spread of infec¬ 
tion and the fact that the tuberculous patient would remain 
a productive worker As illustrating the results of establish¬ 
ing a village settlement on these lines it was stated that 
at the Cambridgeshire Tuberculosis Colony out of tliirty 
patients who had passed from sanatorium treatment and 
training into the settlement not one had died in four years 

Dr Addison minister of health assured the deputation of 
his good will There were however various difficulties to 
overcome The success of a village settlement would depend 
even more on the personality of the man in charge than on 
the material prov ision made As regards finance the pro- 
vision of ten settlements for not Ic^s than 200 patients each 
a proposed by the Interdepartmental Committee would he 
considered cost much more than the sum of $5 000 000 sug 
gested by it Again as minister of health he could not con¬ 
sider only the case of the ex-soldier he had to consider also 
the civilian population who had no pensions to supplement 
their earnings Further the Cambridgeshire Tuberculosis 
Colony was managed by a voluntary organization but in tlic 
establishment of further settlements it would be necessary 
to rely in the main on local authorities The problem was 
therefore one of much complexity but a comprehensive 
scheme dealing with all the various issues involved was 
under discussion 

The Birth Rate 

An address on The Fertilitv of the Various Social 
Classes III England and Wales irom the Middle of the Nine¬ 
teenth Century to 1911 was given before the Royal Statis¬ 
tical Society bv Dr T H C Stevenson superintendent of 
Statistics General Register Office He said it seemed Ill civ 
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that large families promoted high mortality, and that high 
mortality promoted large families It was evident that the 
decline m infant mortality during the present century was 
closely hound up with the decline in the birth rate It was 
therefore all the more discreditable to the last quarter of 
the nineteenth century that during that period the rate of 
infant mortalit> did not decline, although the birth rate was 
steadily falling In the deficient fertility of the classes which, 
having achieved most success in life, were presumably best 
endowed with the qualifications for its achievement, the 
nation was confronted with a new and formidable fact The 
correspondence in time between the date of the Bradlaugh- 
Besant movement (1876) and the commencement of the fall 
in the birth rate in 1877 had always been obvious The sub¬ 
sequent record of the decline was in fact precisely what 
might be expected on the supposition that it had been brought 
about through the neomalthusian views and methods having 
secured gradually increasing acceptance After all allow¬ 
ances had been made, the professions, which formed the 
purest examples of middle-class occupations, were exceed¬ 
ingly infertile The total fertility of all the professions tab¬ 
ulated, except nonconformist ministers, was underneath the 
lowest standard, though their very small rate of child mor¬ 
tality caused the clergy of the established church slightly to 
exceed that standard in regard to effective fertility The 
exceptionally low figures for naval and military officers 
might be due to circumstances in their case rendering the 
maintenance of a family speciallj difficult, but the failure of 
this fine stock to reproduce itself was none the less to be 
regretted The most remarkable instance of all was that of 
persons describing themselves as of “private means ' In 
their case, presumably, the anxieties and difficulties which 
militated against fertility were at a minimum, but their 
fertility was also at a minimum The reason might con¬ 
ceivably be that the more energetic and capable of the class 
referred to did follow some definite occupation, and that 
their fertility was higher than that of the inferior remainder 
of their class The effect of female occupation in lowering 
fertility was clearly established If we attributed to human 
volition the fall in the nation’s fertility, these facts Were 
readily explained, but if we refused to acknowledge this 
agencj, it was necessary to assume the reduction of female 
fertility by nondomestic work as a law of nature 

VIENNA 

(From Our Regular Correspondent) 

April 24, 1920 

Present Sociological and Economic Conditions of the 
General Practitioner 

As a result of the war, the general condition of the pro¬ 
fession has suffered a severe change, which is felt keenly in 
all quarters One of the chief undesirable effects is .he 
enormous increase in the number of graduated phjsicians 
As long as the army in the field required large numbers of 
physicians for the medical care of the huge numbers of dis¬ 
eased, disabled or otherwise ill soldiers, the study of medi¬ 
cine was much favored and encouraged by the military 
authorities, and the examinations were so facilitated that 
the war-doctors as they were termed, had really only nom¬ 
inal teaching Naturally, these men try to augment their 
defectiv e know ledge now in hospitals Thus it happened that 
all vacant appointments as junior officers in the hospitals in 
the dispensaries and ambulatories are now filled by these doc¬ 
tors They all also desire to practice Furthermore, in those 
parts of the old Austrian empire which now have been 
allotted to the new or successory states, large numbers of 
physicians of German nationality had been practicing for 
vears They all had to leave because national and racial 


ments were, of course, given to physicians of the respective 
nationality, without paying too much heed to the qualifica¬ 
tion Naturally the men who had been maneuvered out of 
their living fled to Vienna, only to increase there the num¬ 
bers of insufficiently occupied practitioners While in 1913 
the population was 2,250,000, with nearly 3,(X)0 physicians, 
now we have more than 4,000 men to minister to the ail¬ 
ments of only 1,860,000 inhabitants (census of Dec 31, 1919) 
According to statistics compiled by the Vienna Medical 
Council for assessment purposes, only 20 per cent of the 
total number earn enough to keep up the standard of life 
they were accustomed to formerly A little more than 60 
per cent may just manage to make both ends meet by hard 
endurance, the remaining 20 per cent have to undergo 
incredible privations Hunger, want of proper clothing and 
of reading matter tend to drive them to pauperism and pro- 
letarianism This is no exaggeration The conditions are 
appalling Many of the middle-aged men have lost their 
private practice through their five years’ absence from home 
with the army or as prisoners of war Lately, the public 
has shrunk back from calling m a physician because the 
fees have been raised, although they are only doubled or 
trebled Still, if a man charges 25 kronen for a call, he gets 
only what is worth about 12 cents in American money Only 
few practitioners can command fees of double that sum Spe¬ 
cialists are somewhat better off The central medical organ¬ 
ization tries to help whenever possible By uniform action 
of all those concerned the organization succeeded, after a 
Idng struggle, in increasing the rate of payment of the panel 
or krankenkassen physicians (sickness insurance clubs) 
These men get now double payment, in some instances even 
60 per cent more than that, and, besides, part of their rent 
IS paid for them Their fixed salary reaches from 14000 to 
18000 kronen a year, specialists getting from 24,000 to 26000, 
which represents material help to the individual In the 
hospitals also an improvement of the prevailing economic 
position of physicians has been obtained Uniform coopera¬ 
tion of the juniors and seniors resulted in the acknowledg¬ 
ment of the rule that every work must have its price A 
salary of 900 kronen a month, as well as the right to buy 
their board for a small sum, has been conceded to the 
juniors, who hitherto have been unpaid It must be added, 
however, that the organization had prepared everything for 
a medical strike and that in spite of the adverse feeling 
against such an inhumane weapon, it would have been put 
into action had this become necessary The profession is 
well aware here that its most powerful weapon must not be 
used except for the most overwhelming necessity As the 
government is scheming socialization of the profession, the 
medical strike will come into question when the problem of 
“to be or not to be” has to be decided 
An important step to improve conditions has been made by 
obtaining the system of free choice of physician for a large 
number of panel” societies Various unions of earning 
people tried to simplify matters for themselves by appointing 
a special physician for their members The organization, 
however, endeavors to let all physicians participate in the 
possibility by encouraging such unions to adopt the system 
that permits the patient to call in the man whom he trusts 
without undue expense to himself, at the same time enabling 
the physician to be sure of his payment Thus the civil 
serjice men, the postmen and the tramway men have agreed 
to this system, with fairly satisfactory results to both parties 
On the other hand, a serious struggle is going on between 
the organization and the state as to the upper wage limit of 
the members of compulsory sickness insurance clubs (kran¬ 
kenkassen) While the physicians want all men earning 
more than 24,(XK) kronen a year to be excluded from the 
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This ^%ould mean the end of pn\ate practice altogether for 
the majontj of laborers earn non between 24000 and 48 000 
kronen a jear, while the classes hitherto called middle class 
hate dropped out and drift hopelesslj into pauperism A 
complete shifting of the social strata has taken place and 
the members of the profession are t ictims of this shitting 
too ilan> phjsicians had to applj for and accept gifts of 
chant} which are being tendered them in a most gracious 
and generous wat from all parts of the world neutral as 
well as pretiousl} enemt Apart from other help it must 
be mentioned how nobl} the profession of Holland acted b\ 
imiting se\eral hundred children of 'Vustrian ph}Sicians to 
Holland where the\ remained three months and restored 
their semistaned anemic bodies and their depressed souls 
The a\erage gain of weight was 6 kilograms (13 pounds) 
per child and of growth 5 cm (2 inches) This shows how 
urgently the children needed the i itamins ow ing to the lack 
of milk, fat and eggs at home Another noble deed was that 
of the Norwegian profession whose members ha\e sent se\- 
eral railway cars full of proMSions for the Vienna ph\si- 
cians containing fish meat chocolate condensed milk fat 
and flour That this gift was gladh accepted proies under 
what stress large numbers of us are liiing here, it may be 
added that the export of physicians children has been 
organized on a large scale for the summer time Holland, 
Non\ai Sweden and Switzerland \ie with one another in 
magnanimous help for our profession 

Clmical Courses m the Summer Term 
The official catalogue of the medical facuUv of the Vienna 
Lini\ersit\ announces no less than 448 different classes and 
courses, giyen b\ twenti-one ordinan 113 e.\traordinary 
professors and 152 assistants and open to all students of 
the unnersity on pa\-ment of the regular fees It may be 
explained that ordinarv professors are those who hate been 
appointed as regular clmical teachers in a clinic while tlie 
extraordinary professor has no clmic of his own but is more 
of a guest at a clinic but mat hate a ward under hts special 
care The fees hate been raised now bt an order of the 
board of instruction about six times more than thet were 
before the war and the postgraduate classes ten times This 
IS tert much for our students but a trifle for the ‘\merican 
or foreign phtsician A pritate course costing 1000 kronen 
costs at the present rate of exchange 85 for this sum a 
quite first class course mat be obtained. There will be 
delitered eight classes on phtsiologt thirty-fit e on path¬ 
ologic anatomy eighty-one on general pathology forty-six 
on surgert twenty-two on rhinolamigology ttventy-nine on 
otology and forty -one on diseases of the skin besides numer¬ 
ous others On radiologt only twelte classes will be held, 
but in the near future this branch of our art tt ill be much 
better cared for as it is intended to organize a huge central 
radiologic institute for all the public hospitals of Vienna, 
so as to insure the sen ices of absoluteh competent men for 
this important branch of medicine There also the compara¬ 
tively enormous quantities of radium and its active com¬ 
pounds which are available m Vienna will be turned to suit¬ 
able use enabling earnest studies to be conducted with them 

StatisUcs of the Winter Term 
In 1919-1^20 the winter term of the university lasted from 
October to klarcli 4 282 ordinan students and 221 extraor- 
dinan studied medicine m Vienna among them 578 women 
TKe prev lous term the figures vv ere 3 823 w ith 557 vv omen 
and 126 foreign students The constant increase of medical 
students is well marked since 1910 and went up bv bounds 
since 1915 The number of physicians has been increasing 
since 1915 far more rapidly than the increase of population 
which has been practically nil for two vears 


Deaths 


Henry Holbrook Curtis ® New \ork City , Tale Uniyer- 
sitv Xeyy Haven Conn ISSO aged 63 a specialist m larvn 
gologv and otology v isiting laryngologist to the New \ ork 
Throat Nose and Lung Hospital consulting otologist to the 
Nassau County Hospital Long Island and consulting laryn¬ 
gologist to the kimtum Diphtheria and Scarlet Fever Hos¬ 
pital a member and once president ot the American Lami- 
gological Rhinological and Otological Society and New 
Vork Academy of Medicine and a member of many foreign 
otological, laryngological and rhinological societies, died 
May 15 

Don DeForest Grout, Waterburv At University of A er- 
mont Burlington 1872 aged 70 for eleven years superin¬ 
tendent of the A'’ermont State Hospital for the Insane Bur¬ 
lington consulting physician to the Fannie Allen Hospital 
Burlington local surgeon of the Central A^ermont Railway 
health officer of the town of AVaterbury president of the 
A^'ermont State Tuberculosis Commission and yice president 
of the A'’ermont Society for the Prevention of Tubereculosis, 
a member of the legislature in 1888 died April 19 from 
angina pectoris 

Salphronius H French ® Amsterdam N A , Albany 
(N A) Medical College 1859, aged 82, formerly consulting 
surgeon to the Amsterdam Hospital surgeon of United 
States ATilunteers during the Civil AAar, for several years 
health officer of Amsterdam and president of the Amsterdam 
City Library , one of the founders and since 1^7 presidciit 
of the Amsterdam Savings Bank, died April 30 from angina 
pectoris 

Charles M Lutterloh, Jonesboro, Ark. Vanderbilt Univer¬ 
sity Nashville Tenn,, 1890, aged 57, a member of the 
Arkansas Medical Society and president of the Tri-Statc 
Medical Association of Tennessee Arkansas and Mississippi 
in 1911, vice president of the American Trust Company 
Jonesboro and president of the Craighead County Board of 
Health died May 3 from heart disease 

Marshall Lebanon Brown, Brooklyn Dartmouth Medical 
School Hanov er N H 1^7 aged 82 a member of the 
Massachusetts Medical Society, for three years surgeon of 
the Sixty-Ninth New Hampshire A^olunteer Infantry during 
the Civil AA'ar, for many years a practitioner of Boston 
died at the home of his daughter m Flatbush L I May 5 
from heart disease 

William Brown Ewnng 9 Salt Lake City Utah Rush Med¬ 
ical College 1885, aged 60, secretary of the Utah State Med¬ 
ical Association from 1012 to 1917, a specialist m neuro¬ 
pathy, captain, M C, U S Army and discharged Jan 8 
1919, examiner of the insane for the third district court 
died in St ilark s Hospital Salt Lake Citv, April 24 from 
heart disease 

Frederick Sohon ® AA^ashmgton D C , Georgetown Uni¬ 
versity AVashington, D C 1888 aged S3, captain M R C 
U S Army professor of physical diagnosis in his alma 
mater, a medical officer of three expeditions under the com¬ 
mand of the late Commander Peary U S Navy to the 
Arctic regions m 1897 1903 and 1905, died May 7 

Thomas James McCrory * Racine AAhs , Northwestern 
University Medical School Chicago 1905 aged 42 lieuten¬ 
ant M (2 U S Army and discharged Feb 21 1918 who 
was injured in an automobile accident May 2 died in St 
Mary s Hospital Racine from liis injuries May 5 

Alfred Jones, Comersville Tenn University of Nashville 
Tenn 18S8 aged 81 a member of the Tennessee State Med 
dical Association a Confederate veteran for two terms a 
member of the House of Representatives and for three terms 
a member of the state senate died April 16 

George Latham Underwood, Belmont Mass Harvard 
University Medical School 1858 a member of the Massa 
chusetts Medical Society superintendent and resident physi¬ 
cian at the State Hospital Rainsford Island for several 
years died recently 

John Ralph Pattee Dov er N H Eclectic Medical Insti 
tute Cinannati 1888 aged 59 countv physician of Alcrri- 
mack Countv N H and chairman of the board of health 
died in the AA en worth Hospital Dover April 27 from cere¬ 
bral hemorrhage 

Emile Poiner, Salem Alass. Laval University Quebec 
1881 aged 63 a member of the Alassachusctts Alcdical 
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so, and exactly that coefficient which is now so frequently 
lost sight ol Good clinicians and therapeutists of an earlier 
day, without the guidance of the identification of Spirochacla 
pallida, the Wassermann reaction and the striking benefits 
of arsphenamin, and therefore more dependent on clinical 
watchfulness and tardier effects of mercury and lodin, would 
probably ha\e adopted a less routine method For the 
patient whose physical condition was below par, bed rest 
and full feeding was prescribed when it could be had, but 
particularly, when therapeutic effect from mercury became 
stationary ‘alteratives” were given In the davs of Rush 
red clover, stillingia, burdock root, etc, were for a time 
substituted for actual specific treatment Twenty-five years 
ago in clinics such as Neumann s or Kaposi s, Zittmann s 
decoction was given as interim medication between courses 
of mercury Why^ In modern vernacular, the handy phrase 
to increase resistance’ comes as a ready answer To what? 
In an older day one would need to have said to the disease 
itself, today to the pale spirochete This, however, was not 
the real thought These clinicians noted that after “altera¬ 
tive treatment” (and an improved general condition), the 
system reacted anew to mercury and potassium lodid Today 
we may theorize as to cause, saying, perhaps, that we thus 
reactivate essential organs of internal secretion They knew 
nothing of these things but held strongly to the lessons of 
experience and acted in accordance with them The present 
day practitioner has great advantages over his elders who 
were without laboratory aids, but it would seem that just 
because of the diversions arising from the latter the modern 
sometimes becomes mechanical as to therapeutic concepts 
and hence, at times, falls short in respect to best treatment 
continuity Bernard OettiKger, M D , Long Beach, Calif 


"POISON IVY, OAK AND SUMAC" 

To the Editor —The editorial in The Journal, May 1, 
p 1258, leads me to put together a few notes on my experi¬ 
ence and observations Poison ivy does not affect me unless 
there has been an unusual or prolonged exposure When I 
first came to northern Indiana and found the swamp sumac 
or pdison tree (Rhus 'Viiciiata or vciiiix) I assumed that I 
was equally immune to this species of rhus and did not 
hesitate to break off a small branch for my herbarium—a 
proceeding I never repeated for the next day I had a severe 
dermatitis of the hands, face ‘and elsewhere ” Of course, I 
tried the remedies given in the books, but it was a week 
and more until the swelling subsided and another week until 
I was through shedding 

Once a year at least I go to the tamarack swamps (now 
almost extinct) to botanize, here the swamp sumac is com¬ 
mon In spite of all effort at prevention or avoidance I am 
usually poisoned more or less severely For a long time I 
found no good remedv, no ‘cure ’—only palliatives 

One year I had an unusually severe attack and then experi¬ 
mented freely Among other things I applied a dilute solu 
tion of liquor formaldehydi to one hand but this set the 
skin afire and required the soothing application of phenol 
solution the cure was worse than the disease Greatlv to 
my surprise there was a marked improvement the next morn¬ 
ing—almost a cure It then occurred to me to combine phenol 
with the formaldehvd The other hand was treated, and with 
equally good result 

Since then I have used this treatment as a matter of 
routine I found that bv freelv applvmg a solution on com¬ 
ing out of the swamps there was no eruption no poisoning 
at all 

I prepared a solution for dispensing Mv usual formula 
IS liquor formaldehvdi See saturated aqueous solution of 


phenol, 10 c c , distilled waiter to make 100 c.c (To this 
mav be added a drop of methylene blue solution, as blue is 
a color that leads people to pause about using internallv To 
disguise the phenol odor to which some object a drop of 
some essential oil may be added) 

In dispensing I supply a 4-dram v lal vv ith a svv ab in he 
coik and with-the directions Apply freelv the first time, 
after that use sparingly ev erv few hours as needed 

Need it be added that a remedy that is a power for 
good may also be a power for evil? Some patients act on 
the principle that if a little is good more is better The 
hardening or tanning effect of formaldehyd must be con¬ 
sidered and explained to patients The earlier the solution 
IS applied, the better the effect 

Robert Hessler, M D , Logansport, Ind 

To the Editor —Your edi'orial of May 1 on Poison Ivv, 
Oak and Sumac’ was of interest to me as I was one of the 
unfortunate ones susceptible to poison ivy etc When about 
10 years old I had a beautiful dose, covered from head to 
foot eyes closed etc 

A solution of zinc sulphate was used on my eyes that 
immediately dried off all of the poison ivy vesicles around 
the eyes Since practicing medicine I have used it hundreds 
of times with good results All irritation or even eruption 
can be prevented if it is used immediately after exposure 
If used within twenty-four hours after exposure or ten hours 
after the appearance of the vesicles it will abort the attack 
If the case is not seen until the deeper layers of the epidermis 
are involved, the cure is slower but just as sure To abort 
an attack, use 10 grains of zinc sulphate to 1 ounce of water 
For later treatment, use half strength 

S W Irving, MD, New Britain Conn 

To the Editor —Relative to ‘Poison Ivy, Oak and Sumac’ 
I have had splendid results from the use of equal parts of 
gum camphor crystal phenol and the plain hydrocarbon oil, 
thoroughly rubbed in Generally one application a day for 
two or three days is sufficient It is to be understood that it 
IS not to be applied over too extensive an area of skin surface 
at one time, also, in some cases a little more of the oil could 
be used and m other cases less oil would give better results, 
but in most cases, equal parts of each will do the work 
Albert E Stoler MD, Fort Wayne, Ind 

“BOTULISM DUE TO OLIVES” 

To the Editor —With reference to the questions concerning 
botulism raised in your editorial (The Journal May 1, p 
1261) it may be desirable to answer the questions as fully 
as possible The strain of Bacillus botuliuus isolated from 
the Richmond Calif poisoning case was identified by Dr 
Dickson as Type A (too late for inclusion in the paper, p 
1220) The relish concerned in that poisoning case was 
made from ripe olives The title of the paper was inclusive 
of the cases mentioned The stuffed olives described v ere 
ripe olives stuffed A certain portion of the ripe olives pro 
diiccd are marketed as stuffed olives Pure culture experi¬ 
ments with Bacillus botuliuus are accompanied by an objee 
tionable odor These odors are intensified when other 
organisms arc present as is usuallv the case The doubtful 
character of odor as a safeguard must be recognized but it 
must also be recognized that the physical examination of the 
can including evidence of swell turbiditv disintegration 
and odor is the sole dependence of the ordinarv consumer 
to protect himself against spoiled food The reason for 
emphasis on the evidences of spoilage in our various public i 
tions has been confidence ba'cd on our observation'^' 
rigorous care in making the exammat ons rcqi 
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iincoln Medical Colltkc 
Long Island College Hospital 
University of the South 
University of Tennessee 
Vanderbilt University 
University of Virginia 


(1899) Nebraska 
(1911) New York 
(1901) Texas 

(1903) Tennes ee 
(1914) Michigan 
(1902)Dist Colum 


Minnesota January Examination 


Dr Thomas S McDavitt, secretary of the Minnesota State 
Board of Medical Examiners, reports the oral, written and 
practical examination held at Minneapolis, Jan 6-8, 1920 
The examination covered 15 subjects and included 80 ques¬ 
tions An average of 75 per cent was required to pass Of 
the 6 candidates examine*! 5 passed and 1 failed Fifteen 
candidates were licensed by reciprocity Fifteen candidates, 
including one osteopath were licensed on Army and Navy 
credentials and one candidate was licensed on Red Cross 
Service The following colleges were represented 


Yeir Per 

College PASSED Grad Cent 

Rush Medical College (1919) 90 

Harvard University (1911) 93 

University of Minnesota Medical School (1917) 88 (1918) 86 

Columbia University (1917) 91 

FAILED 

Collefe of Physicians and Surgeons Chicago (1897) 58 


LICENSED DY RECIPROCITY 


Year 
Grad 
(1913) 
(1918 2) 

(1916) (1919) 


College 

Chicago College of Medicine and Surgery 
Northwestern University 

Rush Medical Collie (1914) ... 

Knnsas Medical College (1909) 

Johns Hopkins University (1915) 

Detroit College of Medicine and Surgery (1914) 

Univer-ity oi Nebraska (1904) Iowa (1918) 

New York University (1897)Dist Colum 

Pulte Medical College (1910) Ohio 

University of Oregon (1915) Colorado 

Memphis Hospital Medical College (1911) Tennessee 


Reciprocitv 

V21th 

N Dakota 
Illinois 
Illinois 
Kansas 
Maryland 
Michigan 
Nebraska 


College. ZNDOESEMENT OF CREDENTIALS 

Chicago College of Medicine and Surgery 
College Q.f Physicians and Surgeons Chicago 
Rv\sh Medical College (1911) (1912) (1914) 

University of Illinois (1911) Red Cross Service 

Univers ♦v of Maryland (1914) 

University of Michigan Medical School 
Hamline University 
St Loms University 
Unnersity of PennsyUania 


Year Endor emenf 
Grad with 
(1916) U S Army 
(1910) U S Army 
(1916) U S Army 
(1913) U S Army 
(1916) U S Navj 
(191S) U S Army 
0915) U S Army 
(1906) U S Army 
(1909) U S Army 
(1912) U S Army 


Book Notices 


Bodilt Changes in Pain Hunger Fe.ar and Race An Account 
of Recent Researches into the Function of Emotional Excitement By 

alter B Cannon MD CB George Higgtn on Profc'^^or of Phjsi 
ology m Harvard Uni\ersitj Cloth Pnee <3 net Pp 311 ^\lth 
illustrations New \ork D Appleton and Company 1920 

This little volume appearing first m 1915 and now 
reprinted with only slight changes is a well written, popular 
account of the investigations that Dr Cannon and his pupils 
have made in this field of ph>siolog> during the last twentj 
years The book is of equal interest to the physiologist the 
psychologist and the medical practitioner Since it was writ¬ 
ten our conception of the role of epmephrm in normal bodilv 
functions has undergone considerable modifications owing 
chiefly to the work of Dr G N Stewart of Qev eland The 
final chapter on ‘Alternative Satisfactions for the Fighting 
Emotions,” is an attempt to apply physiologic investigations 
at Harvard to the problems of social control 

Am iNTcoDuenoN ro Gemeral Piivsiolocv with Practical Ever 
ciscs By W M Bayhss M A D Sc !• R S Professor of General 
Physiology in University College London Cloth Price $2 50 net 
Pp 237 New \ ork Longmans Green A Co 1919 

This little volume follows the general plan of the large 
hook on general physiology written by this eminent physiol¬ 
ogist a few years ago It is essentially a new type of ele¬ 
mentary textbook of physiology for beginners in this science, 
in that It deals exclusively with the chemical and physical 
processes m the organism, with little or no reference to 
anatomic structure or histologic detail While the book is 
purposely elementary medical men who graduated twenty- 
five or thirty years ago could peruse the first part of the 
volume with profit, as it presents the main advances in the 
application of the laws of chemistry and phvsics to vital 
phenomena that have been made during this period 
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Oklahoma January Examination 

Dr James M Byrum secretary of the Oklahoma State 
Board of Medical Examiners reports the written examina¬ 
tion held at Oklahoma City Jan 13-14 1920 The examina¬ 
tion covered 12 subjects and included 100 questions An 
average of 75 per cent was required to pass Nine candi¬ 
dates were examined, all of whom passed Forty candidates, 
including 3 osteopaths were licensed by reciprocity One 
candidate was licensed on Navy credentials The following 
colleges were represented 

College PASSED 

Emory University 

College of Physicnns and Surgeons Chicago (1899) 

Lojola University 
University of Illinois 
University of Maryland 
Medico Chirurgicil College of Philadelphia 
Univcr ity of Texas 

College licensed by reciprocity 

College of Phjsicians and Surgeons Little Rock 
Unn of Ark (1907) N Mexico (1912) (1915) 

Atlanta Jicdical College (1914) 

College of Physicians and Surgeon Chicago 
Rush Medical College 

Univcr ity Medical College of Kansas City 
Ho pital CoHcge of Medicine LouissilJe 


A ear 

Per 

Grad 

Cent 

(1919) 

84 

75 (1912) 

88 

(1917) 

85 

(1917) 

87 

(1909) 

86 

(1916) 

89 

(1919 2) 

85 

Year Reciprocity 

Grad 

With 

(1910) 

Arkansas 

(1917) 

Arkansas 

(1916) 

Georgia 

(1906) 

Arkan’^as 


(1915) Georgia 


(1910) 
(1905) 
(1901) 
(1917) 
(1903) 
(1905) 
(1883 2) 

(1°31) 
(.1^15) 
(1919) 


Illinois 
Missouri 
Kansas 
Loui lana 
Michigan 
Mis ouri 
Arkansas 
Mis oun 
Ml oun 
Nebra ka 


Tulane Unncrsit> (1907) Tcnn 
Saginaw Valley Aledical College 
Barnes Medical College 
Mis oun Medical College 
St Louts Unuer ity 

Washington Unucrsily (1909) 

Uni\crsit> of Nchra ka (1917) 

Eclectic Medical College (1913)New Mexico 

Western Pescrie Unner itj (1917) 

TefTcpson Medical College (1916) Kan a Missis ip 
Uniaersity of Penns>hania 
Chattanooga Medical Col’ege 
Memp''is Hospital Medic*.! Ccllege 
Vanderbilt Umecrsity (1991) Tennessee 

Fort Worth *^011001 of Medic ne 

Meharry Medical College (1918 2) 

Uni\cr.>ity of Texas (1898) (1916) 


Ohio 


(1915) 

(1906) 

(1904) 

(1913) 

(191“ 


College 

Lm\crsity of 


r^DORSEME^T OF CREDENTIALS 


Marv land 


Texas 
Tennc see 
Arkan as 
Georgia 
Texas 
Tennc see 
Texas 
A car Endor ement 
Grad with 
(1917) U S Vaa'N 


Illegal Obtaining and Dispensmg of Morphm Sulphate 

{Trader v United Stater {U S) 260 Fed R 02a) 

The United States Circuit Court of Appeals Third Circuit 
in affirming a judgment of conviction of defendant Trader 
a physician, of violating the Harrison Narcotic Law, says 
that as the defendant was not registered as a dealer in the 
drug and had not paid the special tax, as required by Section 
1 of the act and as he had dispensed the drug to persons 
without the wr tten orders required by Section 2, and also 
by means of the statutory order forms had obtained large 
quantities of the drug he was iinquestionalily guilty of the 
violations charged unless it appeared, in the one case, that 
the drug was dispensed or distributed in good faith in he 
course of his legitimate professional practice and in the 
other case that it was acquired for use therein The prin¬ 
cipal error assigned was the refusal of the trial judge to 
charge the jurv without qualification, that the act ‘ docs not 
limit the amount of morphm sulphate which a physician mav 
prescribe or administer to his patients ” He charged that 
while the law does not in specific terms create sucli a 
limitation it does provide that such drug must he prescrilicd 
in the course of his professional practice onlv It is true 
that the act docs not m specific terms state how much mor- 
phin sulphate may he prescribed or administered by a phvsi- 
cian to his patients It does however exempt physician' 
in the dispensing and distributing of the drugs covered hv 
the act from the requirements of Section 2 onlv in such 
ca.,is as are m the course of hi' professional practice oalv ' 
The regulations promulgated by the commissioaer of internal 
revenue pursuant to the authoritv conferred hv Section 1 oi 
the act provide for separate and di'tinct registration 
dealers and physician' Hence if the de a disp 
the drug in question not in the Icgii ice 

profession he became a dealer in the s i 
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to register as siieh Therefore, whether he i\as a dealer 
depended on whethei or not he was dispensing the drug m 
the course of his legitimate practice as a physician Like¬ 
wise, the legality of his acts in obtaining the drug by means 
pf the statutory order forms was dependent on whether he 
acquired it for use “in the legitimate practice of his profes¬ 
sion” Manifestly therefore, so far as the issues in this 
case were concerned, there was in the act just such a limi¬ 
tation as the trial judge stated Accordingly, the qualifica¬ 
tion which he- made in the requested instruction w as not only 
proper, but, as it seems to this court was quite necessary in 
order that the jury might not be misled and confused It was 
nevt urged that the trial judge was not justified in stating as 
he did in his charge, that while the Harrison act is a re\ enue 
measure, “its clear purpose is to restrict the dis 

tnbution and use of opium and its dernatnes to medicinal 
purposes only " It is assuredly w ithiii the discretion of a 
trial judge in charging a jury, to state the purpose, as he 
conceues it, that Congress had in passing any giren act 
If an erroneous statement of such a purpose may be con¬ 
sidered reversible error in any case the court is entirely 
clear that, although the Harrison act was passed pursuant to 
the taxing power of Congress and is clothed in the garb 
of a revenue act the judge did not misconceive or misstate 
the broad underlying purpose which Congress had in passing 
It, and therefore that no harm was done the defendant by the 
statement in question 

Illegal Sales of Narcotic Drugs by Physicians 

{Oakshcttc Lmtcd States W 5), 260 fed R SsO) 

The United States Circuit Court of Appeals Fifth Circuit 
in affirming a judgment of conviction of defendant Oak- 
shette of violating the Harrison Narcotic Law says that the 
indictments charged sales to have been made by him, not in 
pursuance of written orders given by the purchasers on 
forms prescribed by the commissioner of internal revenue 
The proof showed that he was a physician and had registered 
with the collector of internal revenue He was authorized to 
administer the prohibited drugs, without obtaining a written 
order if they were administered “in the course of his 
professional practice" but not otherwise The government 
contended that the drugs administered by him were not 
administered in good faith, in the course of his professional 
practice but to gratify the desire or appetite of the patients 
or purchasers He contended that they constituted legiti¬ 
mately medical treatment for his patients The issue so made 
was submitted to the jury 

The contention of the defendant w as that it w as not w itlnn 
the issues presented by the indictments, since they merely 
charged sales illegal because not in pursuance of written 
orders The only prohibitions of the statute are (1) sales 
by unregistered persons and (2) sales by registered persons 
not in pursuance of written orders The defendant could be 
charged only w ith hav mg made the one kind or the other 
As he had registered he was not guilty of the first If 
having registered he made sales or dispensed the drug with¬ 
out obtaining a written order he was guiltv of the second 
kind unless because he came within one of the excepted 
classes If he administered the drug onh m the course of 
his professional practice he came within one of the excepted 
classes and was not guiltv If, however, he administered 
the drug not m the course of his professional practice, then 
he did not bring himself within any of the excepted classes, 
and so came within the operation of the prohibition of Sec¬ 
tion 2 against selling or dispensing not in pursuance of a 
written order and was properly charged with that offense As 
a registered person he could hav e been charged vv ith no other 
offense, since the act creates no other out of the act of selling 
or dispensing by registered persons It does not make it a 
separate offense for a phvsician to administer the drug when 
It IS not done in the course of his professional practice His 
doing so merely removes him from the classes exempted 
from the operation of Section 2 and leaves him subject to 
the punishment prescribed by Section 2 
Dispensing the drug though by a physician if not m the 
course of his professional practice, is in legal effect a sale. 


and being one, can be legally made only in pursuance of an 
order form, and the offense of doing it without one is neces¬ 
sarily that of selling or dispensing not in pursuance of a 
written order, in violation of Section 2 of the act 

The defendant complained that the evidence was insuf¬ 
ficient to convict him That there was evidence in the record 
from which the jury might well have inferred that the defen 
dant administered the drug, not m good faith to cure his 
patients or alleviate their present suffering, but to satisfy 
their crav ing, as addicts, for the drug, was clear from the 
constant quantities over periods of as much as three months, 
during which the record showed it was furnished to a num¬ 
ber of persons by the defendant The sufficiency of his 
explanations as to why he failed to reduce the amounts 
especially as to those he testified he was attempting to cure 
of the drug habit by the method of reduction, was for the 
jury to determine 

Liability of Physicians—Advismg Local Physician 
{Thornburg Long (A C) 101 S E R 99) 

The Supreme Court of North Carolina in affirming a judg¬ 
ment of nonsuit in this action against a physician to recover 
alleged damages says that the law governing the liability of 
a physician to his patient is well settled AVhile there is an 
implied contract that the phvsician or surgeon who under¬ 
takes to treat a patient will use all known and resonable 
means to accomplish the object for which he is called to treat 
the patient, and that he vv ill attend to the patient carefully 
and diligently there is no guaranty that he will cure him, or 
that he will not commit an error of judgment The law 
implies only that he not only possesses but that he i ’1 
employ in the treatment of the case, such reasonable skill, 
care and diligence as are ordinarily exercised in this pro¬ 
fession But a physician or surgeon possessing the requisite 
qualifications and applying his skill and judgment with ordi¬ 
nary care and diligence to the diagnosis and treatment of a 
patient is not liable for an honest mistake or error of judg¬ 
ment in making or prescribing the mode of treatment, when 
there is ground for reasonable doubt as to the practice to be 
pursued 

The testimony of the plaintiff in this case tended to prove 
that he began suffering from a svv ollen arm and, after being 
treated for about a week by his local phvsician and receiving 
no relief he was sent by his family physician to the hospital 
of the defendant for treatment The plaintiff told the defen¬ 
dant of his great suffering, and asked him to operate on him 
or give him some relief from his pain The defendant exam¬ 
ined the plaintiff at once removed his shirt to the waist, 
found his arm swollen from elbow to neck examined his 
back, looked over him, asked him as to his habits, private 
history relating to women, took blood from him for analysts, 
put him to bed called on him next morning to make further 
examination gave him some medicine and told him he could 
not do anything until he had a report from the analysis of 
his blood—would not say it was tuberculosis The defendant 
took some blood from the plaintiffs arm and sent it away to 
be tested, and the next day the plaintiff returned to his home 
to await the further orders of the defendant In a few days 
the defendant wrote to the plaintiff’s local physician that the 
plaintiff's blood showed the strongest positive Wasser- 
mann test and that he had a bad case of syphilis, and 
nothing but heroic treatment would save his life The 
plaintiff testified that he was a virtuous man and had never 
had sexual intercourse with any woman other than his wife, 
who was a woman above reproach After he returned from 
the defendant’s hospital, his local physician lanced his arm, 
and a few days thereafter it was again lanced, by anothc 
physician, and he had entirely recovered 

The question was Did the defendant, under the facts as 
testified to by the plaintiff use that skill and diligence which 
he was required to use and was there evidence tending to 
prove the plaintiff’s contention of negligence sufficient to be 
submitted to the jury? There was evidence, sufficient to go 
to the jury, that the defendant made an erroneous diagnosu 
when he concluded that the plaintiff suffered from the effects 
of svphilis, but there was not a scintilla of evidence that he 
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was incompetent or negligent On the contrary, the eritience 
offered on behalf of the defendant indicated that he stood 
very high in his profession, and that in diagnosing the plain¬ 
tiff’s case he followed recognized and established practice 
The fact that the defendant wrote to the plaintiffs local 
physician that the e'camination showed evidence of syphilitic 
poison was no basis for an action It was the defendant’s 
duty to communicate to him the conclusion he had reached 
The communication was whollv privileged The court thinks 
the defendant’s motion for a nonsuit was properly allowed 

Competency of Evidence as to Insanity 

(DmIS Aldcrsou (Va ) 100 S E R 541) 

The Supreme Court of Appeals of Virginia says in this 
case wherein plaintiff Alderson sued defendant Davis for 
the specific performance of a contract by the latter for the 
purchase of a tract of land, and the defendant’s defense was 
that when the contract was entered into he was temporarily 
insane, that three physicians were called as witnesses and 
examined as experts None of them had seen the defendant 
at or near the time of the transaction and they were not 
called on to testify from personal knowledge, but a question 
was propounded to them which ended with the inquiry, 
Would you regard a man in the financial condition of Mr 
Davis, making the two trades and purchases above, as a man 
whosj mind was in a proper condition and a man sane at 
the time or not^ Their testimony was not expert testimony 
at all but the mere inexpert opinions of these gentlemen, and 
should have been excluded 

Testimony of lay witnesses as to the sanity or insanity of a 
person is admissible in evidence when it appears that the 
witness has had sufficient opportunity by observation, to 
form an opinion worth considering, but the opinion of the 
witness should be preceded by a statement of his opportunity 
for observation and of the facts observed The value of such 
testimony is dependent very largely on the character of the 
witness, his opportunities for observation, the facts observed, 
the interest, bias or prejudice of the witness, his capacity and 
intelligence in making and relating his observations, and 
other circumstances which affect the weight to be given to 
oral testimony generally Usually such testimony, when gen¬ 
eral and continuous insanity is not involved is not esteemed 
of much value except so far as the opinion of the witness is 
justified by the data observed 

Whether the defendant’s purchases were wise or foolish if 
he had contractual capacity was immaterial If courts were 
pei'mitted to pass on the wisdom or folly of contracts, or if 
’that were a test of sanity or insanity, the business of the 
country would soon he involved in inextricable confus on 
Allusion was made more than once to the fact that the defen¬ 
dant was of the great age of 62 years as affecting, in con¬ 
junction with other things, the validity of the contract but 
the court will take judicial notice of the fact that men of 
greater age than that so far retain the confidence of the 
government in their mental capacity as to be placed in judicial 
positions where they have to pass on the validity of contracts 
made under identical circumstances wi‘h the case in judgment 
Every one is presumed to be sane until the contrary is made 
to appear by him who alleges it 

The defendant was bound bj his contract 

“Insane Delusion” Difficult of Accurate Definition 

(Trustees of LPKt-orih Memorial Methodist Church ct al O erman ct at 
(Kj ) 215 S rr R 942) 

The Court of Appeals of Kentuckj, in reversing a judg¬ 
ment that invalidated a will which was contested bv the 
children of the testator on the sole ground that it was 
executed under an insane delusion as to their feelings and atti¬ 
tude toward him savs that an insane delusion’ that renders 
one incapable of making a will is difficult of accurate definition 
It IS much more than bias or prejudice, or anj merely incor- 
•■ect mental attitude It is rather a wholly irrational state of 
mind on a particular subject that is such a mental state as 
is supported by no evidence whatever, and therefore purelj a 
product of the imagination As has been said, insane delusion 


should he distinguished f^om prejudice or error, as well as 
from eccentncitj It differs essentially from some rational 
belief, not well founded however perverselv the testator may 
have clung to it An ill-founded belief not actuallv insane, 
does not destroy testamentary capacitv And where one 
indulges in an aversion however harsh, which is the con¬ 
clusion of a reasoning mind on ev idence no matter how 
slight or inaccurate, his will cannot be on that account over¬ 
turned 
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COMING MEETINGS 

American Assn of Genito Unnarj Surgeon*? Rochester Minn May 

American Climatological and Chn As n Philadelphia June 17 19 

American Gynecological Societj Chicago Ma> 24 26 

American Laryngological Association Boston May 27 29 

American Medico Ps>chologica! Assn CIc\eland O June 1-4 

American Ophthalmological Societj Hot Springe Va June IS 16 

American Orthopedic As ociation Toronto Ont June 7 10 

American Otological Societ> Boston May 31 June 1 

American Pediatnc Society Highland Pk III May 31 

American Psychopaihological A sn Cleveland O June 5 

Arkansas Medical Societj Eureka Springs June 8 9 

Association of American Peroral Endo copi ts Boston June 1 

Canadian Medical Association Vancouver B C June 22 25 

Massachusetts Medical Society Boston June 8 9 

Michigan State Medical Society Kalamazoo Ma> 25 27 

Montana State Medical Association Helena July 14 IS 

Nebraska State Medical Association Omaha May 24 26 

Nevada State Medical Association Lake Tahoe June 25 26 

Nev/ Jersey Medical Society Spring Lake June 15 17 

North Dakota State Med Assn Minot June IS 16 

Ohio State Medical As ociation Toledo June 1 3 

Rhode Island Medical Society Providence June 3 

Southern Mmnc ota Medical Assn Fairmont Minn June 28 29 

Western Electro Therapeutic As ociation Kansas City Mo , May 27 28 


MEDICAL ASSOCIATION OF GEORGIA 
Seteuty First /Juuiiol Sesstou held at Mocon Ma^ 5 7 1920 
The President, Dr E G Jones, Atlanta, in the Clnir 

Forty-Three Gallbladder Operations 
Dr R M Harbin, Rome In this series of cases there 
were seven men and thirty-six women The youngest patient 
was 26, the oldest 77 The duration of stay in hospital w as 
about the same for cholecystostomy as for cholecystectomy 
In five cases, gallstones were unexpectedly discovered 
Seventy-eight per cent of the patients gave histones of 
devitalized teeth S3 per cent had had abscessed teeth, 31 
per cent had had tonsillitis, 50 per cent had had rheumatism 
in some form, 15 per cent had had jaundice and SO per 
cent had had come form of septicemia 

Breast Tumors, Special Reference to So-called Cystic 
Mastitis 

Dr C W Roberts Atlanta Chronic cystic mastitis bears 
a definite relationship to cancer of the breast and must he 
considered a precancerous lesion This disease becomes can¬ 
cerous in one out of five cases observed to their final out¬ 
come So-called cystie mastitis in patients above the age 
of 35 with suspicious malignant tendencies should be treated 
by a radical operation of the Halstead type In that special 
class of cases in younger women unassociated with frank 
malignant tendencies and when for individual reasons the 
patients future would be more or less blighted by the com¬ 
plete operation the conservative plan should be adopted 
This disease fumi'hes about one third of breast lesions dis¬ 
covered on routine examination 

Treatment of Cancer with Radium 

Dr C C Hvrrold Macon Radium is oiilv a handmaid 
to surgery and there are many cases in which it would be 
criminal to use radium instead of operating Radium should 
not be used in cancer of the breast except for treatinj 
recurrent nodules It should not he used on the lip instead 
of doing the radical neck dissection However in cancer of 
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blood culture will often clear up this problem, but if it is 
negative, one is still confronted with a problem A careful 
study of the roentgenogram and a sunej of the past histor\ 
of the patient will often throw light on these cases 

Local Anesthesia in Abdominal Surgery 
Dr L W Groie, Atlanta I ha\e had no hesitancj m 
recommending the method in well defined acute conditions 
or in simple drainage I would hesitate to adiise local 
anesthesia in obscure infiammatorj masses in which eient 
some form of anoci-association anesthesia preferablj local 
anesthesia with gas-oxjgen is unquestionablj the safest and 
surest, and is the anesthetic of choice 

Importance of Ureteral Stricture in Abdominal Diagnosis 
Dr. George Y Massenburg Macon A patient sent to 
me for operation with a diagnosis of appendicitis had had 
recurrent attacks of pain in the appendical region for ten 
months, the attacks lasting from a few hours to seieral davs 
w ith a constant soreness near McBurne} s point She had 
some nausea with the attacks but no i omiting In the more 
seiere attacks she occasional!} had some pain in the right 
lumbar region, and some bladder irritabilit} She neier 
passed any blood in the urine A catheterized specimen of 
the urine was negatne Roentgen-ra} examination revealed 
a small shadow in the region of the lower end of the ureter 
On cystoscopic examination, the bladder appeared normal 
An opaque catheter in the right ureter showed the shadow 
to be a small stone in the ureter With a wax bulb on the 
catheter, a stricture was found in the ureter at about the 
region of the stone The stricture was dilated with a 4 mm 
bulb The patient had considerable pain for about twent}- 
four hours, but left the hospital in a few days One month 
later the patient was still free from symptoms but had not 
passed the calculus She was dilated a second tune April 
10 1919 She IS still free from all s\mptoms but has not 
passed the stone 


SOUTH CAROLINA MEDICAL ASSOCIATION 

Setcut^ Second Annuat Mcettng held in Green tile S C 
April 20 21 1920 

The President Dr E W Preslev, Clover, in the Chair 

induemg Rapid Growth of Epithelium Over Areas Denuded 
of Skm by Use of Zinc Oxid Adhesive Plaster 
Applied Directly to Raw Area 
Dr Lindsay Peters, Columbia If the denuded area shows 
acute inflammation with abundant suppuration, it is dressed 
daily with dichloramin-T suspended in oil making a 1 per 
cent mixture When the wound is clean adhesive plaster 
is placed immediately on the wound without the interposition 
of gauze or other material, the wound being completel} 
covered either with a single piece or with overlapping straps 
Dressings should be done dailv No antiseptics are used 
The action of the adhesive plaster may be explained bv its 
possible ionic effect by the production of edema carrying 
out the idea of Biers hyperemia by the exclusion of air 
destroying aerobic bacteria and by excess of serum bringing 
a new army of antibodies into play 

New Treatment of Enuresis in Children 
Dr William R Barron Columbia In so-called idiopathic 
enuresis, the treatment consists m emptying the bladder with 
a catheter under aseptic precautions and then instilling 
through the catheter into the bladder 1 ounce of a 3 per cent 
argv rol solution letting some remain in the bladder for from 
one-half to one hour when it is voided This is done everv 
day or every other day as indicated The strength of the 
argvnol is gradually increased until 10 per cent is borne 
without irritation It is not well to use strengths of argyrol 
that irritate because thev vv ill not be retained and vv ill make 
the cliild object to treatments In bovs instead of inserting 
a catheter the argv rol is injected through the urethra with 
a bulb syringe, washing out the urethra with plain sterile 
- ater after the argyrol is forced into the bladder 


Folliculosis Versus Trachoma in Our Schools 
Dr J W Jervev Greenville In the earlv stages main 
case5 of trachoma present clinical appearances indistingi nh- 
able from follicular conjunctivitis bv anv diagnostic method 
macroscopic or microscopic In a few weeks or at most a 
few months the essential changes characteristic of trachoma 
will appear if this is the disease, if they do not appear then 
we are dealing with something else No case of trachoma 
can be cured m the sense that all traces of it can be elimi¬ 
nated What the mistaken ophthalmologist cures is fol- 
liculosis and the profession and the public should realize 
this fact And here the cure is infinitely worse than the dis¬ 
ease Trachoma is no respecter of age while folliculosis 
occurs among schoolchildren and is an adenoid hypertrophy 
When It exists one will invariably find in the same child 
hypertrophied tonsils and nasopharyngeal adenoids and 
refractive errors seem practically always to be present in 
these cases This condition has been mistaken for trachonn 
by officials of the United States Public Health Service and 
children have been operated on needlessly It is important to 
have a well trained ophthalmologist on the state board of 
health 

Malignant Tumors of Male Breast Report of Case 
Dr George Bexet Columbia Benign tumors of the male 
breast do not seem to differ essentially from those found in 
the female Mv case was one of fibro adenoma with a malig¬ 
nant degenerativ e process in a man aged 18 He complained 
of a small lump m the left breast of four months duration 
which caused him no inconvenience until after a slight blow 
on the breast two weeks before coming under observation 
The boy was somewhat feminine in appearance and his 
muscular development was not that of a boy of 18 There 
was no glandular involvement 

The Proctoscope m General Diagnosis 
Dr. F M Dlrhvm, Columbia All patients suffering from 
symptoms referable to the rectum that do not yield to ordi¬ 
nary treatment should be given a proctoscopic examination 
No surgeon should operate on a patient for hemorrhoids 
especially of the bleeding variety without first giving his 
patient such an e.xammatioii All patients suffering from 
back uterine and bladder symptoms and all cases of intes¬ 
tinal indigestion and autointoxication which are refractive 
to treatment and have no definite pathologic lesion should 
also undergo proctoscopic examination 

The Incision of Tumors for Diagnosis 
Dr Kenneth M Lvxch Charleston The ordinarv man¬ 
ipulation of a tumor in the course of examination may be the 
source of much more stimulation than would be an incision 
If we weigh the evidence for and against and the advan¬ 
tages and disadvantages of submitting a specimen for micro¬ 
scopic examination both to the patient and to the surgeon 
I believe microscopic examinations would become of more 
general practice Tbe story of no tumor is complete without 
a microscopic examination whether preoperative at opera¬ 
tion or postoperative, as the circumstances surrounding each 
case demand 

Metabolism as an Aid in Diagnosis, Prognosis 
and Treatment of Hyperthyroidism 
Dr Stuvrt McGlire Richmond Va There has not yet 
been sufficient experimentation or practical experience with 
basal metabolism to determine its exact clinical value Lil c 
the thermometer it promises to be a most valuable agent 
but like the thermometer its record must be considered 
together with the patients clinical symptoms \ patient 
with hyperthyroidism mav have a high metabolic rate and 
not be as seriously sick as another with a lower rite who 
has structural changes in the heart liver or kidneys The 
metabolic rate of the patient is a definite indes- of the degree 
of hyperthyroidism present and therefore very valuable iii 
making a diagnosis The onset of bvpcrtliyroidism is so 
slow that It IS difficult to recognize it in its incipience, and 
here the metabolic rate will clearly differentiate it from 
hysteria neurasthenia tuberculosis and other conditions 
with which It may be contused Again in the later stages 
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Current Medical Literature 


AMERICAN 

Titles marked ^\ith an asterisk (*) are abstracted below Single 
case reports and trials of new drugs are usually omitted 

Amencan Journal of Roentgenology, New York 

March 1920 7 ^o 3 

*Bony Changes in Feet Following Fracture of Vertebrae L Brjan 
San Francisco —p 125 

Personal Experience in Military Roentgenology Overseas L S Coin 
Battle Creek Mich —p 128 

Manufacture of Films and 1 lates for U e in Roentgenology M B 
Hodgson Rochester Is \ —p 131 
Fluoroscopic Examination in Injuries to Head M W Clift Flint 
Mich—p 137 

‘Diaphragmatic Hernia A S ^itacmillan New \ork—p 14^ 
Roentgen Ray in Cancer of Uterus H K Pancoast Philadelphia 
—p 146 

Influenzal Pneumonia from a Clinical and Roentgen Ray Study J 
Rarkavy and J H Selby Takoma Park D C —p 148 

Bone Changes in Feet Following Fracture of Vertebra — 
Two cases are reported by Brjan He sa\s little attention 
has been gnen to the fact that fracture of the \ertebrae is 
followed by sensor> disturbance in the legs and feet accom¬ 
panied by bonj changes 

Diaphragmatic Hernia—Among approximateK 15 000 cases 
examined with the roentgen ray at General Hospital No 1 
three cases of diaphragmatic hernia were found The diag¬ 
nosis m each case was first made bj roentgenographic exami¬ 
nation 

Boston Medical and Surgical Journal 

April 29 1920 188 No 18 

Relation of Teeth to General Health C H Lawrence Boston—p 443 
Milk Situation H Swift Concord —p 447 

New Clinic Advance Movement in Child Welfare and Race Regenera 
tion J V Haberman New York—p 450 
Intestinal Obstruction Report of Cases E A Codman Boston 
—p 451 

Milk and Tuberculosis—It appears that the control of 
human tuberculosis depends to an appreciable extent on a 
much closer control of bonne tuberculosis To control this 
menace, Swift Suggests, first, to allow the farmer something 
nearer the true salue for a condemned animal He would 
then be a little more willing to help in the fight Second to 
start a demand for tuberculosis-free milk This can be done 
and ought to be done b) education of the phjsician first, who 
in his turn will educate his patients Some farmers base said 
that they would make tuberculosis-free milk if there was a 
market for the product and if the\ could recewe a price that 
would allow them a better margin in which to stand the 
losses 

May 6 1920 182 No 19 

Product of Urological Clinic SV C Qiiiiibj Boston—p 469 
Social Senice and Clinic A C Rccd San Francisco—p 476 
Technic of Lumbar Puncture L G Lourey Boston—-p 479 
*Milk Borne Epidemic of Typhoid and \ alue of Widal Reaction in 
Detecting Typhoid Carriers E B Bigelow and G L Berg 
Worcester Mass —p 481 

*Use of Blood and Blood Serum in Treatment of Disease C K John 
son Burlington Vt—p 482 

Milk-Bome Epidemic of Typhoid —The interesting circum¬ 
stances in the epidemic studied bj Bigelow and Berg were 
the small number of persons who deieloped tiphoid among 
those who may hate ingested the organism that dairimen 
who are carriers though excreting tiphoid organisms for 
weeks and months rarely contaminate the milk, the lalue 
of the positue Widal as an aid in the detection of carriers 
Blood and Blood Serum in Therapy—Special attention is 
drawn b> Johnson to the use of blood m infants with anemia 
and malnutrition Infants with jaundice delated clotting 
time and a tendencj to hemorrhage ma> be benefited greath 
b\ the injection of blood It mai also be useful in the treat¬ 
ment of purpura Hemohtic tests should be made in e\en 
case. 

Journal of Immunology, Baltimore 

January 19-0 5 Xo 1 

*So Called Nci^ser W echsberg Inhibiting Phenomenon in BactenciJal 
Immune Sera Th Thjr-ua Bergen XoTTvav —-p I 


Relation of Rate of Absorption of Antigen to Produclior of Immunity 
M \\ Cook Providence R I —p o9 
‘Mcnmgococcidal Activity of Blood T Matsunami Tokvo—p 51 

Neisser-Wechsberg Inhibiting Phenomenon.—The work 
reported on b) Thjjftta mai be summarized as follows The 
inhibiting phenomenon of Neisser and Weehsberg is of a 
specific nature It is to be found in actne as well as in 
inactiie serum It deielops during the immunization and 
can be found in a \er\ high degree in djsenten immune 
scrum In actiie serum from immunized animals examined 
w ithoiit the addition of foreign complement the phenomenon 
presents itself as a complete abolition of a normal bacteri¬ 
cidal action The inhibition is due to antibodies that arise 
during the immunization or during the natural disease. 
These antibodies are not identical with the agglutinins the 
bacterioljsins or the precipitms The\ must be considered 
as specific antibodies which combine with dissohed antigen 
to form molecular complexes that ha\e a marked tendenci 
to absorb complement and to w ithdraw it from the bac¬ 
tericidal antibodies The titer of inhibition is directli pro¬ 
portional to the emploied dose of complement With a small 
dose of the latter smaller doses of inhibiting antibodies can 
be demonstrated than w ith a larger dose of complement The 
inhibiting antibodies do not affect the bacteria tliemselies 
nor can thej be remoied irom the serum absorption with an 
emulsion of the homologous bacilli The\ can be demon¬ 
strated in serums that lack am bactericidal action 
Menmgococcidal Activity of B’ood—It w_as found b\ 
Matsunami that normal rabbit blood and scrum mai kill \ iru- 
lent normal meningococci in \ itro within three hours The 
menmgococcidal actiiitj in \itro of normal rabbit blood was 
found to be increased up to a certain limit b> the intraienous 
injection of the hung and autoljzed meningococci Vfter 
that turther immunization did not appear to increase bac¬ 
tericidal actuitj was generallj rather irregular and not 
in'requentlj e\en decreased menmgococcidal actiiiti of the 
Mood The more highlj immunized rabbits blood was found 
sometimes less bactericidal than that of slighth immunized 
rabbits blood The menmgococcidal actuiti of normal 
rabbits serum has been found not to be increased b\ artificial 
immunization and also to be comparable with that of defihri- 
nated blood of an immune rabbit The meimigococcidal 
actniti m \itro of immune rabbits blood was found b\ the 
pipet method to be distincth stronger than that of the serum 
of defibrmated blood or of blood consisting of blood cells 
and serum or of citrated blood It was suspected that at 
least one factor in explaining the higher mcningococcidal 
actiiitj in Mtro of immune rabbits blood compared with 
defibriiiated blood citrated blood and serum lies in the influ¬ 
ence of coagulation of the blood which is permitted in the 
regular test as described faioring the phagocitosis of 
meningococci Matsunami maintains that a mcningococcidal 
Mood test cannot be accepted on the basis of his iniestiga- 
tions for the purpose of measuring or determining the arti- 
ficialli induced immuniti against meningococci 

Journal of Urology, Baltimore 

February 1920 4 \q l 

nnan Tract Purpura A I robable Entity \ P Steven and J I 
1 eters Jr —p 1 

Riedels Lobe of Liver Complicating Lrologic Diagnosis \ J 
O Conor Boston —p Q" 

Device for Holding L reteral Catheter C S Levy Baltmnre 
—p 107 

Renal Migration of Lreteral Calculus Ca c Report J H \e/T 
University Va—p 111 

Urinary Tract Purpura—Steiens and Peters report a group 
of cases that presented as a dist nguishing feature a purpuric 
condition confined in at least the majoriti of cases enlireU 
to the iinnarj tract This condition was marked hi an acute 
onset temperature of an irregular tipe general febrile s inji 
toms frequenci of urination disuria gross hcmaliirn 
ciliiidruria and a reduction of the plicnol'ulplioncplithatcin 
excretion The disease as far as it could be obsen cd tended 
to run a prolonged sul acute or chronic course Occasiomlh 
acute re’ap'cs occurred Pathologic examination of the 
le ions obtained from the bladder wall bi means af a ci to 
scopic punch revealed submucous hemorrhages uiiaccom 
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other words, 75 per cent of this group, or 310 when the local 
foci of infection found in the teeth tonsils stomach and 
cervix were eliminated, were able to be discharged and 
returned to their respective homes The remaining 25 per 
cent apparently did not react to the treatment and remained 
unimproved The object of the investigation of which this 
IS a preliminary report was to search further for possible 
sources of infection mainlj in the lower intestinal tract 
This group suggested terminal ileac and colonic trouble 
because of frequent bilious attacks’ during jouth, habitual 
constipation sometimes alternating with diarrhea, intermit¬ 
tent attacks of abdominal pain and, not infrequentlj a his¬ 
tory given bj the mother of intestinal disturbances beginning 
in earl> infancy From an experience with these cases the 
authors were convinced that all patients who showed anj 
tendency toward chronicitj or who did not improve under 
the routine treatment directed tow ard the remov al of infec¬ 
tion in the teeth tonsils stomach and cervix were cases in 
which a thorough investigation of the lower intestinal tract 
was indicated with a view to surgical intervention A detailed 
report is made showing how manj patients recovered how 
many were improved and how manj were benefited 

Modem Hospital, Chicago 

April 1920 14 Ao 4 

Henry Ford Hospital m Time of War U S Arm> General Hospital 
No 36 AT Cooper U S Annj —p 259 
Henry Ford Hospital m Time of Peace D D Martin Detroit — 

p 266 

Purpose and Methods of Air Control in Hospitals E Huntington 
New Haven Conn —p 271 

Training of Hospital Superintendents S S Goldwater New \ork 
—p 275 

Gardening as Occupation for Tubcrculou J I Pinkne> Wallum 
Lake R I —p 277 

Prevention of Infections in Hospital D M Lewis New Ha\en 
Conn —p 282 

The Doll Eternal M H Barker W orcester Mass —p 284 
Rural Hospital Organization J W' Pettit Ottawa III—p 287 
Hospital Standardization m Womans Hospital in New \ork State 
G G Ward New \ork—p 289 

New York Medical Journal 

April 10 1920 111 Ao 15 

•Psychopathies and Neuropathies of Cardlo^ascular Diseases T E 
Satterthwaite New \ork—p 617 

What Fears and States of Anxiet> Mean to the Cjmecologist S \\ 
Handler New \ork—p 619 

Heart Disease in Adults L I Dublin New York—p 622 
Cardiospasm From Medical Viewpoint E A Aronson New York 
—p 624 

Hjperchlorhydna R H Ro«e New York—p 626 
Upper Abdominal Disease M Behrend Philadelphia ■—p 629 
Interest of State in Health of Its Citizens W A Groat Syracuse 
N Y —p 631 

Is Endemic Goiter a Water Borne Disease^ J C O Da) Honolulu 
—p 634 

Arrhythmias and Psychopathic States in Cardiovascular 
Disease—One hundred histones of cardiovascular patients 
were analjzed by Satterthwaite to discover the interrelation 
as to frequency between the arrhjthmias and the psjcho- 
pathic states in cardiovascular diseases The results were 
as follows With arrhjthmias, taking them as predominat¬ 
ing features in these cardiovascular cases of the first fiftv the 
following abnormalities were noted in seven morbid appre¬ 
hension one depression four, defective mentalitj, two total 
seven or 14 per cent Of the second fiftv depression was noted 
m three Total in the 100 cases Psvchopathies in ten The 
range was from 6 to 14 per cent Without arrhvthmia Of 
the first fifty cases the following abnormalities were noted 
111 ten morbid apprehension, four, depression, two, neuras¬ 
thenia, three, hjperexcitabilitj, one Of the second fiftv 
cases the follow mg abnormalities v ere noted in ten as fol¬ 
low s depression, six melancholia two hvstcria one 
defective mentalitv one Total of arrhjthmias without 
psj chopathies, 20 per cent as against 10 per cent of arrhvth- 
mias with psvchopathies In the same series with respect 
to tachjcardias 6 per cent were associated with psvehop 
athies, while in 11 per cent of the cases there were no 
psjchopathies Evidentlj then there is no reason to believe 
that either arrhvthmias or tachvcardias arc etiologic factors 
of any great moment in the psvchopathies On the other 
hand, the reports of the Manhattan Hospital for the Insane 


show that m the psjchopathic cases cardiovascular di-ease 
was present in about one third of the psvchopathic patients 
In Satterthwaite s 100 cases the neuropathies w ere repre¬ 
sented in 33 per cent Some of them resulted from direct 
action of the heart or blood v essels some from reflex causes 
of varving character Satterthwaite concludes however that 
arrhvthmias are not active factors m causing psj chopathies, 
tachvcardias even less so The incidence of cardiovascular 
disease in causing psvchopathies in general and in being 
contributing causes of death m them is from 32 to 35 per 
cent On the other hand senile psjehoses mav be associated 
in a similar manner with cardiovascular disease in 77 per 
cent , psjehoses with cerebral arteriosclerosis in SO per cent 
of the cases With respect to the incidence of such neuro¬ 
pathies as migraine angmoid attacks neuralgias pareses or 
paralvses and tremors Satterthwaite s figures put it at 33 per 
cent Most of such neuropathies how ev er are either inci¬ 
dental or accidental associates of the cardiac or vascular 
diseases 

April 17 1920 111 Ao 16 

^Dent'll Infection in Causation of Nervous and Mental Di ca e C 
K Mills Philadelphia —p 661 

Pre ent Status of Oral Sepsis in Relation to Medical Di»!ea c« J M 
Anders Philadelphia—p 665 

Dental Therapeutics Based on Clinical and Roentgen Ra\ In\c tiga 
tions \\ M Fine Philadelphia—p 66S 
’Relation of Focal Infection to Mental Di ea es HA Cotton 
Trenton N J —p 672 

Major Surger) of Maxillaty Bone Through Oral Ordicc S L 

McCurdj Pittsburgh —p 67“ 

Sur\ej of Dental Infection*! M Diamond Neu York—p 687 
Mouth Sepsis L R Cahu New York—p 691 

Dental Infection as Cause of Mental and Nervous Diseases. 
—Mills states that a score or two of cases have passed 
through his hands or have come to his knowledge in which 
important nervous and mental diseases have been attributed 
to dental infection In these with the united support of 
phjsicians roentgenologists and dental surgeons the teeth in 
small or large numbers have been removed with results not 
onlv uiisatisfactorj but often so harmful as to impress Mills 
with the futilitj if not the crimmalitj of the procedure 
Some of the diseases which came under his observation iir 
connection with the question of dental infection are dementia 
praecox manic depressive insanitj cpilepsj neurasthenia 
hvsteria and psvehasthenia The teeth in these cases were 
freelj sacrificed without a single result of convincing value 
Focal Infection and <Mental Diseases—Cotton believes that 
It can be shown bv clinical evidence that certain tjpes of 
mental diseases are caused bj toxemia resulting from focal 
infection and that clearing up these foci of infection results 
in the recovery of the patient He claims to have confirma¬ 
tion of this belief from the pathologic and bacteriologic 
studies made after death and sajs he has jet to find a single 
case with a functional psvchosis without accompanjing infec 
tion He discusses particularlv dental infections and the 
influence of unerupted third molars, and cites bricflv a num¬ 
ber of illustrative cases 

April 24 1920 111 Ao 17 

’Incidence of Malignancj in Di ea cs of Gallbladder J h Erdmann 
New York—p 705 

Drainage and Mcrcurj Ion in Cystic Goitre G B Massey Pliila 
delplua —p 707 

Diffuse Vascular Goiters J C O Da> Honolulu —p 708 
Surgerj in Chronic Diarrhea and Local Anesthesia m Anorectal Opera 
tions S G Gant Nc\\ York—p 709 
Scope and Limitations of Local \ncsthcsia m Inguinal Hernia Opera 
tions A S Morrow New York—p 710 

Industrial Inguinal Hernia A E Seltcnings New York_p 713 

Relation of Rectal Disturbances to Other PcKic Di ca c C J Drocck 
Chicago—p 717 

Ca*!c of Simple H)pertrophj of Prostate John F \ Jones_p 720 

Relation of Focal Infection to Mental Disea es H A Cotton 
Trenton N Y —p 721 

May 1 1920 111 No 18 

Obligations of Medicine in Relation to General Education \\ C 
Braisted Washington D C—p 749 
Lethargic Encephalitis J H W Rhein Philadelphia—p 758 
Demonstration of Recon truction Section of Defects of Hearing an J 
Speech C W Richardson Wahinglon D C—p 763 
Physiologic Therapv m Influenza A C Gc>«:r New York—p 767 
Yftcrtrcatment of Fractare*! W T Johnson I i iladclphta 
Relation of Focal Infection to Mental Disca A C 

ton N J —p 770 Concluded 
Etc in General Practice G D Wolf Nv. 
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Incidence of Malignant Disease of Gal’Wadder—During 
the first SIX months of 1918, Erdmann observed nine car¬ 
cinomatous gallbladders out of sixty-eight operations on the 
gallbladder During the second half of 1918, three cases 
among sixty-three operative cases were noted The last 
half of 1917 gave but one malignancy in forty-seven opera¬ 
tions on the gallbladder In thirteen operative cases of 
general abdominal carcinomatosis m which the primary 
focus could not be demonstrated positively the point of 
greatest involvement was in the neighborhood of the gall¬ 
bladder In a total of 1,903 patients operated on, malignant 
disease of all kinds excluding the lip epithelioma, was found 
28S times Fifteen of these were of the gallbladder, forty- 
tnree of the stomach sixty-seven of the breast, cecum, 
twelve, colon and sigmoid, twenty-eight, rectum and recto¬ 
sigmoid, twenty-nine, not specifically classified seventy-nine 
This group includes the uterus, kidney, larjnx, tongue, liver, 
thyroid and other organs The ages of the gallbladder 
patients varied from 42 to 67 The patients were all females 

Philippine Journal of Science, Manila 

November 1919, 15, No 5 

Truit Flies of Genus Dacus Sensu Latrorc (Dipten) from Philippine 
Islands M Bezzi—p 411 

Mela jdne Nouveaux (Coleoptercs) RccoUcs par C F Baker E 
rieutiaux —p 445 

■•Abnormalities of Vertebral Artery M Canizares—p 451 
^Rancidity of Philippine Coconut Oil G A Perkins—p 463 
Genus Gordonia m Philippine Islands I H BurkiB—p 475 
Higher Basidiomycetes from Philippines and Their Hosts O A 
Reinking —p 479 

Abnormalities of Vertebra] Artery—Two of the forty cases 
examined by Canizares showed abnormalities in origin of 
the vertebral artery, and fifteen in point of entrance to the 
foramen transversanum The findings confirm those of Bean 
and Thane with regard to the greater frequency of abnor¬ 
malities of origin of the vertebral artery on the left side 
Cases of unilateral variations in the point of entrance were 
almost twice as numerous as the bilateral ones 

Causes of Rancidity of Coconut Oil—Two-year storage 
tests were made by Perkins on thirty samples of edible coco¬ 
nut oil The results were m general agreement with the 
accepted views of ranciditj and its causes The action of 
light was found to be a powerful, but not necessary, factor 
m the production of rancidity Enzymes from the fresh 
coconut meat had some effect on the keeping qualities of the 
oil, but sterilization was of doubtful benefit An oil of low 
initial acidity remained sweet during two years’ exposure 
to air and light The measurement of rancidity is discussed 
bneflj 

December 1919 16, No 6 

Cambellosphaen New Genus of Volvocaceac W R Shaw —p 493 
Some Malayan Delphacidae fHomeptera) F Muir—p 52] 

Nesting Place of Micropus Subfurcatus in Mindoro D C Worcester 
—p 533 

Method for I-abeling Slides Used in Routine Stool Examinations (U'c 
of Paper Clip) F G Haughwout —p 535 
Additions to Flora of Guam E D Merrill —p 539 
Colcoptcra Fauna of Philippines W Schultzc—p 545 
*Ca e of Acute Mama Associated with Plasmodium Vivax Infection 
F G Haughwout P T Lantin and R Pernandea —P 563 

Plasmodium Vivax Infection in Acute Mania —In the case 
cited by Haughwout and his associates, infection with 
Plasmodntm vivar was associated with cerebral symptoms 
and death Parasites were present in the peripheral circula¬ 
tion in small numbers only, and the temperature of the 
patient at no time rose higher than 39 C, that point being 
reached a few hours before death Prior to that time the 
temperature did not rise above 38 C , this elev'ation coming 
several days after the onset of an acute mama The patient 
was one of a senes of cases that was being experimentally 
treated with roentgen rajs for splenomegaly of malarial 
origin He received only one irradiation, and that eight daj s 
before the development of the mental disturbance which ran 
Its course and terminated m death eight days following its 
onset At no time did the patient show any indication of 
injury that it seemed possible to trace to the roentgen rays 
and the necropsy failed to reveal any such evidence Micro¬ 
scopic examinations of the feces revealed an infection vvmH 


Ancylostoma duodcnalc The urine was normal Plasmodium 
vtvav was found in the blood later On the day of the 
development of the first mental symptoms an unmistakable 
trophozoite of Plasmodium vivav was found in the blood 
The number of parasites in the peripheral blood increased 
somewhat until from four to six could be counted in 100 oil 
immersion fields All were characteristic trophozoites of 
Plasmodium vivax The patient, who had been receiving 
iron, quinm, and strychnin up to the time his mama devel¬ 
oped, was put on intramuscular injections of quinin and 
urea, but he failed to show the slightest beneficial effects 
from them, except for the disappearance of the parasites from 
the peripheral blood Twenty-four hours before death cpi- 
nephrin was administered in the hope of forcing the parasites 
out of the spleen and into the circulation, but without success 
The day before death, the differential leukocyte count showed 
78 per cent polymorphonuclear neutrophils, 7 per cent 
lymphocytes, 14 per cent large mononuclear leukocytes, and 
1 per cent eosinophils The patient gave no history of 
previous attacks of mania, and the necropsy failed to dis¬ 
close any evidence of svphilis No Wassermann test was 
made 


FOREIGN 

Titles marked with an asterisk (*) arc abstracted below 

Archives of Radiology and Electrotherapy, London 

March 1920 24 No 10 
Malignancy M Robcrls —p 308 

Value of Combined Treatment with Special Reference to Surgery 
Electricity and Roentgen Riys F Hernaman Johnson—ep 325 

British Medical Journal, London 

March 27 1920, 1, No 3091 
Abdominal Emergencies R Monson —p 425 

•As ociatjon of Aortic Endocarditis and Aortitis J E MacIJwa ne 
—p 428 

•Treatment of Cerebrospinal Fever by MoimlypicaJ Scrum W T 
Munro —p 430 

•Association of Lethargy with Influenza Bacillus W M Crofton 
—p 431 

•Appendicitis Without Protective Stiffening of Abdominal Wall J D 
Malcolm —p 432 

Artificial Pneumothorax D C Coley—p 432 
Dermatitis Artefacta in the Army H Davis—p 433 
•Treatment of Gonorrhea in Women R S Foss —p 434 
•Cultivation of Actinomyces M H Gordon —p 435 
Case of Malignant Endocarditis J A Nixon —p 435 
•Acute Edema of Lungs H H Brown—p 435 
Novarsenobillon and Mercury Intri\cnous!y R Johnson—p 436 
Ectopic Ovarian Cyst J W Thomson '—p 437 

Aortic Endocarditis and Aortitis—MacIIwame describes 
two specimens from two men who both exhibited the classical 
clinical appearance of aortic regurgitation The first man 
died through the rupture of an acute aortic ulcer into the 
trachea, while the second died after a period of cardiac 
incompetence which lasted for a considerable time These 
two cases occurred in a series of twelve pensioners m hos¬ 
pital who suffered from aortic endocarditis with aortic reflux 

Serotherapy of Cerebrospinal Fever—Munro used a pooled 
serum containing 50 per cent of antibodies to Type 2, and 
monotypical serum was used after the type was determined 
Typing of the cases as they came showed something like 40 
per cent to be Type 1, 42 per cent to be Type 2, 16 per cent 
to be Type 3, and 2 per cent to be Type 4 To add antibodies 
of Type 3 and Type 4 to such a pooled serum would reduce 
its value by from 50 to 82 per cent, of the tola! cases 
Twelve consecutive cases of cerebrospinal fever have come 
to Munro’s notice and no patient has died where it was pos¬ 
sible to treat by monotv pical serum 
Association of Lethargy and Influenza Bacillus—Crofton 
records the histones of four patients treated with pure influ¬ 
enza antigen with good success For example, m one case, 
on the chance that the infection might be caused by the 
influenza bacillus (the case occurred during the epidemic), 
the patient was given subcutaneously 2Vs million pure influ¬ 
enza antigen The improvement was marked at the end of 
twelve hours Thirty-six hours later he was given 5 million, 
and fort) eight hours later 7V1 million After this he had 
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complete control of his functions and he was no longer 
lethargic, although his memorj was still defectne He still 
had difficulty in reading and his temperature was not quite 
normal—99 F He then received 10 million m the morning 
forty-eight hours after the last dose that evening his 
lethargic symptoms returned in full intensitj although there 
was no further rise in temperature His mind did not become 
normal again in two dajs He made a rapid convalescence 
but could not read for anj length of time or study for some 
months 

Appendicitis Without Rigidity of Abdominal Muscles — 
In two cases seen by Malcolm this sign was absent and 
therefore, he did not regard the cases as being appendicitis 
In one case when the abdomen was opened the appendix 
except about one-half inch at its base w as firmlj adherent 
in a peritoneal pouch behind the cecum It was removed and 
recovery was uncomplicated This patient had her first 
attack of appendicitis in childhood The absence of pro¬ 
tective contraction of the muscles was due to the position of 
the appendix and to the fact that a spreading peritonitis was 
prevented by the adhesions which had long existed 
Treatment of Gonorrhea in Women—In these cases Foss 
makes use of methylene blue as a bactericidal agent partlj 
for Its great affinity for the gonococcus and partlj because 
the anilins are absorbed bj mucous membranes and even bv 
squamous epithelium methjlene blue 1 gm , gljcerin 25 c.c 
water ad 100 c c In acute and chronic cases the cen ix is 
swabbed with a saturated solution of sodium bicarbonate m 
order to remove mucus and discharge A gauze plug 12 
inches square, is dipped for half its length in the solution, 
this end is packed tightlv against the cervix the rest lightlj 
in the vagina The plug is removed after twenty-four hours 
This IS carried out for five dajs and then for two dajs drj 
plugs are used This rotation is continued as long as the 
discharge occurs There are two contraindications for the 
use of this method pregnancv and the puerperal state Gen¬ 
eral treatment is carried out on the usual lines Urinarv 
antiseptics and gonococcal vaccine are given as indicated 
Cultivation of Actinomyces —According to Gordon the 
actinomyces fungus can readilj be cultivated in ordmarj 
nutrient broth to which a few drops of fresh human blood 
have been added It is advisable to sow the material in 
two broths, one of which is covered bj a layer of oil 1 cm 
deep After incubation for a few days at 37 C the acti¬ 
nomyces fungus can be seen grow mg at the foot of the tube 
in small white masses like little puffballs As a rule growth 
occurs first in the broth covered with oil but when other 
bacteria are present the actmomjces may come up first in the 
aerobic tube The practical advantage of getting a growth 
IS that a vaccine can then be prepared In two cases m 
which a vaccine of the homologous organism was emplojed 
improvement resulted In the majority of the cases, however 
V accine treatment was not attempted as secondarj infections 
were present and the disease was too far advanced Vac¬ 
cination with a stock actmomvces vaccine is in Gordons 
experience, useless it seems essential to employ the actual 
strain infecting the patient 

Acute Edema of Lung—Brown claims that this condition 
IS allied to angioneurotic edema and is caused bj a sudden 
and temporary dilation of the left ventricle including the 
auriculoventncular orifice and consequent acute regurgita¬ 
tion and engorgement of the pulmonarj capillaries It is 
generally associated with high arterial tension and valvular 
disease 

April 3 1920 1 No 3092 

Dngnosis of Disease of Pancreas A E Garrod —p 459 
Influenza Among the Lapps A H Macklin —p 465 
•Analjsis of Earlj Cases of Benben H H Hepburn—p 466 
Lcs on of the War Suppurati\c Middle Ear Disease H Smurthwaite 
—p 467 

’Strangulated Umbilical Hernia C M Kennedy —p 46S 
Herpes Zoster and Chickenpox A I Cooke —p 468 
Acute Edema of Lungs C Mu«:gra\c—p 468 

Chronology of Benben Symptoms—Hepburn undertook 
to analjze the earlj manifestations of benben with a view 
of establishing the correct chronological order of the earlv 
signs and sj-mptoms Data were compiled from over 300 


examinations of 100 cases All patients were adult Siamese 
males and each one was thoroughlv examined at least twice 
The first sjmptom or sign to be noted bj the patient was 
inv ariablj one of the three follow mg (a) edema of feet and 
legs (50 per cent) , (6) numbness or anesthesia of feet (43 
per cent) and (c) epigastnc fullness and distress (7 per 
cent) In ev erj case the edema appeared first in the feet 
then m the legs and then m the hands Appreciable swelling 
of the hands was seldom seen in these earlj cases Practicallv 
all patients complained of more or less general weakness 
Several pat ents stated that swelling of the feet had come 
and gone before the onset of anesthesia Cardiac enlarge¬ 
ment was found at the first examination in onlj 15 per cent 
of cases Subsequent enlargement occurred in four addi¬ 
tional cases in spite of treatment The treatment adopted 
was phjsical rest with a diet rich m antiberiberi vitamins, 
polished rice being rigidlv excluded. Further treatment was 
largelj sjmptomatic A soft mitral svstolic murmur was 
heard at the first examination in twentj cases Cardiac 
arrhjtbmia was noted in five of these earlj cases 
Strangulated Umbilical Hernia —\ successful resection of 
a gangrenous ileum is reported bj Kennedj The patient 
had an umbilical bernia 

April 10 1920 1 No 3093 

Soldiers Heart and War Neurosis A Slud> in Sjmptomatology J 
Mackenzie —p 491 

Prognosis and Treatment of Chronic Nephntis J O Sjmes—p 494 
*Operati\e Treatment of Ulcerati\e Coliti« P Lockhart Mumracrj 
—p 497 

*A Familial Form of Acoustic Nene Tumor E Ward—p 496 
•Fibroids Complicating Pregnanej H>stercctom> Rcco\cr 3 R dc 
Stauel! —p 498 

Case of Cer\ical Canes Simulating Cerebellar Tumor R R Arm 
strong —p 499 

Treatment of Ulcerative Colitis—The best treatment of 
this condition Lockhart-Mummerj sajs is by frequent jj ash¬ 
ing through with saline solution after an appendicostomj 
opening has been established The operation should be per¬ 
formed as soon as a diagnosis has been made and not left 
as a last resort, although it mat sometimes succeed e\cii 
then The diagnosis should alwajs be confirmed b> sig- 
moidoscopj 

Acoustic Nerve Tumor—In the cases cited bj Ward the 
disease ivas present in members of three generations Full 
details are gu en 

Fibroids Complicating Pregnancy—Stawclls patient was 
4V. months pregnant Troublesome vomiting for two davs 
constipation and sharp abdominal pain led to operation 
Subtotal hjsterectomj was performed On section the ordi 
narj appearance of mjoma was seen no red degeneration' 
being observed The patient made an uninterrupted recoverj 

Lancet, London 

April 10 1920 1 No 5041 

•Abdominal Emergencies in Which Opcrati\c Interference is Either 
Contra Indicated or Restricted C F M Snint —p 795 
Nose Throat and Ear Di ea c Among A\iation Candidates D 
Ranken —p 800 

•Delajed Arsenical Poisoning G S Strath> C H \ Smith and 
B Hannah —p 802 

•After Histor> of Fi\e Hundred Con^seculue Tuberculosis Di pensarj 
Ca es r G Collins—p 807 

•Lnusua! Cases of Intestinal Obstruction J A C ror«>th—p 808 
Combined Aortic and Mitral Regurgitation W Gordon—p 811 
Plating of Simple Fractures F D Saner—p 812 
ETtraction of a Se%\ing Needle from the Heart Z Cope—p 812 
A Dicephalous Monster M 7 Shafel —p 814 
A Case of Hjpospadias Pennealis S Chclhah—p 814 
L-cperimcntal Sledicinc and \ cnereal Diseases W F Snow —p 830 

Abdommal Emergencies—Saint emphasizes that all sur¬ 
gical emergencies should be treated in a propcrij equipped 
hospital and everj patient with a more than ordmarj 
abdominal illness should be sent to sucli a hospital at once 
for observation and if nccessarv, operation 
Delayed Arsenical Poisoning Following Use of Arsphen- 
amin—Fiftj-eight cases of delajed arsenical poisoning fol¬ 
lowing the use of arsphenamm preparations arc 
bv Strathj and his associates Eight of these were 
being the first of the senes to come "b' 

The remaining fiftj patients made a 
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Btilletm de I’Academie de Medecine, Pans 

Feb 24 1920 8 3 ^o S 
*F\penmentaI Hematologj Normet—p 163 
Quadrnplc Birth Pinard -—p 169 

*Hammer Percussion Locates Painful Points G Haiem—p 173 
“Sulphur in Cancerous Liter A Robin—p 178 
The Reflexes in Epidemic Encephalitis G Gtiillain —p 197 
First Case of Contagion of Oriental Sore in France P Ratmut 
—p 198 

Experimental Hematology — Normet reports experiments 
0 1 rabbits and guinea-pigs after injection of sodium citrate 
this allows the studv of the blood to be continued m \itro 
His illustrations demonstrate he asserts the course of the 
etolution of the blood corpuscle the mononuclear leukocite 
being capable of producing directly or indirectlj as he 
explains, the eosinophils and the erjthrocvtes He regards 
It as the generator of all the blood cells The budding or 
gemmation which he describes as the origin of the hemato- 
blasts shows a process of cell reproduction which was not 
suspected m metazoa and which he is now studying in other 
tissues besides the blood 

Quadruple Birth—The woman had borne six normal chil¬ 
dren when m 1915 she gaie birth to two bojs and two girls 
at one time and all are in good health to date There was 
no history of twins in either family before 
Percussion Locates Painful Points in the Abdomen — 
Hayem strikes with the middle finger like a hammer and 
has found that this locates the tender points w itli greater 
precision than mere pressure alone Lateh he has been 
using special hammers with a spring for the purpose This 
hammer technic may reieal points of tenderness which escape 
detection by ordinari palpation and pressure The pain 
elicited IS usually y isceral and yvith dyspepsia it is gener¬ 
ally in the liver With chronic stomach disease aside from 
ulcer and cancer this iiiaitclagc often elicits pain in the liver 
and intestine 

Su phur in the Cancerous Liver—Robin concludes from 
his long study of sulphur metabolism in malignant disease 
that there must be some special proteolytic ferment in the 
organ or part of the organ in yyhicli cancer develops which 
prepares the soil for the malignant disease Research m this 
1 ne may throw light on chemotherapy of cancer The sul- 
piur content was much below normal in the cancer regions 
in five cancerous livers examined 

Bulletins de la Societe Medicale des Hopitaux, Pans 

Feb 6 1920 44 No 5 

•Acute Encephalitis in Children J Comb> —p 161 
•Neurofibromatosis >vith bxiprarenal Insufficiency A Chauffard and 
r Brodin —p 166 

•Malaria Ma^squerading as Paroxysmal Tetany P Hebert and M 
Bloch—p 169 

•Azotemia with Pul us Alternans C Esmein and J Hcitz —p 173 
•Epidemic Encephalitis Har\ier and others—p 179 
Gangrenous Process in Lung Recox cry under Antigangrenc Sero 
therapy H Dufour and others—p 190 

Acute Encephalitis in Children-—Comhy warns that acute 
encephalitis is frequent m children hut is usuallv mistaken 
for tuberculous meningitis until lumbar puncture shows the 
absence of lymphocytosis In his twentv-five cases published 
m 1007 the lethargic type was manifest in about a third of 
the cases The encephalitis developed secondary to influenza 
whooping cough vaccination enteritis or gas poisoning in 
the majority but in some the disease seemed to be primarv 
Some of the children died and some recovered completelv 
hut others were left with grave sequelae 

Neurofibromatosis—Chauffard and Brodm report a case 
which ipparentlv confirms the connection between Reckling 
hausen’s disease and the suprarenals Suprarenal treatment 
was followed bv immediate and notable improvement as m 
Pic s and Jullien s two cases 

Malarial Attacks Masquerading as Tetany—Hebert and 
Bloch report a case in which attacks of tetanv everv second 
dav were finallv explained bv finding Plasiiiodtuin -i oa hi 
the blood \\ ith tetanv from any cause they suggest that it 
might be well to examine for parasites The attacks in this 
case resembled the bcmoclastic crises from chilling to which 
Widal and others have called attention in paroxv mal bemo 
globmuria 


Azotem’a with Pulsus Alternans—Esincin and Heitz tab¬ 
ulate the details of tventv-five cases ot puHus alternans 
showing the high urea content of the blood it ranged from 
043 to 166 gm per liter -kfter the intake of meat was 
restricted marked improvement followed These experiences 
testify to the importance of putting patients with pnlsiis 
alternans on a nitrogen-poor diet m addition to heart tonics 
and diuretics The subject is timclv thev add as pulsiis 
alternans seems to be increasing m frequenev fortv cases 
have been encountered by them m the last few vears The 
possibilitv of svphilis as a causal factor must not he for¬ 
gotten In the discussion that followed losuc suggested that 
the azotemia in these cases mav have been merelv relative 
depending on oliguria The alternating pulse is a sign ot 
weakness of the heart and this in turn mav entail oliguria 
and secondarv azotemia even when the kidnevs are sound 
Heart tonics mav transform the whole clinical picture 

Epidemic Encephalitis—Vetter estimates at 500 the recent 
cases of lethargic encephalitis at Pans Other speakers 
commented on the varietv of forms the disease is now a«sum 
mg even walking cases Labhe and Hutinel report a case 
with lymphocytosis and excessive amounts of glucose m the 
lumbar puncture fluid Others report senes of cases vv ith 
delirium and halhicmations Morax and others discuss the 
ocular svmptoms and Weil describes a case with svmptoms 
indicating involvement of the spinal cord 

Lyon Medical 

April 10 1920 120 No 7 
“Tuberculous Rheumatism L Duxermy —p 29S 

Tuberculous Rheumatism.—Duvernav states that while tlic 
existence of tuhercnlo s rheumatism is quite gcncrallv rccoi, 
nized there are main erroneous ideas afloat m regard to the 
nature of the disease and with respect to its treatment Main 
seem to think of tuherciilous rheumatism as an articulai 
localization of the Ixoch bacillus which Duvernav savs is 
not only still improved hut seems to he in contradiction with 
almost all the facts It should therefore be emphasized th it 
tuberculous rheumatism (or inflammatory tuhcrciilosisj 
presents just ordinary lesions and that there are no cvidcnn 
of classic tuberculosis He regards tuberculous rheum itism 
as not so much a toxic rheumatism as an antitoxic or rcac- 
tional rheumatism It seldom appears when the toxic sub¬ 
stances are abundant The tuberculous rheumatic is one who 
has recovered from tuberculosis whose org inism is defe id 
ing Itself and m whom the antibodies are verv aclive and 
very abundant Since tuberculous rheumatism is not i 
local tuberculosis hut a rheumatism it should he treated 
like other forms of rheumatism vvariuth immnhilizatinii 
during the acute stages Inil mobilization and massage as 
early as possible to avoid atrophy and ankvlosis 

Presse Medicale, Pans 

Feb 2s 1920 28 Xo 16 
Angina Pectcri A Mnrtinctp 1^3 

Bi<:muth Boi oning C D (.on«itantim cu ai d A Joiicscti —p 1 j 5 
Ocular Ataxn m Tnbe^ A Cintonnet —p 1 6 

Angina Pectoris—Martinet seeks for and applies treatment 
for the anatomic elements responsible m inrta coronaric 
and myocardium for the pathologic physiology m the nerve 
around the aorta ischemia m the mvocardinm and cardiic 
insufiicicnev for the etiologic elements syphilis gout rheii 
matisra, arteriosclerosis, obesity or neuropathies and finally 
for the provocative elements such as overexcrtion emotional 
stress excesses meteorism or acrophagia During a cvcrc 
attack he injects atropm and monihin in nne thigh and cam 
phorated oil in the other and wraps the chest in a cnmjirc s 
wrung out of mustard water 2 handfuls of must ird m 2 
liters of very hot vvatc covers with oiled silk and keeps n 
on until the skin is bright red (usuallv from fifteen to thirl 
minutes) or the arms can he held m vtrv hot water v I cn 
there is danger of acute edema of the lung bibod-lct’ ng i 
the elbow Besides these and other measure hy 

lavs great stress oi tranqinlizmg the pal 
and fea- maintain or start funner spas 
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children in a familj or the mother and three children all 
presented syringomtelia and states that the twenti-one 
patients with sjringomjeha he has recently examined all 
presented an unusual number of malformations or other con¬ 
stitutional anomalies The\ are so frequent and so umiersal 
that a casual coincidence can be excluded ‘\n inherited 
neuropathic taint is particularh common, and an\ organ is 
liable to display the congenital anomalies 

Chilling of the Skin in Relation to Disease of the Respira¬ 
tory Apparatus—Galeotti renews the conflicting theoretical 
testimony in this line in contrast to the empiric certainti of 
the pathogenic action on the air passages of chilling of the 
body He then describes research bi himself Azzi Viale and 
others which demonstrated that the temperature of the 
expired air does not correspond to the blood temperature 
but to the temperature of the skin at the moment It was 
found that when the \essels in the skin had become con¬ 
stricted under the influence of cold the expired air was pro¬ 
portionately cooler and it giew w4rmer as the \essels in the 
skin dilated under the influence of warmth Their findings 
can mean only that there is a close nenous connection 
1 eiween the \essels m the si in and the vessels in the air 
passages As one svstem contracts those in the other con¬ 
tract instantaneously t;ith them and they dilate m the same 
t/ay The temperature of the air in the lungs is de ermined 
by the blood m the lessels and if these \essels contract, 
the expired air is cooler than when the \essels are dilated 
Sudden vasoconstriction m the lungs may far or infection 
from saprophytes b\ check ng phagocytosis or by the altered 
metabolism or by the paraUtic dilatation which follows the 
rasoconstriction The hrperemia in the vessels of the air 
passages which accompanies hrperemia from revulsion to 
the skin, m the vessels of the skin explains he says the 
benefit from revulsion and fomentations applied to the chest 
while the reverse mechanism explains the benefit from ice 
applied to the skin m arresting hemoptvsis He explains in 
conclusion that this behavior of the vessels in the air 
passages seems to be an atavistic functional relic of the 
primitive thermo-regulating mechanism, analogous to what 
IS observed in dogs 

Deutsches Archiv fur klimsche Medizin, Leipzig 

Sept 26 1919 1 30 No 3-4 

•Pituitary Tumors V Reichmann —p 133 
*Scurv> R Btcnch—p 151 

•Resisting Po>\er of Erythrocytes J Bauer and B A<chner—p 172 
•Ostco Arthropathy (Mane) ^ Hoffmann —p 201 
•Heart Action During Sleep F Klewitr—p 212 
Test Pressure on the Vagus Margarete Kleemann —p 221 
Influence of Great Cardiac Nerve on Shape of the Electrocardiogram 

in C^se of Paroxjsmal Tach>cardia Boden—p 249 
Pigment Cells in Kidneys and in Lrine J W eick el—p 260 
Twenty Four Nears of Diphtheria at Bonn J L Noe t—p 270 

Pituitary Tumors with Unusual Clinical Picture—Reich¬ 
mann reports two cases m which the symptoms had sugge;>ted 
exophthalmic goiter tendenev o acromegalv suprarenal dis¬ 
ease and disease of the genital glands but necropsv revealed 
in the woman of 36 an eosinophil adenoma m the pituitary, 
and in the man of 31 the roentgen findings seem to indicate a 
similar tumor The face was red and puffv in both, the 
exophthalmos was pronounced but the thvroid was not 
enlarged and the pulse was slow with extreme weakness of 
muscles emaciation edema of the legs slight glvcosuria no 
albuminuria and no signs of contracted kidnev but the blood 
pressure was very high and there was pronounced os co- 
porosis of the spine The svmptoms thus indicated excess ve 
functioning of the pituitarv and suprarenals with tlivro d 
defic eiicv The curvature of the spine from the osteoporosis 
was evidently responsible for the severe neuralgiform pains 
III the back in tbe womans case Tests for epncphrm in 
her hlood were negative but tbe blood pressure of 200 mm 
mercury pointed to the suprarenals and as the pains m the 
back were unbearable Reicbmann vielded to the patients 
demand for operative reliet and removed the left suparenal 
The woman died nine davs later from peritonitis nearlv Three 
vears from the first onset of svmp oms which had been edema 
of the legs exophthalmos and arrest oi menstruation The 
1 tter had never been cons antlv regular 


Scurvy—Bierich as chief of the Russian Red Cross central 
scurvv station was able to compile data in regard to 1 j43 
cases with necropsv findings m six cases He savs that 
betore the outbreak of the revolution in Russia fullv oS per 
cent of the scurvv patients were promptlv cured bv the usual 
antiscurvv diet but after the onset of the revolution onlv 
from 20 to 30 per cent could be cured altaough the men s 
food was much better There were whole divisions ot troop 
Ill which 75 per cent developed scurvv These and other 
facts observed testifv he savs thai the endogenous factors 
m the disease are racial and mental the exogenous are the 
deficient diet The injurv seems to affect pnmarilv the 
endothelium of the capillaries the normal structure of which 
IS reversibly injured bv the lack of some nitrogen-containing 
building-stone indispensable for its specific function The 
insufficiency of the blood producing organs seems to be 
secondary to this structural damage to the capillaries 
Treatment m manv of his casts had to include psycho¬ 
therapy transfusion of citrated blood and splines in addi¬ 
tion to the usual dietetic measures 

The Range of Reaistmg Power of the Erythrocytes —Bauer 
and \schner recall that sometimes the concentration of the 
substance causing the first sign of laking niav be very close 
to the concentration causing total hemolysis In other cases 
there mav be a wide range between them This resistance 
range is the expression of the biologic difference between 
erythrocytes which from other standpoints seem to be iden 
tical in every respect They found the widest range m 
severe anemia especially the anemia with chronic Bngh s 
disease the smallest range was in tuberculosis with a mild 
course and injections of tuberculin seemed to increase the 
resisting power of the ervthrocvtes Thev tested with solu¬ 
tions of sodium chlorid ranging from 06 per cent to 0 3 per 
cent drawing the blood first into a solution of 0.28 parts 
potassium oxalate and 08 parts sodium chlorid m 100 parts 
distilled water and centrifuging then making the suspen¬ 
sion of the ervthrocvtes in 09 per cent, sodium chlorid solti 
tion The set of test tubes was compared with a colorimeter 
scale (hemoglobin solution) The younger erythrocytes 
were the more resistant The resistance range varied in the 
same person at different times in their tests of 100 persons 
The findings arc tabulated and a theoretical explanation 
tentatively advanced 

Hypertrophic Pulmonary Osteo-Arthropathy—In Hoff¬ 
manns first case the woman of -40 developed drumstick 
fingers and thickening of the periosteum of different bones 
about six months after the clinical core of uterine cancer 
under mesothorium treatment A year after the development 
of the typical osttoarlhropalhic h\pcrlrophianti piicumtqui 
pains and ataxia m the legs testified to neuritis Shadows 
in the lungs seem to be metastases of the cancer but thev 
have not progressed during the year the woman has been 
under observation In a second case in a man of 30 the 
osteo-arthropathy was secondary to bronchicctasia with foci 
of gangrene \o instance of primary ostco arthropathy of 
this Mane type has vet come to necrop-v to Hoffmanns 
knowledge He remarks that the relations between the pri¬ 
mary form and the secondary toxigcnoiic form are not at 
all certain 

The Heart Action Dunng Sleep—Klewitz has been taking 
clec’rocardiograms of twenv five persons during sleep 
including a number of bca'thv subjee s eight with well 
compensated valvular disease three vvuh tailing compensa 
ion and two with tachvca-dia or bradvcardia after infliienra 
The electrocardiogram in sleep often differed materially 
from the electrocardiogram of the same subject aw ale In 
the healthy the heart cvcie was leiig*'ieiicd sometimes up 
to one tenth The ventricle systole was prolonged more in 
proportion than the auricle sv stole The differences in heart 
action during sleep are advantageous for the circulation as 
a whole With the different forms ot heart disease no reg¬ 
ularity in the sleep changes could be detected In the me 
case of bradvcardia the heart cycle was slioriened 

Test Pressure on the Vagus — Kleemann applied to 127 
pa lents Czcmiak s test pressure on the vagus and be 
response was s udied with electrocardiography In 80 ot 
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embolKHi with this drop infusion With menacing hemor¬ 
rhage the drop method replaces the losses of blood without 
abruptl> raising the blood pressure A further special adran- 
tage IS with exhaustion of all kinds dehjdration of tissues 
and as a preliminarj to operations on the enfeebled Since 
he has been rehing on drop infusion he has much widened 
the limits of operabilitj patients coming to the table with 
a fine pulse when other surgeons had declined to operate on 
account of the weakness and almost imperceptible pulse 
before In severe general infections the combination of 
drop infusion with venesection has rendered valuable ser¬ 
vice, as also drop infusion with camphor or epmephrin, with 
or without venesection m collapse in pneumonia He cites 
tjpical instances of all these conditions to illustrate the 
benefit from the drop infusion, as also in the severe head¬ 
ache after mtraspinal anesthesia, and in two patients mori¬ 
bund from kidney disease His extensive bibliography on 
infusion IS all from German writers 
High Sacral Anesthesia —Schuster analyzes the experiences 
in 483 cases in which epidural injection of an anesthetic had 
been applied for major operations of various kinds The 
anesthesia was complete in 85 5 per cent and only 6 per cent 
proved refractorv Adding the 155 cases previously pub¬ 
lished, this gives successful anesthesia in 85 7 per cent of 
the total 638 cases He says that there do not seem to be 
any absolute contraindications, but particular caution is 
necessary with severe atherosclerosis on account of the 
1 ecessity for raising the pelvis The special indications for 
the high sacral or epidural technic are major operations in 
which inhalation anesthesia is contraindicated and local 
anesthesia is not practicable It is applicable for all opera¬ 
tions he savs from the toes to the xiphoid appendix up to 
the age of IS, and occasionally up to 12 or 13 with 30 cc of 
procain solution His tabulation includes twenty-three cases 
of resection of the stomach for cancer sixteen of cholecys¬ 
tectomy four of nephrectomy eight of amputation of the 
rectum for cancer, one of amputation of the femur and 
eleven of resection of the cancerous intestine The few 
refractory cases were mostly in the operations on the stomach, 
intestines or kidnevs There was serious collapse in three 
extremely feeble patients one was subject to apoplectiform 
attacks which should have warned not to lower the head 
The epidural technic in itself was not responsible for the 
fatality but the lowering of the head entailed fatal cerebral 
hemorrhage The two other patients required artificial 
respiration during the collapse from the epidural injection 
done in one case for prostatectomy The man recovered but 
succumbed in less than two weeks to his uremia The other 
patient had suppurative peritonitis from appendicitis, con¬ 
ditions were so grave that anesthesia of any kind was danger¬ 
ous He was brought out of the severe collapse by intra¬ 
venous infusion of saline plus epmephrin and pituitary while 
the measures for artificial respiration were continued The 
man died ten hours after conclusion of the operation 

Medizinische Khnik, Berlin 

__ Teb IS 1920 16 ^o 7 

Renal Hemorrhages L Ca per —p 169 
•Surgical Treitmeiit of Duodeiul bicer E IIe>maiiii—p 172 
Boeck s Sarcoid G Stumpkc —p 178 

Petechial Exanthem with Pneumococcu Meniiigiti F Hir ch 

—p 181 

•Fatal Ca e of Gas Phlegmon After Caffein Injection F Schranz 

—p 182 

Serologic and Neurologic narl> Diagno is of S>phih< F Kobrak 

—p 183 

Leukemia and Pcrniciou<5 Anemia in East Prus'na S Silbermann 

—p 183 

Micturition m the Newboni and \ oung Children A Adler—p 185 

Surgical Treatment of Duodenal Ulcer—Hejiiiann states 
that the surgeon will sometimes make a wrong diagnosis of 
duodenal ulcer and on opening the abdominal cavity will 
not onlv not find the definitelv expected ulcer but not even 
any pathologic changes characteristic of an ulcer If no 
adhesions or thickening of the duodenal wall nor scars on 
the serosa are found he opens the anterior wall of not onlv 
the horizontal portion of the duodenum where the ulcer is 
1 sua'lv found but also of the descending portion where it 
ill gilt possibh be located The ascending portion is left 


untouched as no ulcers have been reported as yet in this part 
The mucosa is carefullv inspected and palpated and occa¬ 
sionally he introduces a short rectoscope in the peripheral 
end of the duodenum If no ulceration is discovered he doe- 
not think that a palliative operation such as gastro enteros¬ 
tomy or Eiselsbergs exclusion of the pylorus much le-s 
resection of the antrum is indicated but rather regards the 
laparotomy as an explorative measure and merely sutures 
the duodenum and abdomen Remarkable benefit niav tollow 
the mere exploratory laparotomy There mav however be 
occasions when the removal of the gallbladder or appendix 
is indicated 

Multiple Benign Sarcoid—Because of its raritv Stumpke 
reports a second case ot this disease hav iiig reported his 
first case in 1913 Boeck s sarcoid belongs to the exantheiin- 
tous forms of tuberculosis of the skin and was first described 
by Boeck in 1899 This disease occupies a peculiar position 
not only on account of its clinical form but also because the 
methods used to prove its tuberculous nature are so fre¬ 
quently unavailing That the microscopic picture of Boeck s 
sarcoid is not absolutely characteristic for the affection as 
was asserted by Boeck has been shown by Lewandowski and 
others similar changes occur in other tuberculids as 
ervtliema indiiratum also in lupus The sharply circum¬ 
scribed foci of epithelioid cells are not found exclusively in 
Boeck s sarcoid As regards treatment we are well iiigli 
powerless In Stumpke s first case reported in 1913 he bad 
used tuberculin treatment whereupon an exacerbation of the 
lung condition ensued which resulted in the patients death 
He therefore advises caution m dealing with Boeck s sarcoid 
as with all tuberculids His second case is in a woman of 
35 who has been suffering for thirteen years from a stub 
born type The lesions are found mainly on the right and 
(more recently) on the left cheek and on the left upper 
arm The lymph glands are not involved All the thera¬ 
peutic methods tried so far have proved unsuccessful 

Petechial Eruption in Pneumococcus Meningitis—Hirscli 
has been unable to find in the literature the description of a 
single case of petechial exanthem in pneumococcus menin¬ 
gitis but reports a case in a man of 78 The diagnostic 
value of hemorrhagic exanthems in connection with the 
diagnosis of obscure cases of meningitis was learned during 
the war Meningitis often appeared in such an atypical 
form without the classical symptoms so that m manv cases 
a definite diagnosis was possible onlv at iiecropsv Manv 
jihysicians did not know how to interpret the exaiitbcnis that 
were present and thus owing to the absence of tvpicil 
symptoms of epidemic meningitis thev were led to the false 
diagnosis of typhus fever In nonepidemic meningitis exan¬ 
thems are rare In Hirsch s case the exanthem was entirclv 
different from those occurring in meningococcus meningitis 
It was evidently a toxic eruption and he is dubious whether 
It was due to the meningitis which was in the foreground of 
the clinical picture or whether it should be laid to the 
account of the pneumonia 

Fatal Cases of Gas Phlegmon After Caffein Injection — 
Schranz adds one more to the growing list of cases in which 
following injections of caffein or camphor a fulniinatiiig gas 
phlegmon developed at the site of the injection and resulted 
fatally His case was in a professional nurse of 21 Oct 21 
1918 she was taken with influenzal pneumonia The tem¬ 
perature ranged between 38 5 and 399 C (101 3 and 103 8 P ) 
Owing to the weak heart action she was receiving camphor 
injections hoiirlv and caffeni everv four hour- October 25 
at 3 p m she received ( v itli the same svringc and the same 
solution as usual) an injection of caffein on the extensor 
aspect of the left th gh Half an hour later severe pain set 
m at the site of 'ne injection There vv is a small heiiior- 
rhagic spot stir'-oundcd bv a reddish ring the si^e of a 
quarter paiiifi i to the touch Compresses and immobiliza 
tion of the limb did not quiet the patient The pain abated 
somewhat but did not stop At 9 p m the jiatient voided 
about SO e c of urine of a peculiar coin- dark brown with 
a greeni h tinge It contained albumin and trace of blood 
Bv 10 r m the whole thigh the knee and part of the lower 
leg were swollen On palpation the thigh seemed to be full 
of ai bubbles The color change- of the kin winch became 
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THE CHANGE OF TYPE OF DISEASE* 

SIR HUMPHRY ROLLESTON, 

KCB. MD, FRCP 

Emeritus Physician St George s Hospital President Royal 
Society of Medicine 

LONDON ENGLAND 

Alteration of type of acute disease—a problem 
which exercised our professional ancestors, notably 
Sydenham—has recently come under discussion espe¬ 
cially in connection with epidemics prevalent during 
the war, and may therefore serve as the subject for a 
few remarks Although the debate rages mainly 
between the epidemiologists and the bacteriologists, 
the outcome is of great interest to the clinician 

Sydenham, whose position as an epidemiologist has 
been defined by Major Greenwood,^ pointed out that 
acute diseases showed (1) a long period evolution 
with a rise, decline and fall, extending over centuries, 
and (2) seasonal variations with waves measured in 
months so that their character and their reaction to 
treatment varied at short intervals, a method success¬ 
ful in one epidemic becoming dangerous in a subse¬ 
quent outbreak Though, as Crookshank® points out, 
Ballonius (1574) anticipated him, Sydenham also (3) 
postulated the theory of epidemic constitutions to the 
effect that a special influence—telluric or climatic— 
becomes dominant and impresses some peculiar fea¬ 
tures on the clinical manifestations of diseases preva¬ 
lent at the time to the exclusion of other types or 
symptoms, the amplitude of this wave being measured 
in years Greenwood translates the much discussed 
term epidemic constitution as meaning that the non¬ 
specific secondary infections, such as those so plenti¬ 
fully exemplified in measles and influenza, are as 
important from the point of view of morbidity and 
mortality as the specific causes of the disease Syden¬ 
ham, of course, had no knowledge of the vcrae causae 
of disease or bacteriologj', but with this knowledge 
Hamer, following the lines of the English Hippocrates, 
eloquently argues that members of the "catarrhal 
group of diseases,” namely, cerebrospinal fever, acute 
pohomjelitis, encephalitis lethargica and influenza, are 
variants of the same morbid process, i e, diverse 
manifestations of the same virus, under special condi¬ 
tions, this represents the most extreme divergence of 
the epidemiologic from the bactenologic points of 
vie\\ 

That the tjpe of disease changes has been disputed 
and it has been asserted that the supposed change is in 

Read before the Section on rrocticc of Medicine at the Se\cnt> 
First Annual Session of the American Medical \ ociation New 

Orlcan^r^Aan^oj M Free Ros Soc Med (Sect Epidem ) 12 55 
tjulj) 1010 Brit M J 2 ^05 tSyit 1919 ^ ^ ^ , 

2 Crook oank, F G Proc Ros Soc Med London (Sect Epideni ) 
13 159, 102U 


the mental outlook of the observers Markham,’ in 
1864, vigorously attacked the theory that there was a 
change in type of disease, and controverted die view 
that about 1832, after the epidemic of cholera, the 
type of fever previously sthenic became asthenic so 
that bleeding was no longer well home He in fact 
suggested that the notion of a change of type of dis¬ 
ease was largely invented, years after 1832, to explain 
the abandonment of bleeding in inflammations and 
fevers 

At the present time no one doubts that certain dis¬ 
eases have shown changes of type, scarlet fever is 
universally recognized to have become much milder, 
Brownlee ^ finds that though there is rot any evidence 
that the amount of scarlet fever (or the infectivity of 
the causal agent) is less now than in the latter half of 
the last century, the mortality (or the virulence of the 
organism) has greatly fallen Pneumonia is another 
example of a disease in which the virulence, as shown 
by the mortality, has increased, and the type of the 
disease has since the reappearance of influenza in 
1889-1890 undergone some change, the disseminated 
form being common and the frank lobar pneumonia 
less frequent The seasonal “variation of type was 
shown in a well-marked degree by the two waves of 
influenza in the spring and autumn of 1918, the high 
rate of thoracic complications and of mortality in the 
second wave being associated with Streptococcus hemo- 
lyttcus and the pneumococcus 

In the Royal Navy the spring wave of influenza was accom¬ 
panied by 0 4 per cent of complications and 0 03 per cent 
mortality, whereas in the autumn wave the incidence of com¬ 
plications was 6 8 per cent and of deaths 2 8 per cent ’ 

It would, indeed, be remarkable if diseases always 
respected the types conveniently accorded them in text¬ 
books, for, as Sir Clifford Allbutt long ago insisted, 
a disease is not a fixed entity but a reaction of tiie hodj 
to some infection or irritant 

Alterations in the clinical features of diseases 
usually regarded as typical may be due to several 
causes It is obvious that variations may occur, on the 
one hand, in the causes as regards then viiuleiice and 
on the other hand, in the resistance of the patient A 
change in the clinical manifestations may therefore 
be explained on bactenologic grounds, by the sujipo- 
sition of changes in the soil, or of changes in both 
these factors The permutations and combinations 
thus possible would explain many changes in the char¬ 
acter of disease, thus, a highly virulent state of the 
infective agent acting on a susceptible indiv idual w itli 
greatly lowered resistance would tend to produce i 
fulminating attack, whereas an attenuated virus acting 

3 Markham W O Blecdinp and Oungc tn. Tyr« of Di ea e« Ihr 
Gul tonean Lectures for 1864 Bnt M J 1S64 London, Chtirehill 
1866 

4 Brownlee J Pub Health London 28 131 1914 1915 

5 Hill R J Ron Sann Irsi 40, 1919 
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ipproach to relative immunity, but here the question 
of treatment comes in, as it does in regard to diph¬ 
theria, which has also been thought to have indepen- 
deutly become less virulent 
The resistance of individuals and races is obviously 
influenced by environment, such as overcrowding, 
oveiwork, bad food and alcoholism, and thus both 
the incidence and the severity of the disease—condi¬ 
tions which must be distinguished from each other— 
become increased Among the Italian armies during 
the war a tendency to get manifestations of scurvy m 
various infections was noted In his recent Lumleian 
lectures at the Royal College of Physicians of London, 
Sir John Rose Bradford expressed his opinion that 
war nephritis, which has been regarded as a special 
form, was only acute nephritis occurring on a large 
scale in young and previously healthy men It may, 
however, be difficult to differentiate between the effect 
of improved hygienic conditions, on the one hand, 
and of diminution in the virulence of the infecting 
o-ganism, on the other, thus, the disappearance of 
typhus from Glasgow and other towns was naturally 
ascribed to improvement in the living conditions, but 
Brownlee points out that this disease simultaneously 
subsided in the West Highlands and Ireland, where no 
such sanitary alterations occurred, and argues that the 
virulence of the infecting organism became attenuated 


EXPERIMENTAL STUDY OF THE NASO¬ 
PHARYNGEAL SECRETIONS FROM 
INFLUENZA PATIENTS 
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FREDERICK L G^TES, MD 

NEW a CRN 

This experimental study of the nasopharyngeal 
secretions from influenza patients was made during 
rhe course of one and a half years in three success ve 
periods The first period coincided with die epidemic 
wave of 1918-1919 During this period were studied 
actual cases of acute uncomohcated influenza and per¬ 
sons who had never been affected The second period 
embraced the late autumn of 1919, during which influ¬ 
enza did not prevail in New York in epidemic form 
During this interepidemic stage, healthy controls were 
studied The third period, during the winter of 1920, 
saw a return of the epidemic At this time additional 
cases of the disease were available for investigation 
By proceeding in this manner we hoped to check our 
results for each period against one another As the 
sequel will show, we believe we succeeded in this 
undertaking, with the consequence that we are enabled 
to present our findings with perhaps a degree of con¬ 
fidence not otherwise appropnate 

In planning our expenments we had in mind the 
possible presence, in the nasopharynx of persons suf¬ 
fering from acute epidemic influenza, of some agent 
the effects of which might be noted in animals 

In considering the criteria of actuity of this agent, 
ve thought m the first place of the well known phe¬ 
nomenon in man of leukocytic depression, iniolving 

12 Duncan, E Change of Type m Disea e Gla gow M J 90 1 
1916 
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especially the mononuclear cells, during the acute influ¬ 
enzal infection In the next place, we had in mind 
changes of a more or less pronounced but possibU 
transient character, arising in the lungs, which might 
conceivably predispose to tlie sec ere pneumonias that 
often accompany as a secondary or concurrent infec¬ 
tion the influenzal attack 

The materials with wdiich we worked were the saline 
washings from the nose and throat We secured these 
materials from eight cases of influenza within the first 
thirty-six hours of the disease, and from tw’ehe cases 
at later stages, namely, either during convalescence or 
the penod of the postinfluenzal pneumonia In addi¬ 
tion, fourteen persons, during the epidemic or inter- 
epideniic periods, believed never to have had influenza 
were washed in the same manner and their w'ashings 
studied 

Full grown rabbits were used for inoculation, and 
no rabbit suffering from snuffles or any detectable dis¬ 
ease was employed All animals were subjected to 
preliminary blood counting, temoerature taking and 
weighing, and any showing variations beyond the a\ er- 
age were discarded These observations were made 
on three to seven successive days previous to inocula¬ 
tion 

The inoculations w'ere made directly into the lungs 
by means of the intratracheal catheter, 3 c c of mate¬ 
rial was the usual dose for a 2 5 to 3 kilogram rabbit 
and consisted of (a) the unfiltered nasopharyngeal 
W'ashings {b) the filtered washings (c) lung tissue 
suspensions filtered and unfiltered, from previously 
inoculated rabbits and (d) similar lung tissue pre- 
■served in sterile 50 per cent glycerin 

It IS desirable, in this place, to state tliat unfiltered 
washings were employed in the expectation that 
they could be punfied, or rather deprned of their 
ordinary bactena, by successive animal passages It 
was believed that if this could be accomplished there 
might be a better chance of preser\ing and, possibly, 
bringing to multiplication some other variety of micro¬ 
organism, more resistant and virulent perhaps, whicli 
would give to the washings from cases of uncomph 
cated influenza a quality lacking in others It was, of 
course, realized that not in every instance could this 
favorable outcome be looked for Now and again it 
was to be expected that a virulent pneumococcus Oi 
streptococcus would set up a pneumonia to which the 
animal would succumb But if the ordinary bactena 
could be suppressed by animal passages in a few 
instances and something survive which produced definite 
changes in the structures of the rabbits—in the blood 
and lungs, for example—the washings from cases of 
influenza might thus be characterized in a way dis¬ 
tinguishing them in effects from the washings of 
another origin In this manner the operation of i 
usual pathogenic agent is to be deduced, although it 
might not be possible to determine certainly that this 
agent is the inciting microbic agent of influenza How¬ 
ever, if a certain correspondence m tissue and other 
effects can be shown to exist between the person suf¬ 
fering from influenza and the rabbit inoculated with 
materials originallj denied from influenza cases and 
free from all ordinary bacteria, a probabilit} as to the 
nature of the pathogenic agent is introduced into the 
calculation w’hich encourages further iniestigation 
along the indicated lines 

There were inoculated into the lungs of rabbits the 
unfiltered nasopharyngeal secretions from fiic ca'^es 
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during the first epidemic and three during the second, 
in the first thirt 3 f-six hours of the disease, and from 
eleven cases during the first epidemic and one during 
the second in the later stages of the affection 

o 

RESULTS OF EXPERIMENTS 

The following effects were induced by the materials 
from seven of the eight fresh cases, but not by any 
of those from the twelve cases examined after thirty- 
six hours 

Clinical Effects —From twenty-four to forty-eight 
hours after inoculation, fever developed, associated 
with the ordinary signs of indisposition in a rabbit, 
such as hstlessness and ruffled hair This was accom¬ 
panied by conjunctivitis, varjung from injection to pro¬ 
nounced catarrhal inflammation The striking feature, 
however, was the definite and often marked leukopenia 
resulting from the depression of the mononuclear cells, 
as shown in the accompanying chart If the condition 

V as allowed to run its natural course, these symptoms 
endured for three 
days, tire animal then 
returning to normal 
If the rabbit was 
lulled — for if the 
condition remained 
uncomplicated by or¬ 
dinary bacterial in¬ 
fection none died—■ 
a n unusual patho¬ 
logic picture was re- 

V ealed 

Pathologic Effects 
— The respiratory 
organs were affected 
to the exclusion of 
all other structures 
No pleuritis or exu¬ 
date in the pleural 
cav ity was evident 
The lungs were volu¬ 
minous and edema- 
t o u s, and had a 
mottled, hemorrhagic 
appearance The 
hemorrhages on the 
surface, l^neath tlie 
pleura, were diffuse 
or discrete, occupy¬ 
ing areas of a few 
millimeters in extent, or covering a large part of a lobe 
In addition, minute petechiae occurred On section of 
lungs the cut surface revealed a hemorrhagic edema, 
It dripped a blood-stained, frothy fluid The hemor- 
ihages again were either diffuse and large or discrete 
and small, in the latter instance they were numerous 
Microscopic sections of the lungs were made through 
various parts, the base, periphery or hilum, and as a 
rule were earned through the hemorrhagic foci The 
hemorrhages were eitlier diffuse, invading large areas 
of pulmonary structure, or were localized to small 
areas, or seen as extravasations into the interalveolar 
and intra-ah eolar structures The edema vas pro¬ 
nounced the aheoh were filled with serum, and there 
was a serous exudation in the interalveolar strands 
The lung structure shoved a cellular exudate, com¬ 
prising poljTnorphonuclear cells showing usually large 
eosinophilic granules, large cells of an alveolar tjpe. 


probably desquamated bronchial epithelium, and m 
the interalveolar strands, mononuclear cells Some 
fibrin was present as well The bronchi were 
partly filled with eiydhrocytes, fragments of degen¬ 
erated and exfoliated epithelia, and leukocytes Their 
walls here and there had lost their epithelial lining, 
and were hyperemic and tliickened The capillaries 
were distended with blood 

No ordinary bacteria were seen in impression films 
of the lung tissue or in sections stained by Gram’s or 
MacCailum’s method, or m cultures of the tissue 
If the clinical effects observed continued for fort}- 
eight hours, the animal as a rule was killed, and the 
affected lung tissue w^as ground, suspended in saline 
solution, and injected into the lungs of a new series of 
rabbits In this w 33 the clinical and pathologic effects 
were passed through as man 3 as fifteen successive 
rabbits 

These effects were obtained only with the naso- 
phar 3 ngeal secretion in seven of eight patients, col¬ 
lected witliin thirtj- 
six hours after the 
onset of the first 
s 3 mptoms Twelve 
cases of influenza, in 
which the washings 
were collected fort 3 - 
eight hours after on¬ 
set and in the stage 
of convalescence or 
ot secondary pneu¬ 
monia, failed to give 
the same results 
Control expen- 
ments were made bv 
injecting into the 
lungs of rabbits sa¬ 
line solution, suspen¬ 
sions of normal rab¬ 
bit lungs, normal 
rabbit serum, foreign 
protein, such as hu¬ 
man ascitic fluid, 
bacteria of the ordi¬ 
nary species, includ¬ 
ing Pfeiffer’s bacillus 
and its poison as 
prepared by Parker’s 
method, and finally 
the nasopharjmgeal 
secretions from fourteen persons free from influenza 
and tested m the epidemic and interepidemic periods 
Of the latter, seven suffered from early or later stages 
of coryza None of the animals inoculated with the 
control matenals or these secretions show'ed the same 
clinical and pathologic action, a few gav'e a pdljmu- 
cleosis with frank lobar pneumonia, others, a mono¬ 
nucleosis without vusible lung mvolv'ement, and still 
others, inconstant effects 

A closer study was then made of the agent causing 
these phenomena, and it was found that although it 
w^as extreniel 3 ' difficult 3 ’' to secure these results with 
filtrates obtained directly from the patient’s secretions, 
they could be obtained bj’’ first passing the material 
through a series of rabbits Then repeated filtration 
through Berkefeld “V” and “N” candles between rabbit 
passages did not hinder the dev elopment of the ty'pical 
clinical and pathologic effects 
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We detei mined 1hal the agent was able to resist the 
action of sterile 50 per cent glycerin for nine months, 
but probably not for a much longer period In one 
senes of experiments glycennated material free from 
ordinary bacteria was passed with typical effects 
through ten successive rabbits 

No case of the uncomplicated effect in the rab¬ 
bits terminated fatally By “uncomplicated” we mean 
that cultures of lung tissue after the sacrifice and of 
blood dunng the illness yielded no grovth of ordinary 
bacteria 

But although these effects were produced repeatedly 
in rabbits with material free from ordinary aerobic 
bacteria, the latter micro-organisms were encountered 
occasionally in the course of the experiments 

Those animals in which the inoculation terminated 
fatally did yield growths of various bacteria from the 
lung tissue, thus pneumococcus, Group IV, eleven 
times, atypical II, three times, M catarrhahs, a gram- 
negative hemoglobmophilic organism resembling Pfeit- 
fer’s bacillus, and B pyocyaneits, each twice. Strepto¬ 
coccus viridans, streptothnx, and B coli-commums, 
each once Generally the same organism was not 
found regularly m the consecutive rabbit passages of a 
senes of transmissions For example, in the filtrate 
series of Case 17 the fifth passage showed a pneumo¬ 
coccus Group IV, the seventh and eighth B pyocya- 
netts, and the tenth a gram-negative, hemoglobmophilic 
micro-organism, resembling Pfeiffer’s bacillus The 
other passages were free from such bacteria In 
three of the seven series of transmissions, the ordinaly 
bacteria in the secretions were suppressed completely, 
and all the animal passages remained free from them 

The pathologic picture when complicated by these 
ordinary bacteria showed severe, extensive lobar or 
bronchopneumonia with fibrinous and exudative 
pleurites and abscess formation and, as a rule, a rapid 
decline and death of the animal 

A series of investigations was undertaken in which 
an effort was made to reproduce the last mentioned 
conditions experimentally Rabbits were injected with 
the influenzal material intratracheally and later with 
small nonpathogemc doses of the pneumococcus, 
Pfeiffer’s bacillus, and Streptococcus viridans intra¬ 
venously In these animals the bacteria localized 
themselves in the lungs, producing extensive lobar 
pneumonias or bronchopneumonias with pleurites and, 
as a rule, leading to death Hence apparently this 
material obtained from the nasopharyngeal secretions 
in early influenza diminishes the resistance of the 
rabbit’s pulmonary structures against invasion by these 
common micro-organisms 

CONCLUSIONS 

From the evidence obtained in this study, extending 
over one and a half years, it would appear that there 
occurs a specific substance in the nasopharyngeal 
secretions m cases of epidemic uncomplicated influ¬ 
enza This substance seems to be present only in the 
early hours of the disease It has not been found later 
than tliirty-six hours after the onset, nor in cases of 
secondar}' pneumonia, nor in secretions from persons 
free from the syndrome of influenza either during the 
epidemic or during nonepidemic periods 

With this substance lie haie induced a clinical and 
pathologic condition in rabbits, affecting the blood and 
pulmonarj' structures mainly, which could be main¬ 
tained and carried through at least fifteen successne 
animals For this reason, and also because of the 


dilution between passages and the shortening of the 
incubation penod from rabbit to rabbit, we are led to 
believe that w’e are dealing wath the actual transmission 
of a multiplying agent rather than with a passu e 
transference of any original actue substance 

This active substance is filtrable, and resists the 
action of sterile 50 per cent glycerin for nine months, 
but probably not for a much longer period 

The manner in ivhich the bacteria of ordinary 
species, such as the pneumococcus, the Pfeiffer bacil¬ 
lus, Streptococcus vii idaiis and others are encountered 
during the course of the transmission experiments and 
during the experimental reproduction of the condi¬ 
tion described justifies the opinion that these micro¬ 
organisms are secondary in effect The essential 
effects are produced by a substance wholly unrelated to 
these bacteria 

The similarity that exists between these effects in 
rabbits and those occurring m man lays a basis for 
further investigation on the inciting agent of influenza 

It may be stated here that dunng the course of these 
experiments we have seen in cultures, both from the 
lung tissue of affected rabbits and in the filtered naso¬ 
pharyngeal washings from cases of influenza, tiny 
bodies, almost invisible, which decolorize by Gram’s 
method, and which stain generally wnth difficulty with 
nuclear dyes This phase of the subject is still unuer 
investigation 

THE BACTERIOLOGY OF THE URINE 
IN RENAL TUBERCULOSIS* 

J DELLINGER BARNEY, MD 

AND 

EDWARD S WELLES, MD 

BOSTON 

It has long been generally believed that the urine in 
tuberculosis of the urinary tract is sterile On this 
basis one feels fairly safe in assigning to tuberculosis 
those cases m which there is a cystitis with pyuria and 
a negative culture But in view of our experience in 
the Gemto-Urinary Department at the Massachusetts 
General Hospital, it has seemed worth while to look 
into the question with some care 

According to Rafin,’ it was Melchior wdio, in 1895, 
asserted that the urine in urinary tuberculosis w'as 
aseptic, a statement which was confirmed by Nogues = 
in 1899 Meanwhile, m 1897, Albarran ^ maintained 
that tuberculous urine was almost always secondarily 
infected 

This apparent discrepancy of opinion on the part of 
competent observers may be explained by the work of 
subsequent investigators Sutter,-* in 1907, studied sev¬ 
enty-eight cases of urinary tuberculosis and obtained 
positive cultures in nine, of wdneh se\en patients liad 
been previously catheterized or otherwise subjected to 
instrumentation In the same year Wildbolz fouml 
secondarj infection in 22 per cent of Ins cases, but 
regarded it as due to previous local treatment In 
1911, Pousson * reported twehe sccondarj infections 

From the Gcnito Urinary Department of the Ma achu^etls Gen 
eral Ho pital 

• Read at the twelfth annual meeting of the American Uroloriral 
A«^sociation ^cu \ork March 23 1920 

1 Rafin J d urol med ct chir 1 “77 1912 

2 Nogues Tr IV Cong d urologie, 

^ Quoted by Rafin (Footnote I) 

4 Sutter Zi chr f Lrol 1907 

5 Wildbolz H Folia urolog 1 
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in thirtj'^-two cases This work was followed in 1912 
by that of Rafin,’ who made 239 bacteriologic exam¬ 
inations of the unne in urinary tuberculosis The 
female patients were catheterized, but in the male the 
urine was voided into a stenle flask after local anti¬ 
sepsis and the passage of the first portion of the urine 
Positive cultures Mere obtained in seventy-one or 296 
per cent, the staphylococcus being found fifty-eight 
times, the colon bacillus three times, and streptococci 
twice Rafin ascribed his positive findings, as did 
his predecessors, to the fact that previous instrumen¬ 
tation, improperly earned out, had been performed 
None the less it seems clear that the evidence thus far 
obtained strongly favors the view that tuberculous 
urine is generally sterile 

In 1918, Spooner ® made a very careful bacten- 
ologic study of ten tuberculous kidneys freshlj^ 
removed at operation While he could demonstrate 
the tubercle bacillus by one means or another in all, 
he found evidence of secondary infection in none 
Cultures from seven urines of patients suftenng from 
renal tuberculosis were examined In three instances, 
catheter specimens of the bladder unne showed organ¬ 
isms other than the tubercle bacillus In four cases 
the unne obtained from the ureter on the infected side 
showed no growth on ordinary culture mediums after 
fortj'-eight hours’ incubation Spooner concludes that 
whereas the unne from a tuberculous kidney, if 
obtained from the ureter, shows no evidence of mixed 
infection, the bladder unne is often contaminated by 
other organisms 

Recent adi^nces m cj stoscopic and bacteriologic tech¬ 
nic now enable us to study this interesting and impor¬ 
tant question with more accuracy than has heretofore 
been possible Whereas formerly the specimens were 
generally obtained only from the bladder, often with¬ 
out a catheter, they are now obtained not only from 
the bladder and by catheter, but from the separate 
kidneys as nell Furthermore, ive haie come to place 
little or no reliance on the cultuie of a specimen of 
urine, having found that contaminating organisms 
from one source or another may and often do vitiate 
the results Instead, dependence is now placed largely, 
if not entirely, on smears of the centiifugahzed sedi¬ 
ment of the fresh urine, a technic for the perfection of 
which we must thank our colleague Dr E G Crabtree 
By this means w'e are able to demonstrate not only the 
tubercle bacillus in the great majority of cases, but 
also the presence of secondary organisms 

RESULTS OF OBSERVATIONS IN SI\T\- 
THREE CASES 

It has therefore seemed wmrth w'hile to examine the 
records of hospital and private cases which have been 
so studied We have accordingly collected sixtj-three 
instances, wnth more or less complete data In all, the 
diagnosis has been proved either by finding the 
tubercle bacillus in the unne, by operation, or at 
necropsy The urine from the tuberculous kidnej' 
has been centrifugalized, and the sediment stained and 
examined in all cases from w Inch it could be obtained, 
that of the healthy side in the great majontj A 
smear of the bladder unne has been examined in 
many, chiefly in those cases in which the tuberculous 
ureter could not be catheterized In many of these 
cases, previous instrumentation of one sort or another, 
performed not alwajs secundum art cm, had been car¬ 


ried out It is impossible to say wdiether or not this 
has influenced the results, but we finnly believe that 
while It may have vitiated certain bladder findings, it 
has had little or no effect on the kidney unnes 
Cultures from the bladder ivere made in thirty cases 
with fifteen positive results, in ten of wdiich the symp¬ 
toms dated anywhere from one to ten years This 
w'ould suggest either that the antiquity of the disease 
w'as a factor, or that during these years secondary 
infection had been minted by means of the promis¬ 
cuous and futile local treatment to which many of 
these patients had been subjected 
Cultures of the right kidney urine w ere made thirtj'- 
one times wnth seven positive results, and twenty-eight 
times from the left kidnej with six positive results 
In these, as in the bladder urines, the colon bacillus 
W'as most commonly found The data as to the dura¬ 
tion of sj mptoms m these particular instances are of 
no special value It will be observed, how'ever, that 
whereas in the bladder urine the cultures w’ere positive 
in 50 per cent, m the kidnev urines positive results 
were obtained in but 22 per cent, indicating a greater 
ability of the kidney to remain aseptic than the blad¬ 
der This statement is somew hat emasculated by the 
fact that of the thirteen positive cultures from the 
kidney, eight were on the healthy side and only 
fire on the tuberculous side We haie previously 
stated, how’ei er, that comparative!} little reliance can 
be placed on the results of cultures, and these data 
are given onl} for W'hat they are w'orth 
Smears of the bladder unne showed secondary 
infections in twenty-one cases, and as m the cases from 
w'hich cultuies w'ere made, there were more with a 
duration of years than of months 
Smeais from the kidney urines were made in all 
cases in which it w’as possible to cathetenze the 
ureter Secondary organisms w'ere found m only five 
instances, three tunes on the right, of w'hich two were 
on the healthy side, twice on the left, of which one 
W'as from the sound kidney 

Combining the results of cultures and smears from 
the separate kidney mines, it is found that positive 
results W'ere obtained on the health) side in eleven 
cases, and on the tuberculous side in seven a total of 
28 5 per cent of secondary infection of the kidney 
urine m sixty-three cases 
Il’hile we have found no adequate explanation for 
the popular belief that tuberculous unne is sterile, it 
has been suggested, but never demonstrated so far 
as we know, that this comparative asepsis is due to the 
excessive acidity of such urine In our cases the 
reaction of the bladder urine to litmus was tested m 
all at least once, often many times In tw'enty-eight of 
the sixty'-three the reaction was alkaline either once, 
several times or on all occasions (twelve cases) In 
some of these urines, decomposition had doubtless 
occurred, owing to a too prolonged residence in the 
laboratory , in others, an accurate chemical test may 
well have shown that the alkalinity to litmus was m 
reality chemical acidity A few observations made by 
us on fresh tuberculous urine obtained by ureteral 
catheter have shown a maximum hy'drogen ion con¬ 
centration of 5 3 while some tests made by Hender¬ 
son and Palmer ’ showed a concentration of only 6 7, 
and ev'en 74 This is a far lower acidity than was 
found by' these observers in a number of other patho* 

7 Henderson L J , and Palmer, W W J Biol Chem 13 393 
1912 1913 


6 Spooner, L H J M Research 39 59 (Sept) 1918 
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logic conditions «On the other hand, Labbe and 
Vitry,® in 1914, after an elaborate investigation of the 
comparative total aciditj of the urine in tuberculosis 
and in other conditions, found that this acidity was 
greatest in the tuberculous cases It would appear, 
therefore, that while tuberculous unne is generally 
acid. It seems never to be excessively so, and may at 
times be neutral or even alkaline 

That the reaction of tuberculous unne in and of its- 
self is not hostile to the growth of the colon bacillus 
is shown by our own clinical data (in one kidney large 
numbers of tubercle and colon bacilli were found in 
the same smear) We have also found that, after 
examination, specimens of tuberculous unne which 
have been left standing in the laboratory often show a 
profuse growth of organisms from accidental con¬ 
tamination Furthermore, Shohl and Janney ® have 
demonstrated experimentally that the colon bacillus 
will grow in urine with a fairly wide range of 
hydrogen ion concentration, the optimum for growth 
being from 60 to 70 On the other hand, bacillary 
growth is inhibited in unne with acidity of from 4 6 
to 5 0 As the latter figure shows an acidity but 
slightly greater than that uhich we have ourselves 
obtained, it would suggest that in some instances at 
least the acidity of the urine is such that while sec¬ 
ondary organisms may not be actually killed, their 
growth IS at least inhibited The few observations 
that we have made have shown the desirability of 
further study, and this we hope to take up at some 
future time It has been suggested that some endo¬ 
toxin secreted by the tubercle bacillus may be a factor 
in the production of asepsis This may eventually 
prove to be the case, but we find that the knowledge 
of such an endotoxin is still meager, and no statement 
at all has been made as to its possible bactericidal 
properties 

There is no question that infection of one kidney 
exerts an inhibitory and depressive influence on its 
uninfected mate Albarran long ago made this obser¬ 
vation, and it has since been confirmed by many 
others Today our more precise methods of measur¬ 
ing kidney output enable us to gage this toxemia 
before the excision of the diseased kidney, and to 
demonstrate its elimination after operation Possibly 
this depressive effect on the healthy kidney accounts 
for the fact that its urine is found to contain sec¬ 
ondary organisms more often than does that of the 
tuberculous kidney This theory by no means, how¬ 
ever, furnishes a satisfactory answer, for it does not 
tell us why the tuberculous kidney, whose resistance 
was so low at the outset that the tubercle bacillus 
obtained a foothold and which has been still further 
depleted by its ravages, should not more often play 
host to other organisms 

Those who hold to the view that bacteria can pass 
from bladder to kidney by way of the ureteral lym- 
pliatics may offer this as a possible explanation The 
blocking of these lymphatics by the early and exten¬ 
sive involvement of the ureter m renal tuberculosis 
would certainly help m keeping such an organ sterile, 
and by the same token the unimpaired lymphatics 
of the healthy kidney would offer an explanation for 
the more frequent infection of this organ We believe, 
however, that organisms reach the kidney through the 
blood stream in the majority of instances 

8 Lahb^ H and Vltr^ ”- 

9 Shohl A T and Jam 


CONCLLSIONS 

1 Cultures of urine are unreliable Far greater 
dependence is to be placed on a properl} prepared 
smear of a fresh sediment 

2 Cultures and smears have shown positive results 
from the bladder unne in 55 3 per cent, and from the 
kidney unne in 28 6 per cent The sound kidnev has 
yielded positive findings more often than has its 
tuberculous mate 

3 Tuberculous bladder urine is generallv acid, but 
may be neutral or alkaline The kidnev unnes, so 
far as studied, have been strongly acid 

4 In general, it may be said that there is as vet 
no adequate explanation for the comparative asepsis 
of tuberculous urine Its usually high acidit} is prob¬ 
ably an important factor The greater number of con¬ 
taminations in the urine from the sound kidney may 
be due to the toxemia produced by its tuberculous 
mate, but we can give no reason for the stenlity of 
the latter organ 

5 Our results show conclusively that while a nega¬ 
tive smear or culture from the bladder in a case of 
cystitis and pyuria points strongly to tuberculosis, a 
positive smear or culture from the bladder, or even 
from the kidney urine, does not exclude this disease 
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The term “interstitial gland’’ was first brought to 
our attention by articles in the press referring to Serge 
Voronoff of Pans, who was said to have transplanted 
these organs from apes to man, with brilliant results 

“Interstitial” cell was the term used m an editorial ’ 
in The Journal, in which the work of Steinach on the 
development of secondary sexual characters was dis¬ 
cussed The editorial concluded that 

The sum total of the foregoing observations tends to con¬ 
firm the view expressed bj several authors that the essential 
factors for the production of the genital hormones arc the 
interstitial” cells found in both the testes and ovaries of 
various animals The genital glands are thus believed to con¬ 
tain gland cells of two distinct and functionally independent 
types These interstitial cells however are apparently not 
universally present It has been shown that, by means of the 
roentgen rays it is possible to destroy the germ cells in 
either testes or ovaries so rendering the animals sterile 
Whether the interstitial cells which are not destroyed by 
these rays are originators of the unique effects in respect 
to secondary sexual development and the awakening of mam¬ 
mary activities remains to be determined 

The various reports of L}dston first attracted our 
attention to the procedure of implanting testes from 
the dead body to the living As there are on the 
average three executions in this prison each }car, val¬ 
uable material for this kind of work became available 

Our first implant was done in August 1918 Alto¬ 
gether, operations have been performed in eleven cases 

1 The Modification of Secondary Sexual Ch 
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testicle, although ive hai e certain evidence ivhich seems 
to show that possibty the interstitial cells ha^e more 
effect than the seminiferous structures On micro¬ 
scopic examinations of the testicle to be implanted 
in Case 11 the epithelial cells of the seminiferous 
tubules were vacuolated and more or less degenerated 
In places the intertubular tissue was dense and cellu¬ 
lar There were small islands of these cells scattered 
about, which might have been interstitial cells They 
were relatively large, with rounded nuclei The same 
tissue engrafted into a eunuchoid, aged 43, caused 
sexual desire to appear, whereas it had not been pres¬ 
ent before 

The length of time which these beneficial effects 
last has not been definitely determined by our work 
It is probable that it lasts more than a yea.r All our 
patients that are benefited are still enjo}ing this 
improvement 

We do not make any claim that this procedure uill 
increase longevity This would he hard to establish, 
although we feel that any one that enjoys good health 
and vigor, and takes pleasure in living, i\ill outlive a 
person with the opposite characteristics 

As sexual manifestations are a good indicator of 
one’s state of health, we believe, judging from these 
as well as other indications, that beneficial effects may 
be produced by testicle transplantation 


BETANAPHTHOL POISONING IN THE 
TREATMENT OF HOOKWORM 
DISEASE * 

WILSON G SMILLIE MD 

SAO PAULO BR \ZIL 

In recent jears it has been discovered that beta- 
naphthol is useful in the treatment of hookworm dis¬ 
ease The dose of 0 2 to 0 5 gm , usually recommended 
for internal medication, has been regarded as only 
slightly toxic to the patient Thymol and oil of cheno- 
podium, the other two drugs commonly employed in 
the treatment of hookworm disease, have alway^s been 
considered more effective than betanaphthol, but the 
dosage generalty recommended produces toxic synnp- 
toms that are both more frequent and more seiere 
than those caused by betanaphthol Theoretically, 
betanaphthol should be a valuable addition to the 
anthelmintic armamentarium, if it can be proied 
efficacious and nontoxic 

Bayma and Alves ^ have established a new method 
for treating hookw'orm disease wntli betanaphthol, 
using larger doses than had before been employ^ed 
Tbeir patients treated in a hospital under careful 
supervision, received a preliminary saline purge and, on 
the next day% 6 gm of betanaphthol in divided doses 
1 gm every' fifteen minutes until 6 gm w'ere taken 
A final saline purge ivas given tw'o hours after the 
last capsule of betanaphthol, on the last day of treat¬ 
ment They' report 85 per cent of cures under this 
method, and no bid results from the large dose 

Gonzaga and Lima,“ under the direction of Dr 
Neiva of the sanitary semice of Sao Paulo, Brazil, 
have slightly changed the Bayma-Alves treatment, to 

* From the Laboratorj of Hjgiene Faculty of Medicine and Surgcr> 
of Sao Paulo 

1 Ba>ma and Alves Publtca^oes do Scraaco Sanitano do Estado dc 
Sao Paulo S 1 65 1918 

2 Gonraga and Lima Publica^oes do Scrvi-^ Sanitano do Estado de 
Sao Paulo N S 1 1 1918 


render it more appropriate for field work on a large 
scale In their method the preliminars purge is 
omitted, 6 gm of betanaphthol are giieii (all at one 
time) early'm the morning and the dose is repeated 
for three successue da^s Throughout treatment the 
patient receives onh a light diet Two hours after the 
last dose of betanaphthol a saline purge is adminis¬ 
tered 

The report of Gonzaga and Lima is most encour¬ 
aging It states, in brief that betanaphthol, in the 
heaw dosage which the\ used, was practically non- 
toxic, and was almost as efficacious as tin mol—much 
more so than oil of chenopodiuni From among 400 
heaaiK infected cases treated by this method, 73 5 
per cent of cures were effected, and no seiere toxic 
symptoms were encountered 

FIELD EXPERIMENTS WITH LARGE DOSES OF 
BETANAPHTHOL 

In iiew' of these interesting developments from 
betanaphthol treatments and in order to test the 
efficacy and toxicitv of large doses of this drug in 
the treatment of hookwonn disease, a series of four 
experiments invohang, in all seventy-nine cases was 
undertaken 

Experiment 1, carried on among a representatne 
group of twenta-nine laborers (nineteen adults and 
ten children) on a coffee fazenda near Ribeirao Preto 
Sao Paulo, Brazil, included nearly equal numbers of 
males and females The children were between 6 and 

14 y'ears of age The average hemoglobin of tlie group 
was 63 2 per cent There were no cases of malaria on 
this fazenda, no palpable spleens among the group 
none of the patients had had intermittent fe\er in at 
least ten y'ears, and there was no record of malaria 
having been in the a alley for many years Gonzaga 
and Lima’s field treatment dosage was adopted For 
persons from 20 to 50 years old, one dose of 6 gm of 
Malhnckrodt’s sublimated betanaphthol was gnen on 
three successue mornings (with a graduated dose for 
children), in hard gelatin capsules with a little aaater 
The final dose was followed after two hours b\ a 
saline purge Symptoms produced by treatment were 
mild and transient, practicalh no lomiting occurred 
A fresh specimen of urine w'as obtained c\ery' morn¬ 
ing from each patient, no highly colored, bloody or 
smoky urine w'as found The conclusion from 
Experiment 1 was that betanaphthol in 18-gm doses 

15 onh slightly toxic 

Experiment 2 was carried out to obtain a larger 
senes of cases Nineteen adults and ele\en children— 
Brazilians, mulattoes and negroes—on another fazenda 
were selected There had been a few cases of malaria 
on this fazenda, in two a ears, and the group included 
two cases of severe anemia The average hemoglobin 
was 69 per cent The drug dose and method of 
administration were all the same as in Experiment 1 
Except for one case (Case 1), which will be discussed 
in detail later, no svmptoms appeared as a result of 
treatment Most of the patients worked in the harvest 
field throughout their three davs of medication 

In Experiment 3, there were ten men suffering 
from trachoma or other chronic eye disease all of 
them field laborers from coffee fazendas in the interior 
of the state of Sao Paulo The races chieilv repre 
sented were Italian and Brazilian Sixty-seven per 
cent was the average hemoglobin of the group, some 
members of which had suffered previoiislv from, 
malaria The same method of treatment ' the 
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dosage of betanajihthol were adopted as in the pre¬ 
ceding experiments, hut the drug was a Parke, Davis 
& Co preparation, already mixed with charcoal, and 
put up m 0 5-gm doses in gelatin capsules Symptoms 
following treatment were extremely slight and tran¬ 
sient One characteristic was common to all ten cases 
—increase in the tiansitional cells One man (Case 2, 
to he discussed later) suffered marked destruction of 
red Wood cells, as revealed by blood and urine exam¬ 
inations 

Experiment 4 had as its chief object a careful study 
of the urine pigment which, Experiment 3 had shown, 
sometimes turned brown or black on standing A new 
group of ten men received exactly the same treatment 
as that given in Experiment 3 Mallinckrodt’s subli¬ 
mated betanaphthol was used, as m Experiments 1 
and 2 The symptoms following treatment, as in 
Experiment 3, were negligible, except in the case of 
one man (Case 4), whose history will be discussed 
later 

HISTORY OF CASES SHOWING BETANAPHTHOL 
POISONING 

Case 1 —As has been said, in Experiment 2 there was prac¬ 
tically entire absence of symptoms following treatment, except 
in one instance A mulatto, aged 10 years, son of a colonist 
on a fazenda in the far interior of Sao Paulo, had had severe 
malaria, from which he had never realty recovered He had 
nevertheless been obliged to work all day in the fields When 
he came under observation he was weak, pale and listless, 
his spleen was two finger breadths below the costal border, 
was firm and not tender, and his urine proved negative for 
albumin by the acetic acid test The developments of this 
case were so striking, and in such contrast to those of the 
other cases in Experiment 3, that they are given in detail 

The boy was given 4 gm of betanaphthol at 7 a m March 
12, 1919, he had a good deal of nausea and abdominal pain 
vomiting twice During the afternoon he had three large soft 
bowel movements and soon felt well enough to play about 
the yard At midnight he awoke with severe abdominal pain, 
nausea and fever The following morning he complained of 
intense abdominal pain, and vomited frequently His abdo¬ 
men was soft, except in the region of the spleen, where there 
was muscle spasm The spleen which was four finger breaths 
below the costal border was very firm and tender The pulse 
was slow and regular and there was no fever The urine was 
dark but contained no fresh blood 

March 14, forty-eight hours after treatment, the condition 
of the boy was worse During the night his urine had been 
red and scanty A fresh specimen obtained during the morn¬ 
ing was dark and smoky but not blood-red Tlie albumin test 
by the acetic-acid method was strongly positive The \omitmg 
had stopped but the abdominal pain had become more intense 
The upper left quadrant of the abdomen had become 
exquisitely tender and the muscles over this region were 
rigid The lower border of the spleen could be determined 
only with difficulty It ivas a full hand’s breadth below the 
costal border, and was very firm 

During the next twenty-four hours the boy's condition grew 
much worse He was markedly prostrated, iiith face drawn 
and pinched and was evidently in severe pain Lying con¬ 
stantly on his right side with legs drawn up to his abdomen, 
he breathed rapidly in short, shallow grunting, painful 
respirations The upper left quadrant of the abdomen became 
so tender that he cried out when the skin over it was even 
touched The other quadrants of the abdomen were not 
tender The Iner was not palpable nor was there any tender 
ness over it Because of the tenderness and rigidity in the 
upper left quadrant the spleen could not be palpated, and 
eicn percussion was unsatisfactory, although it was possible 
to demonstrate the lower point of splenic dulness, well below 
the umbilicus The boys’ temperature had risen to 392 C, the 
pulse rate was 120, and the respiration rate was 34 The 
conyunctna showed jaundice in initial stages The urine was 


dark, but not bloody The albumin test was strongly positive 
A rupture of the spleen seemed imminent 

The following day—four days after the treatment —a slight 
improvement had taken place There was less abdominal 
pain and less prostration The temperature had dropped to 
37 5 C, and the respiration to 30, the pulse remained at 120 
The respirations were still shallow but less painful The 
whole abdomen was tense, with marked rigidity of the entire 
upper left quadrant Palpation of the spleen was impossible, 
but the upper border to percussion was m the sixth interspace 
in the anterior axillary line, and the lower pole was below 
the level of the umbilicus The icterus had increased slightly 
The urine, which contained a trace of albumin, was dark and 
smoky but its color had cleared considerably during the pre¬ 
ceding twenty-four hours 

From this day (the fourth after treatment) the boy showed 
rapid improvement—the icterus disappeared, the albumin in 
the urine cleared away, and the spleen decreased in size A 
blood film taken on May 16—four days after the betanaphthol 
treatment—showed a remarkable picture, the chief character¬ 
istic of which was the evidence of marked regeneration of 
red blood cells Every third or fourth red blood cell was very 
large and deeply basophilic There were two or three normo¬ 
blasts to every microscopic field (oil immersion), and the 
nuclei of these normoblasts were of every describable shaoe 
The white blood cells had also increased greatly in number, 
giving a picture under the low power of the microscope, of a 
leukemia A differential white blood cell count showed the 
proportions leukocytes, 64 per cent , transitionals, 24 per 
cent , lymphocytes, 11 per cent , eosinophils, 1 per cent, and 
nucleated red cells, 17 to every hundred white blood cells 
Only one myeloblast appeared, and no myelocytes were seen 
No malarial parasites were encountered 

The tenderness and muscle spasm in the upper left abdom¬ 
inal quadrant disappeared at the end of the seventh day On 
the tenth day after treatment the boy was well enough to 
play about the yard, although his spleen was still three finger 
breadths below the costal border and was slightly tender He 
had lost much weight 

This case could not be followed up with a careful clinical 
study, for the boy lived in a valley which was many miles 
from the railroad, and which was accessible only by a mule 
trail Thus a careful uranalysis, a count of the red and the 
white blood cells, and a daily differential cell count, although 
important and desirable, could not be made Nevertheless, 
even with those data that were available, the diagnosis was 
clear-cut —acute enlargement of the spleen, following erythro¬ 
cyte destruction, caused by the administration of 4 gm of 
betanaphthol 

The case showed that although betanaphthol is 
usually innocuous, nevertheless under certain condi¬ 
tions it may be very toxic, with tremendous destruc¬ 
tion of red blood cells The question at once arose 
whether blood destruction might not occur in all cases 
treated with betanaphthol, although perhaps not in 
so severe a degree as to show objective symptoms It 
IS a well established fact that malaria renders the 
blood cells more fragile in some individuals, and it 
seemed possible that the previous malaria in this 
instance might have had some bearing on the patient’s 
reaction to betanaphthol These were points that 
could not be studied under field conditions, but 
required hospital supervision and carefully controlled 
laboratory experiments I was able to fulfil these 
requirements, thanks to the kindness of Dr A 
Pedroso, pathologist of the Santa Casa Hospital 
of Sao Paulo, and Dr Pereira Gomes of the ophthal¬ 
mologic section The latter allowed me to treat the 
hookworm patients of his wards 

Case 2—In Experiment 3, it will be recalled, the symptoms 
were negligible in the case of all patients but one A small, 
poorly nourished negro, who was in the hospital with a diag¬ 
nosis of glaucoma, and whose Wassermann reaction was posi- 
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heavy, gray sediment, vomiting -was -persistent, the icterus 
had deepened, the spleen was enlarged, and the abdomen in 
the region of the gallbladder was very tender The hemo¬ 
globin index and the red cell count were falling rapidly 

May 18, the patient’s condition grew desperate, the only 
encouraging feature being practically entire elimination of 
destroyed red cells from the blood Hemoglobin was only 22 
per cent and red cells numbered only 1,500,000 A stool, 
obtained by enema, was a coal-black mass, sticky and viscid 
May 19, the low point was reached by the red blood cells, 
the icterus had deepened slightly, the gallbladder was still 
tender, and there was a low grade fever of 38 to 38 5 C 
(from 1004 to 1013 F) The blood picture was improving 
rapidly, however, and the urine was quickly clearing 

From May 20—seven days after the first dose of beta- 
naphthol—a slow, gradual improvement began, as evidenced 
by clearing of the urine, less¬ 
ening of the icterus, and de¬ 
crease in the size of the gall¬ 
bladder, liver and spleen Bv 
May 22, the hemoglobin had 
increased to 22 per cent, and 
the red blood cells to 1,600,000, 
with the differential propor¬ 
tions unchanged The spleen 
was not palpable, and the gall¬ 
bladder was readily felt but 
still tender 

May 29—two weeks after the 
betanaphthol was administered 
—the patient was improving 
slowly There was still nausea, 
but the icterus had gone, and 
the urine was negative The 
gallbladder was still palpable 
A blood picture showed the 
red cells to appear, generally 
speaking, entirely normal The 
most striking feature was the 
diminution in the proportion 
of lymphocytes They had 
dropped from 15 per cent (the 
original picture) to 7 per 
cent, having declined steadily 
throughout the period in ques¬ 
tion 

CONCLUSIONS 

The four experiments 
prove that betanaphthol m 
6-gm doses, given on three 
successive days, may pro¬ 
duce a severe toxic effect 
similar to that caused by 
benzol (benzene, CoH„), 
in that It specifically attacks 
the red blood cells In 
the four cases of betanaphthol poisoning reported, 
while the symptomatology varied greatly, the 
essential pathology common to all cases was simply 
a destruction of red blood cells with, perhaps, in 
the severe cases a destruction of the blood-forming 
cells in the bone marrow It is hard to explain 
how the betanaphthol destroys the red blood cells, 
and why seventy-five of the cases which I treated 
showed no symptoms, while four became victims of 
the drug’s toxic action Comparison of the cases and 
of their history previous to the betanaphthol treatment 
would certainly seem to indicate, first, that the intoxi¬ 
cation shown by the poisoned cases was not due to 
their greater intestinal absorption of the drug, sec¬ 
ond, that the size of the dose was not proportionate 
to the degree of intoxication, and third, that the degree 


of previous anemia m the patient apparently had 
nothing to do with the toxic effect of the drug The 
experiments also showed that the drug had little or 
no effect on normal kidneys In certain cases, to be 
sure, there was much albumin in the urine, with many 
casts, but this condition was due to the elimination of 
the waste products from the blood 

Finally, the following definite conclusions concern¬ 
ing the toxic action of betanaphthol were arnved 
at as a result of the experiments that have been 
described 

1 Large doses of betanaphthol (18 gm for adults) 
used in the treatment of seventy-nine cases of hook¬ 
worm disease produced very severe toxic symptoms 
in two cases, and also produced marked changes in the 

blood cells of two other 
cases 

2 The toxic action of 
betanaphthol m these four 
cases was a destruction of 
the red blood cells The 
drug selected the red blood 
cells and destroyed them in 
great numbers, with resul¬ 
tant severe anemia, icterus, 
enlargement of the spleen 
and liver, enlargement of 
the gallbladder and hemo¬ 
globinuria The white blood 
cells apparently were not 
destroyed by the drug The 
liver, spleen, kidneys and 
other organs of the body 
were not affected pnmarily, 
but were markedly affected 
secondarily, because of the 
anemia, and because of the 
injurious effects produced 
by the elimination of large 
numbers of destroyed red 
blood cells 

3 The type of cases that 
are most susceptible to the 
toxic action of betanaphthol 
poisoning has not been de¬ 
termined In all three of 
the severe cases of poison¬ 
ing there was a history of 
recent malaria It is prob¬ 
able that those cases in 
which the red blood cells 
are rendered more fragile 

by recent malaria are more susceptible to betanaph¬ 
thol poisoning 

4 Betanaphthol, in 18-gm doses, is so toxic that it 
cannot be recommended for general use in the treat¬ 
ment of hookworm disease ® 

3 In addition to the references alread> Given these will be found of 
interest SalkowsKi Ztschr f physiol Chem 15, 1891 Bunting 
Johns Hopkins Med Bull 16 222 1905 


Good Government—The first essential in good health gov¬ 
ernment IS a general and a clear understanding of what 
should constitute the more important duties in health admin¬ 
istration of our three primary divisions of government, to 
wit, federal, state and county, and how these three divisions 
should cooperate or be related in the improvement of the 
public health—W S Rankin, Tr Assn Life Ins Presidents, 
1919 



Chart 2—The blood in Case 4 
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CARDIO VASCULAR RA TIRG—SCHNEIDER 


A CARDIOVASCULAR RATING AS A 
MEASURE OF PHYSICAL FATIGUE 
AND EFFICIENCY* 

EDWARD C SCHNEIDER PhD 

MIDDLETO^\N CONN 

The need of a measure for ph)'sical efficiency 
thereby degrees of fatigue, physical fitness and health 
may be determined has been felt alike by the medical 
profession and instructors m physical education and 
school hygiene Of late, the newly awakened interest 
m industrial efficiency has shown that rve lack satis¬ 
factory and reliable tests of fatigue Experience with 
the aviator during the war also emphasized the need 
of some easily applied reliable physical efficienc}' test 
Some aviators gradually underwent physical and 
nervous deterioration, the result of the wear and tear 
of the air work, or sometimes of dissipation, wliicli 
made them less reliable in handling the aeroplane and 
frequently ultimate^ led to a crash These aviators 
at times developed a disinclination to fly, but would 
not confess it because of the fear of being considered 
“yellow ” To single out such men, the flight surgeon 
required the aid of a dependable test 

Unquestionably, the most satisfactory test for 
fatigue and loss m physical fitness would be one that 
eliminates the “personal equation” of the examiner 
and the anxiety and dishonesty of the patient Replies 
to questions concerning symptoms and habits are often 
misleading because of a preformed opinion by the 
examiner or because the patient is incapable of self- 
analysis and accurate description of his experiences 
Furthermore, for personal reasons some men w'ould 
prefer to mislead the examiner, and the test should 
not, therefore, demand much cooperation and attention 
from the patient 

The functional changes of the body brought about 
by regular physical training give the basis for a num¬ 
ber of physical efficiency tests The attention of 
trainers and athletes, as well as of physiologists, has 
naturally been directed to these A brief review' of the 
conclusions regarding the phjsiologic changes w'hich 
occur as a result of improied ph}sical condition will 
suggest possible tests for degrees of health and fitness 

Certain differences between actue and inactive 
animals throw light on these functional variations 
The wild hare, which lives an active life in the open, 
and the W’lld rabbit, which lives an inactive life in 
seclusion and does not lenture far from its burrow', 
have been compared by Drejer^ of Oxford Unner- 
sity He found that a wuld hare has double the blood 
volume, 30 per cent more hemoglobin and three times 
more heart muscle than a wild rabbit of the same 
w'eight The rate of heart beat of the wald hare is 
about 68, and of the w’lld rabbit about 200 per minute 
The respiration rate of the hare is betw een 18 and 20, 
and of the rabbit about 50 per minute Furthermore, 
the meat of the hare is dark, and that of the rabbit 
light in color No doubt, similar differences exist 
betw'een an athlete and a sedentarj' worker, and there 
is reason to believe that these functional differences 
vary to some extent as the health and fitness of the 
individual person v'ar}' 

The cardiovascular changes during altered phvsical 
fitness hav e been studied most, and it is these that are 

* From the Medical Re carch Laboratorj \ir Scrnce Mitchcl Field 
Long Island L \ 

1 Drc>er cited b> Flack M and Hill L, Text Book of Phys oIol' 
Nc\\ \ork Longman*: Green & Co 1919 p 79 


considered m this paper The tests here discussed 
should not be confused with functional heart tests 
We are concerned with the cardiovascular changes 
onl} so far as they give evudence of fatigue and health 
changes m the bod} 

THE PUESE RATE \S 4 CRITERION OF HEALTH 

(o) The Postural Rates —Cook and Pembrev - 
while finding considerable variation in the pulse rate 
of different health} individuals, showed, however 
more frequently a slow rate in men trained for muscu 
lar work From his extensive experience, iMe}lan ^ con¬ 
cluded that a horizontal posture pulse rate betw een 40 
and 80 and a vertical posture rate between 50 and 90 
were favorable health signs IMcCurd},* from a studv 
of bo}s passing through the adolescent changes 
decided that the heart rate serves as a fair indication 
of condition, a high heart rate indicates poor condi¬ 
tion, and a heart rate with wide variations between 
the horizontal and standing positions suggests a poor 
vascular adjustment 

During repeated periods of training of a single sub¬ 
ject, Daw son - found that training slow ed the resting 
pulse rate as much as 9 beats per minute and that 
tills especially influenced the noon and afternoon 
pulse Thus the form of tlie diurnal curve was slighth 
altered He also found that acute infection caused an 
increase m the pulse rate but this was much less pro¬ 
nounced 111 the trained than in the untrained man In 
}Oiing men the normal average pulse rate has been 
reported to be 78 9 standing 70 1 sitting and 66 6 
Hiiig The continued practice of some form of exer¬ 
cise, such as rowing, extending over a period of }ears 
ma} progressively lower the rate of heart beat Thus 
Michell ® found the average rate of the athlete’s pulse 
during the first }ear of training was 69, in the second 
}ear, 64 5 and in the third }ear, 568 According to 
Lindhard,' not only is the pulse less frequent but the 
output of the heart per minute is slightl} larger in the 
trained than in the untrained man 

All available evidence indicates that with improve¬ 
ment in ph}sical fitness the heart beats less frequenth 
and more efficiently It follows, therefore, that the 
pulse rates m the reclining and standing postures ma} 
at times giv'e useful hints as to the degree of fitness 
and health That the altered ph}sical condition mav 
not be evidenced b} pulse rate changes in boUi of these 
postural positions was demonstrated by Bone} *’ who 
found in some tired, listless, depressed and fatigued 
patients that the pulse rate was normal while l}ing 
down but was abnormall} rapid on standing, in several 
the standing rate was as high as 130 or 140 beats per 
minute 

(f») Pulse Rate Increase on Standing —The differ¬ 
ence betw'cen the pulse rates in the standing and reclin¬ 
ing postures has been found to be a useful index of 
phvsical fitness According to Vierordt," the average 
postural increase is from 12 to 14 beats Crampton 
reported that in vigorous subjects the heart rate mav 
not increase on standing while in wearied subjects it 
mav increase as much as 44 beats per minute Mev- 
lan- believes a standing increase of not more than 

2 Cook and Pembrc> J I In nl 4" 4 78 1917 

3 Mc>lan Am 1 In Educ Re\ 18 441 1913 

4 ■\IcCurd> Am Ih\s Educ Re\ 15 ^21 1910 

a Da\\son Am J 1 h> lol 50 443 (Dec ) 1919 

6 Michcll cited by Flack, M,, and Hill L Text Book of I U} i I 
Og> New \ ork Longmans Green & Co 1919 p 216 

7 Lindhard Arch f d ges Phy lo! (I Huger s) 101 233 1915 

8 Boney Bnt il J 2 64a 1916 

9 \ lerordt \natomischc ph> siologifche utid pb)sikah<che Daten 
u*id Tabcllen Jena G Ft cher 1906 p .35 

10 Crampton I roc bot Exp^ Bui MeJ 12 119 1915 
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16 beats is a favorable sign of physical efficiency 
Parkinson recently reported that in twenty healthy 
soldiers an average increase of 10 beats was noted 
when the recumbent and standing rates were com¬ 
pared Geigel considers that a variation of more 
than 30 between lying and standing pulse rates indi¬ 
cates weakened heart function It is now recognized 
that m states of debility the postural difference may 
be as much as from 30 to 50 per minute A slow 
horizontal and a slow vertical postural pulse rate with 
a small difference between the two are usually signs of 
excellent health 

(c) Eiciasc Pulse Rate —According to Bowen'® 
the rapidity of the pulse during exercise is chiefly 
determined by (1) the speed of movement, (2) the 
resistance encountered, (3) the condition of the indi¬ 
vidual, and (4) age He " also pointed out that pulse 
rate counts made after exercise are worthless for com¬ 
parison, unless the count is made at exactly the same 
period in each case, and the subject is placed in exactly 
the same position and assumes the same degree of 
relaxation and repose 

The increase in the pulse rate after a certain amount 
of work IS greater in an untrained than in a trained 
person Hartwell and Tweedy,'-’ comparing athletic 
and nonathletic women, found that running up and 
down stairs accelerated the heart rate an average of 
10 beats more in the nonathletic women Cotton, Rap¬ 
port and Lewis '® believe that the average height to 
which the pulse rate is raised at the cessation of effort 
may be taken as a gage of the degree of distress pro¬ 
duced, and that the amount of distress is determined 
by the degree of health Similar conclusions have 
been reached by many students of the effects of exer¬ 
cise on acceleration of the pulse rate 

(ti) The Dcchne tn Pulse Rate Aft^et Exertion —A 
widely recogmzed sign of physical condition is the time 
required by the pulse rate to return to normal after 
effort Flack and Bowdler," from a study of the reac¬ 
tions following stepping on a chair five times in fifteen 
seconds, conclude that the heart rate in the healthy 
subject should not increase more than 25 beats and 
should return to normal within thirty seconds 
Meakins and Gunsonreport that after a climb of 
twenty-seven steps at a brisk walk, the pulse rate 
returned to normal within one minute in healthy sub¬ 
jects, while in patients it required as much as five 
minutes 

It should be emphasized that while the seveial pulse 
rate criteria of fitness may all be found in a single per¬ 
son, not one or even any two of them is found to be 
an absolute test In forming a judgment as to the 
physical condition of a man it is best to considci 
together the postural rates, the increase on standing 
and after exercise, and the time required for the rate 
to return to normal after exercise 

Tlin ARTFRIAL BLOOD PRESSURE AS A CRITERION’ 

OF CONDITION 

(a) The Normal Ai ferial Prcssincs —Although the 
arterial pressures have received much attention, the 
determination of the pressures of a person at rest 

11 Parkinson Heart 6 317 1917 

12 Geigel Deutsch Arcji f khn Med 99 102S 1906 

13 Bowen Am Phys Edac Rc\ S 8 1903 

14 Bo\%en Am Phys Educ Re\ 8 232 190o 

15 Hartwell and Tweedy J Physiol 46 9 1913 

16 Cotton Rapport and Lewis Heart 6 269 1917 

17 Flack and Bowdler Reports of the Air Medical Investigations 
Committee London No 2 1918 p 12 

18 Mcikins and Gunson Special Report ot the Medical Rc^c'ircli 
Committee London No 8, 1918 p 27 Heart G 284 1917 


offers little of value in estimating the physical condi¬ 
tion of the young man Meylan ® considers systolic 
pressures for the horizontal posture between 110 and 
140, and for the vertical position between 110 and 150 
mm of mercury as favorable signs Dearborn'» 
believes that adequate physical training raises the 
blood pressure He obtained an average of 114 m 
trained and 108 in untrained women Dawson “ has 
recently shown that the effect of training on the rest¬ 
ing blood pressure is neither striking nor constant 
Bainbndge'® has written that “the systolic arterial 
pressure, according to most observers, is not higher 
during rest in trained than in untrained men ” 

Opinion as to the value of the diastolic and pulse 
pressures is not as clearly crystallized as it is regarding 
the systolic pressure Hypotension in systolic or dias¬ 
tolic pressure occurs in weak patients 

(b) The Postural Changes in Arterial Pressures — 
The hydrostatic effects of posture and the manner in 
which the splanchnic vasomotor mechanism compen¬ 
sates for these are well known Normally, when man 
changes from the reclining to the standing position, 
the splanchnic vasomotor *one overcompensates the 
hydrostatic effects of gravity In normal subjects the 
systolic blood pressure is about 10 mm higher in the 
standing than m the recumbent postijre Erlanger and 
Hooker =' found that on standing there might be either 
a slight rise or fall m the brachial systolic pressure 
According to Hill,®® any influence which weakens the 
splanchnic vasomotor mechanism interferes with the 
compensation Sewall ®® has shown that individ¬ 
uals in whom there is excessive gravitation of the 
blood to the limbs and splanchnic area on standing are 
victims of physical weakness and nervous instability 
and often suffer from headache, dizziness or tinnitus 
in the erect posture That the systolic pressure falls 
in persons weakened by dissipation, overwork, lack of 
sleep, or disease was recognized by Crampton in his 
"blood ptosis test’ for phjsical fitness Crampton '® 
demonstrated that a subject might, when standing, 
show weakness by a decrease in the systolic pressure 
01 by a large increase in the heart rate Recently, 
Sew ill ®® has pointed out that a weakened patient on 
standing may fail to show the systolic drop, but instead 
may have an inordinate rise in diastolic pressure He 
employs this use in diastolic pressure and low levels 
of pulse pressuie as measures of fitness 

MEANS 01 MEASURING PHYSICAL EFFICIENCY 

1 he foregoing observations on the cardiovascular 
vh mges that occur with training and with weakness 
suggest means of measuring fatigue, stateness and 
weakness A pulse rate more rapid than the average 
in the reclining and standing postures, a large accelera¬ 
tion on standing and after exertion, a slow return to 
noimal after exercise, and a systolic pressure that fails 
to rise but falls when the subject stands, indicate 
fatigue or weakness 

In 1913 md 1914, three physical efficiency tests were 
lepoited that used some or all of these changes 
Ciampton’s'” "blood ptosis test’’ is a vasomotor 
efficiency test that is intended to show the beneficial or 
depressive eltect of various conditions supposed to 
affect the health It takes account of the differences 
betVI ecu the pulse rates and the systolic pressures m 

19 Dcirborn Am Phys Educ Rev 20 337 414 1915 

20 Bmibridge Physiology of Mu cular Exercise New York Long 
nnii Green 6L Co 1919 p 142 

21 ErKnger and Hooler Johns Hopkins Hosp Rep 12 I4o 1904 
'^2 Hili J Physiol 18 15 I89S 

23 SenaJl Am J M Sc 158 786 1419 
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the horizontal and vertical postures The usual range 
of systolic pressure variation is from 10 to —10, 
and the heart rate increase from 0 to 44 It ^\as deter¬ 
mined that a decrease of 1 mm m systolic pressure 
uas equivalent to an increase m heart rate of approxi¬ 
mately 2 beats By statistical!} balancing the ranges 
of systolic pressure and pulse rate and assigning equal 
perqentages to equal ranges, a percentage scale of fit¬ 
ness was established 

Meylan,^ although not attempting to evaluate, finds 
that efficiency may be judged by (1) general condition 
as shown in weight, color of skin and general appear¬ 
ances such as firm, vigorous muscles, (2) pulse rate in 
the horizontal and vertical positions, (3) s^stollc 
blood pressure in the horizontal and \ertical positions 
and (4) heart reacbon after the exercise of hopping 
IW) feet Favorable signs uere considered to be a 
horizontal pulse rate between 40 and 80 a \ertical rate 
betw'een 50 and 90, and a standing increase of not 
more than 16, a horizontal blood pressure between 
100 and 140, and a vertical pressure between 110 and 
150, with a difference of 10 or more, an exercise 
increase in pulse rate of less than 100 per cent and a 
recover}' of more than 80 per cent in a minute 

Foster’s efficiency test made use of the standing 
pulse rate, the rate immedntel} after running in a 
fixed place for exactly fifteen seconds at tlie rate of 
180 steps per minute, and the rate foit}-five seconds 
after the w'ork ceased 

Cr^ampton’s test was emplo\ed with the a\iators at 
Hazelhurst Field, but w'as found to be unsatisfactory 
because of the fact that physical deterioration ma} be 
manifest in -various ways in the cardiovascular 
mechanism The test neglects four of the available 
factors A similar cnticism ma} be made of Foster’s 
method A statistical study of several hundred cases 
led to the abandonment of both of these methods 

POINT SVSTCM FOR GRADING CVRDIOVASCULAR 
REACTIONS 

When It becomes necessar}' to weigh data from six 
sets of observ'ations, it is difficult to evaluate them 
properly and to avoid giv ing undue w eight to a single 
factor If It IS true, as it seems to be that weak¬ 
ness may show itself differentl} in individual cases, 
then a centering of the attention only on the postural 
systolic blood pressure changes or on the amount of 
acceleration of the pulse rate in exercise would result 
in the overlooking of some cases of weakness In 
order to av'oid the disposition to stress one or two of 
the factors that giv’e evidence of ph}sical deteriora¬ 
tion, and to recognize equall} all six factors, we have 
used a system of scoring the tests wherein each of 
the cardiovascular changes is rated according to a 
scale that evaluates the condition or change Tlie 
grading of performance must of necessity be arbitral-}' 
and, therefore, is held by some to be objectionable 
Nev'ertheless as was stated earlier, the “personal 
equation’’ of the observer often weighs too heavily 
where comparisons are made A mathematical sjsteni 
of grading can m large measure eliminate the personal 
factor 

The scoring scheme we have used recognizes that 
fatigue or derangement mav be evidenced in the high 
heart rate during reclining, dunng standing, in the 
number of beats the heart rate increases when the 
standing and reclining postures arc compared, in the 
acceleration in the pulse rate after exercise, in the 


time taken by the pulse to return to normal and, 
lastly, in the rise or fall in the svstohc blood pressure 
on standing This scheme uses in part a plan pro¬ 
posed bv Dr J H iMcCurd} for rating infantrv men 
in cardiovascular and neuromuscular efficiencv The 
scores for each of the six items range from -|- 3 to 
— 3 A perfect score the sum of the value given 
to each of the six items is IS The values as assigned 
appear in Table 1, Parts -k B C D E and F In 
using the table for scoring Parts A and B also C and 
D must alwa}s be used together Thus if an indi¬ 
vidual has a pulse rate increase of 15 beats (see Part 
B) on standing and his reclining rate was 60 (see 
Part A), he is graded 3 on his standing increase 
However, if his reclining rate had been 100 then a 
standing increase of 15 would have been scored 0 

PROCEDURE IN MAKING OBSERVATIONS 

1 The patient reclines for hve iijinutes (a) The 
heart rate is then counted for tw ent} seconds k\ hen 
two consecutive twentv second counts are the same 

TABLE 1—POIN-rS FOB GRVDING CARDIOVASCULAR CILANGES 
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this IS multiplied b} 3 and recorded The score is 
noted according to Part \ Table 1 (b) The sjstolic 

blood pressure is next taken bv auscultation, two or 
three readings are made as a check 

2 (a) The patient stands at ease for one or two 

minutes to allow the pulse to assume a uniform rate 
When two consecutive twentv second counts are the 
same, this is multiphed bv 3 and recorded The score 
is obtained bv use of Part C Table 1 The difference 
between tlie standing and reclining pulse rates is 
scored then b} use of Part B, Table 1 (b) The 

standing sjstolic pressure is next taken The differ¬ 
ence between this and the reclining sjstohc pressure 
IS then scored b} Part F, Table 1 

3 The patient next steps on a chair about 18 inches 
high five times in fifteen seconds timed bv a watch 
To make this test uniform he stands with one foot 
on the chair at the count one this foot remains on the 
chair and is not brought to the fioor again until after 
the count five '\t each count he brings the other foot 
on the chair and at the count “down” replaces it on 


24 Foster Am Phys Educ Re\ 19 6^2 1914 



1510 


LOSS OF VISION—WHITE 


Jour A M A 
May 29 1920 


the floor This should be timed accurately, so that at 
the fifteen second mark both feet are on the floor 
(a) Immediately, while he stands at ease, the pulse 
rate is counted for fifteen seconds, this is multiplied 
by 4 and recorded (5) Counting is continued in 
fifteen second intervals for two minutes, record being 
made of the counts at 60, 90 and 120 seconds 
The data from a will be scored by Part D, Table 1, 
taking the difference between this exercise pulse rate 
and the standing rate The data in b are scored 
according to Part E, Table 1 

This system of scoring men as to physical fitness 
IS now being used by flight surgeons in their work 
among aviators, and is applied at the Medical Research 
Laboratory at Mitchel Aviation Field on Long Island 
That there may be value in assembling the circula¬ 
tory data under such a point system is indicated from 
an analysis of fifty-four cases of aviators who, when 
examined by the medical officers of the departments 
of the laboratory, were found to be ailing and phys¬ 
ically below standard The medical examinations 
included an overhaul by the internist, neurologist, 
ophthalmologist, and ear, nose and throat expert The 
medical findings include a large variety of conditions, 
the majority being common to any group of men and 
in no way characteristic of aviators 

That which was of greatest interest in this analysis 
was the final efficiency score of each patient The 
distribution of the cases is shown in Table 2 


TABLh 2—ErFICIENCT SCORE FIFTY-FOUR CASES 



No of 


Points 
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Per Cent 

0 or less 

2 

37 

From 1 to 3 

0 

ice 

4 to f 

15 

278 

7 to 9 

22 

40 7 

10 to 12 

3 

50 

13 to 15 

3 

56 

10 to 18 

0 

00 

Total 

54 
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Only SIX of the fifty-four cases had a score of 10 
or better, while 88 8 per cent had scores ranging 
between 9 and — 1 These figures seem to indicate 
that a score of 9 or less is characteristic of physically 
unfit men 

On the assumption that a score of 9 or less gives 
indication that the clinician may find something wrong 
with the patient, we have listed all men among a group 
of 150 men who had a low score In this group there 
were forty-six who scored 9 or less 

The medical examiners working independently, and 
without the cardiovascular data available to them 
recorded abnormal conditions in thirty of the forty-six 
men Thus, when working independently, 65 2 per 
cent of the group of forty-six with low scores by 
the cardiovascular efficiency test were found by others 
to be below standard Two of the men were unfit 
because of excessive smoking, and one had recently 
been on a drunken spree The neurologist reported 
five as stale and nervously unbalanced, the internist 
alone found five unfit, six were tonsil or local infec¬ 
tion cases, and the remainder were found wrong by at 
least two of the medical departments 

This point system of scoring men as to health and 
physical fitness by 'the cardiovascular reactions is 
easily applied It has the advantage of stimulating 
men to attempt to improve the score by exercise and 
proper In ing It is suggested that a score of 9 or less 


gives reason for an overhaul of the patient by a clini¬ 
cian Aviators with a low score might well be called 
back for further examination and observation A 
poor score suggests a search for a cause The cause 
may be disease or unhygienic living 


THE DIAGNOSIS AND PROGNOSIS OF 
LOSS OF VISION FROM ACCES¬ 
SORY SINUS DISEASE* 

LEON E WHITE, MD 

BOSTON 

Having for the past three years made a study of 
blindness originating in the accessory sinuses, I wish to 
present some of the results, which may be of interest 
to the profession and possibly of some benefit to 
humanity The question has been asked many times 
what findings warrant operative interference in other 
words, how to arrive at a correct diagnosis This 
paper is devoted to this phase of the subject, although 
some space is given to the prognosis 

There are various types of accessory sinus blind¬ 
ness, some of which will recover spontaneously, while 
others will result in permanent loss of vision unless 
prompt and proper attention is given Etiologically 
they are generally divided as (1) those due to a direct 
spreading of the infection to the sheath of the optic 
nerve, (2) those due to the toxemia from infection 
in the sinuses, and (3) those due to hyperplasia 

It is usually easy to diagnose the first two types 
either from inspection or from the roentgenograms, 
although pus not possible to detect previously is occa¬ 
sionally found on operating As the nasal and roentgen- 
ray examinations are frequently negative in the third, 
the hyperplastic, type, when the middle turbinate is not 
involved, the diagnosis is much more difficult The 
same line of reasoning, however, is equally applicable 
to all when a definite diagnosis cannot be made 
Hyperplasia has been defined as a rarefying osteitis 
associated with inflammatory swelling and fibrous 
thickening of the mucous membrane lining the acces¬ 
sory sinuses Its pathology has always seemed to me 
rather obscure Many specimens have been sent to the 
laboratory, but nothing of interest has been discovered 
Dr Verhoeff, the pathologist, says that they are more 
or less traumatized in removal, and when they are 
decalcified whatever changes may have occurred seem 
to be destroyed In one of the last cases, for example, 
the posterior ethmoid was filled with a thick, gelatinous 
looking membranq, which I was able to remove entire 
It was carefully handled and sent to the laboratory 
apparently in good condition, and I had high hopes of 
getting some valuable information, but the report, as 
usual, was negative Dr Sluder sent many of his 
specimens to Dr Jonathan Wright, who was able to 
build up from these and some of his own a fairly con¬ 
sistent explanation of the process taking place in hyper¬ 
plasia, but even he, at the end of his discussion, said 

It would probably be difficult to find an adult individual 
in a temperate or cold climate t\ho does not present an 
example of this bone change within his nasal chambers 
which I ha\e a right to call pathological It is only excep¬ 
tionally that the symptoms to which it gives rise are sufficient 
to cause him to seek relief 


* Read before the Section on Laryngology Otolo^ and Rhinology at 
the Seven»> Fir-t Annual Session of the American Medical Association 
Nci\ Orleans April 1021 
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From the foregoing it is readily seen that many of 
these cases have a condition so elusive as to be difficult 
of detection either microscopically or macroscopicallj 
In looking into these noses one is disappointed tn not 
finding much, if anything, pathologic A most careful 
inspection of the size and position of the middle tur¬ 
binate should be made, as it will frequently be found 
to be nonnal anteriorly but to n iden posteriorly The 
position of the nasal septum is also of importance m 
Its posterior aspect, as the middle turbinate is fre¬ 
quently wedged between it and the ethmoidal wall In 
many of these cases there will be found some slight 
obstruction to the drainage from the posterior sinuses 
The changes are, however, difficult to detect, and 
negative reports have been gnen by very good rhinol- 
ogists even when a marl edly pathologic condition 
was found on operating It is always a disappoint¬ 
ment to the ophthalmologist when pus cannot be found 
and the roentgenograms are negative It is difficult 
to convince some that there is such a thing as hyper¬ 
plasia, but case after case has demonstrated that pres¬ 
sure sufficient to cause atrophy of the nerve can take 
place in a nose that on both inspection and roentgen- 
ray examinations showed practically nothing abnormal 

Toxemia is frequently the cause of blindness, and its 
origin should be carefully investigated before advising 
the opening of the sinuses Teeth, tonsils, accessory 
sinuses, intestinal autointoxication, alcohol, tobacco, 
syphilis, etc, must all be considered An interesting 
illustration of the necessity of this occurred in the 
clinic at the infirmary, when I was hurriedly called to 
examine a nose in a case of recent loss of vision In 
questioning the patient it was learned that one of his 
friends in the furniture business Ind given him some 
alcohol with which to rub his chest The alcohol was 
found to be of the wood lariety, and the vision 
returned after its discontinuance 

The possibility of the loss of vision being due to 
pituitary disease must likewise be considered, and care¬ 
ful study made of the plates of that region I have 
seen at least a dozen of these cases Two were malig¬ 
nant In 1 third there had been a complete bilateral 
ethmoid and sphenoid exenteration, which could have 
been avoided had the plates been inspected It has 
been my practice to have each case thoroughly investi¬ 
gated, that IS, to have a medical, neurologic, dental, 
Wassermann and roentgen-ray examination in addition 
to the ophthalmologic If these findings are negative 
and the condition of the eye is unimproved or becom¬ 
ing progressively worse, I advise the immediate 
removal of the middle turbinate and the opening of 
the posterior accessory sinuses 

While It IS a source of satisfaction to operate on 
patients with a marked nasal pathologic condition, 
nevertheless one should realize that unless some definite 
explanation for the loss of vision can be found else¬ 
where, Its most probable origin is in the sinuses The 
diagnosis of accessory sinus disease in cases of practi¬ 
cally negative nasal findings is largely made by 
exclusion 

THE PROGNOSIS 

It IS well known that cases of blindness from acces¬ 
sory' sinus disease recover spontaneouslv Four of 
my patients have told of previous attacks in which the 
eye was blurry' for two or three days and the vision 
defective, but from which they recovered without 
treatment One of them had a second attack a year 


later and delayed so long before seeking adv ice, expect¬ 
ing the eye to recover as before, that optic atrophv 
resulted Thus it is unfq.rtunate in a sense that these 
cases tend to recover spontaneouslv, as permanent 
injury may' result while waiting This is especially' 
true when there is complete loss of v’lsion 

There are two factors that enter largely into the 
prognosis (1) the question of time before the patient 
seeks relief, and (2) the question of the degree of 
blindness As to the question of time, I have 
endeavored to determine from the cases studied how 
long an interval could elapse bey ond which there w ould 
be danger of permanent impairment of v ision—in other 
vv'ords, how long one can treat or watch a case before 
advising operative interference 

The chronological summary shows this 
In the twenty-five cases tabulated, two patients 
recovered under local treatment, one of four days’ 
duration with vision 20/40, and the other of four 
months’ duration with vision 20/70 (Cases 3 and 20) 
Five operations were performed within the first week 
and normal vision was obtained in all (Cases 2, 9, 9a, 
9b and 17) 

Of the five patients operated on within two weeks, 
two recovered with normal vision, two with vision 
20/20—but slight pallor of the nerve, and one with a 
vision of fingers at 6 inches and optic atrophy (Cases 

5, 7, 18, 24 and 25) 

In the four cases in which the patients were operated 
on between the second and fourth weeks, normal 
vision, but with some pallor of the disk, was obtained 
in one The others, however, were all improved 
(Cases 14, 15, 18 and 19) 

Four patients were operated on between the first and 
second months One recovered with normal vision, 
another with 20/20—and some pallor of the disk In 
the other two there was optic atrophy with no improv e- 
ment in one and but slight improvement in the other 
(Cases 4, 6, 8 and 22) 

Of the five cases of over two months’ duration there 
was no improvement in two In the other three the 
improvement was so slight it was almost negligible 
(Cases 10, 12, 13, 16 and 21) 

From the foregoing summary one can say with sonic 
degree of assurance that unless a case shows improve¬ 
ment under treatment before the end of a week, there 
is danger of permanent loss of vision unless the pres¬ 
sure on the nerv e can be relieved In Case 24 this actu¬ 
ary occurred m eleven days, this patient refusing to 
have anything done until the social service took hold 
In cases of more than two months’ duration, little 
can be expected It is probable that the jirogrcss of 
the disease can be checked if it is due to some infection 
in the sinuses 

As to the degree of the loss of vision In the six 
cases in which there was comiilcle bliiidnc-s two 
patients, with blindness of eight and ten days’ dura¬ 
tion, recovered nearlv all their vision, but there 
remained pallor of the nerve In one case of four 
weeks’ standing, good vision was obtained but there 
was some pallor Two were unimproved wliilc the 
third was able onlv to count fingers at 3 feet (Ca‘-es 

6, 10, 14, 22, 23 and 24) 

Thus, the demand for early operative inference in 
the cases of total loss of vision is much more impera¬ 
tive than when the loss is but partial It woiiItLseem 
the wiser course to err here on j 

operation too soon, and possibl 
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risk a patient becoming permanently blind through 
delay 

The last three cases haye not been preriously 
reported, so it may be of interest to give these some- 
M hat in detail 

REPORT OF CASES 

Case 23—N S , a man, aged 30, referred by Dr Alexander 
Quackenboss at the infirmary, Jan 9, 1920, with a diagnosis 
of retrobulbar neuritis, right, of seven dajs’ duration, had 


noticed a slight pain and blurring of the right eye, two weeks 
previously, following a severe cold The haziness increased 
so tliat at one time he could not even perceive light On 
admission he was able to distinguish finger movements in 
the temporal field at 1 foot The edges of the right disk 
were slightly indistinct and the smaller blood vessels rather 
prominent The septum was deflected, and while the anterior 
end of the right middle turbinate was small the posterior 
portion was large and obstructive Roentgenograms and 
neurologic, physical, dental and VVassermann tests were all 
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negative Two dajs later the septum was resected, the right 
middle turbinate removed, and the right posterior ethmoids 
and sphenoid opened The posterior ethmoid was unusually 
large, and located directl> in front of the sphenoid so that 
when opened at a depth of 3V4 inches it was mistaken for 
that sinus A small opening however was discovered near 
the septum which led into a cell one-half inch deep which 
proved to be a rather small sphenoid The vision did not 
improve as rapidlj as usual, and on the patients discharge 
at the end of a week fingers could he distinguished only at 
5 feet A severe cold was contracted on the way home, and 
for a day the vision became nil Under hot irrigations the 
patient gradually improved In two months, vision was 
20/20 —, with some pallor of the disk 

Case 24—Mrs B M T, aged 40, referred by Dr S J 
McDonald at the infirmary Jan 19, 1920 with a diagnosis 
of retrobulbar neuritis right, of three days’ duration, had 
complete loss of vision The pupil did not react to light 
The blood vessels were rather small, the disk, pale The 
right middle turbinate was somewhat obstructive posteriorly 
Examination otherwise was negative The roentgen-ray, 
Wassermann, medical and neurologic examinations were 
negative An immediate operation was advised, hut the con¬ 
sent of the patient could not be obtained, so that it was not 
until January 27, eleven days after the onset of the trouble 
that she permitted me to operate The middle turbinate, 
which proved to be much larger than it appeared, was 
removed, and the posterior ethmoids and sphenoid opened 
In one of the posterior ethmoids there was a thick mem¬ 
branous sac, mention of which has previously been made 
Tbe patient was discharged four days later, with vision unim¬ 
proved Ophthalmologic examination revealed ' No light 
perception, pupil reacted slightly to light motion normal, 
very slight pain on pressure over eye, disk more hazy and 
indistinct than in other eye, and the physiologic cupping 
absent, with a higher color to disk, blood vessels about the 
same in the two eyes” Five weeks after operation examina¬ 
tion revealed a well developed optic atrophy The patient 
was, however, able to see fingers at 6 inches This case iS 
one in which the patient would probably have been benefited 
had she consented to an earlier operation 

Case 25 —Mrs J M P, aged 27 referred by Dr W N 
Souter at the infirmary, Jan 26, 1920 with a diagnosis of 
retrobulbar neuritis right, of six days’ duration, had had a 
blurring in the same eye some months previously, which had 
cleared up without treatment Following a slight cold, large 
objects seemed in a thick haze In six days there was barely 
light perception Dr Derby examined the fundus and 
reported ‘outline of disk somewhat blurred Not as much 
physiologic excavation in left eye, vessels about the same 
size, fogginess of disk and higher color Vision, right, 20/20 
Question of light perception, left ” Physical, dental, neuro¬ 
logic, roentgen-ray and Wassermann tests were all negative 
The nasal examination was practically negative except that 
the posterior portion of the left middle turbinate seemed 
somewhat enlarged January 29, nine days after the onset 
Of the trouble, the middle turbinate was removed and the 
posterior ethmoids and sphenoid were opened A small 
amount of pus was found in one of the posterior ethmoids 
and the tissue was somewhat thickened In two days the 
patient could count fingers at 6 inches Vision improved 
rapidly so that in two weeks it was 20/30, and at the end 
of a month was normal 

GENERAL SUMMARy 

Of the twenty-five cases here reviewed, operation 
was not performed in three (Cases 1, 11 and 20) In 
the first, the eye remained permanently blind In the 
second, the patient died from a sarcoma, and in the 
third, the vision was improving when first seen and 
recov'ered under local treatment In a fourth (Case 
3) a hypertrophied middle turbinate was removed some 
time after the vision had returned 

Of the twenty-two operative cases there was 
improvement in all but three (Cases 10, 21 and 22) 


In one the ev e had been practically blind some months 
In another of five v.eeks’ duration there was slight 
improvement at first, but pressure had continued so 
long that optic atrophj resulted The third case was 
one of multiple sclerosis 

Normal vasion was obtained m nine cases (Cases 
2, 3, 5, 7, 8, 9, 17, 18 and 25) 

There was marked improvement in four (Cases 6, 
14, 19 and 23), but some optic atrophy 
There was only slight improvement m six (Cases 4, 
12, 13, 15, 16 and 24), this being due to the chronic 
nature of the disease and the delay in operating 
In three there appeared to be a direct extension of 
the infection (Cases 11, 14 and 15) 

The toxemia from pus found m eight cases seemed 
the chief factor (Cases 1, 4, 8, 9, 10, 12, 13 and 25) 
Hyperplasia appeared the predominating lesion m 
fourteen (Cases 2, 3, 5, 6, 7, 16, 17, 18, 19, 20, 21, 22, 
23 and 24) 

In SIX, the nasal examination was considered 
negative (Cases 2, 4, 5, 7, 9 and 10) 

In seven, roentgen-ray examination was positive 
(Cases 1, 2, 3, 4, 11, 12 and 15) Negative plates, let 
me add, by no means contraindicate an operation 
This IS especially so in hj perplasia, as only tw'O of the 
fourteen cases showed any roentgen-ray findings 
The middle turbinate was removed m all the cases 
in which operation was performed, and the sphenoid 
opened m all but one (Case 3) 

The posterior ethmoids are at present opened as a 
matter of routine Unless suspected of infection, the 
other accessory sinuses are not disturbed The com¬ 
plete ethmoid exenteration does not in most cases seem 
necessary 

The accompanying table summarizes the individinl 
findings 111 the cases studied 
390 Commonwealth Avenue 


ABSTRACT OF DISCUSSION 

Dr S G Higgins Milwaukee Be very sure of >our diag¬ 
nosis before you undertake an accessory sinus operation I 
might possibly differ some with the essayist as to his technic 
in removing all of the middle turbinate, but something can 
still be learned as to the best technic in ethmoidal surgerj 
We have not the ideal operation as I understand it We 
ought not to operate so frequently that the internist who 
refers our sinus cases has a larger series of negative results 
than he has positive results As rhmologists we ought to 
require from the ophthalmologist a complete historj which 
maj aid us in making a diagnosis before we operate If 
other things seem to be failing operation is clearlj indicated 
and if you get a negative result it is to be hoped tint no 
harm has been done 

Dr Leon E White Boston These cases were all rather 
extreme, and were referred bj competent ophthalmologic s 
after having been thoroughly investigated, as thej felt that 
unless relief could be given at once, the ejes would be lost 
I do not believe m operating on anj patient that shows a 
tendency to improve, but it is very important to operate 
before it is too late In the case I reported of eleven days 
duration the woman declared there was nothing the matter 
with her nose The eye men felt as there v ere no other 
findings that the trouble was probably in the accessory 
sinuses There was a cyst in one of the po.tcrior tlhmoids 
and distinct pathologic conditions that were not evident on 
inspection I want to emphasize the point that these cases 
cannot go too long that we cannot waste too much time in 
investigating them Dr Stark made a good point m the 
discussion which he had prepared In speaking of tho c 
cases which recover spontaneously he said that v hen there 
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was a pressure sufficient to cause these symptoms there was 
probably some condition m the nose that needed attention, 
even though the patient recovers it is advisable to investigate 
thoroughly the condition and if anything is found, it should 
be taken care of in order to prevent later complications, 
especially multiple sclerosis An illustration of this occurred 
the day I left Boston 


NERVE BLOCKING FOR NASAL 
SURGERY '■ 

ROBERT G REAVES, MD 

GREE^SBORO, N C 

My object in this article is to give a brief description 
of nerve blocking by piocain, as used in twenty-nine 
nasal operations, with complete anesthesia in all 
except two cases 

In order to produce anesthesia in either nasal cham¬ 
ber, one needs to inject only two points, namelj% the 
exit of the nasal nerve from the orbit, and the region 
of Meckel’s ganglion In view of this fact, it will 
be of advantage to give a brief review of the anatomy 
concerned, according to Gray 

Meckel’s (sphenopalatine) ganglion is deeplj placed in 
the sphenopalatine fossa, close to the sphenopalatine foramen 
and IS situated just below the superior maxillarj 
nerve Its sensorj root is derived from the superior 

maxillary nerve Its motor root is derived from the 

facial nerve through the large superficial petrosal nerve and 
Its s>mpathetic, from the carotid plexus through the large 
deep petrosal nerve These two nerves join together to 
form a single nerve—the vidian 
Branches of Distiibutwn of the Sphenopahiwe Gangltou 
—These are divisible into four groups ascending, 

which pass to the orbit, descending to the palate, internal 
to the nose, and posterior branches, to the nasopharjnx 
The descending or palatine branches are 

three in number anterior, middle and posterior The anterior 
palatine nerve giv e& off inferior nasal branches 

which enter the nose through openings m the palate bone and 
ramify over the turbinated bone and middle and inferior 
meatuses The internal branches are distributed to 

the septum and outer wall of the nasal fossae Thej are the 
superior nasal and the nasopalatine The superior nasal 
branches, four or five in number, enter the back part of the 
nasal fossa by the sphenopalatine foramen Thev supplj the 
mucous membrane covering the superior and middle tur¬ 
binated processes and that lining the posterior ethmoidal 
cells, a few being prolonged to the upper and back part of 
the septum The nasopalatine nerve also enters the nasal 
fossa through the sphenopalatine foramen, it passes inward 
across the roof of the nose below the orifice of the sphenoidal 
Sinus to reach tlie septum and tlien runs obliquely down¬ 
ward and forward along the lower part of the septum, to the 
anterior palatine foramen Ijing between the periosteum and 
mucous membrane It descends to the roof of the mouth 
through the anterior palatine canal 
The nasal nerve enters the orbit bj way of the sphenoidal 
fissure between the two heads of the external rectus and 
passes obliquelj inward across the optic nerve beneath the 
superior rectus and superior oblique muscles, to the inner 
wall of the orbit Here it passes through the anterior 
ethmoidal foramen and entering the cavity of the cranium, 
traverses a shallow groove on the front of the cribriform 
plate of the ethmoid bone and passes down through a slit 
bv the side of the crista galli into the nose, where it divides 
into two branches, an internal and an external branch The 
internal branch supplies the mucous membrane near the fore 
part of the septum of the nose The external branch descends 

•Read before the Section on Laringologi Otology and Rbmologj at 
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in a groove on the inner surface of the nasal bone and 
supplies a few filaments to the mucous membrane covering 
the fore part of the outer wall of the nares as far as the 
inferior turbinate process, it then leaves the cavity of tlic 
nose, between the lower border of the nasal bone and the 
upper lateral cartilage of the nose, and, passing down 
beneath the compressor nasi, supplies the integument of the 
ala and the tip of the nose, joining the facial nerve 

PROCEDURE OF INJECTIONS 

A Nasal Nerve —1 Instil a few drops of 4 per 
cent cocain into the coniunctival sac to prev'ent pain 
on inserting the needle 

2 Lift the upper lid upward and inward by placing 
the thumb at the inner and upper margin of the orbit 
and direct the patient to look outward Insert the 
needle through the plica semilunaris just below the 
upper lacrimal puncta, directing it slightly inward and 
upw ard, at an angle of about 30 degrees The needle 
will soon strike the os planum, and on moving the 
point of the needle up and down, w hen inserted about 
2 cm (% inch) in depth, it will engage m a groove 
the anterior end of which terminates in the antenor 
ethmoidal foramen Here the nasal nerve leaves the 
orbit Inject about 1 cc of 1 per cent solution of 
procain 

B Meckel s Ganglion —1 Brush the hard palate 
with a solution of cocain along the root of the molars 

2 Place the index finger on the hamular process 
of the internal pterygoid plate and bring it forward 
until a depression, the lower end of the postenor 
palatine canal, is palpated 

3 Place the needle at an angle of about 45 degrees 
with the upper teeth and along the second molar about 
% inch from its root This brings the needle near the 
canal, which it usually enters after three or four 
attempts Pass the needle upw ard about 2 75 to 3 5 
cm (1 to H/4 inches), when the point will be near 
Meckel’s ganglion Inject from 1 to 1 5 cc of 1 per 
cent solution of procain 

The injection of the nasal nerve is a very easy pro¬ 
cedure One can readity tell by caieful manipulation 
w'hen tlie needle is engaged in the groove near tlie 
anterior ethmoidal foramen The injection of the 
Meckel’s ganglion is a little more difficult, as one has 
to locate the canal, but usuallj this is not hard to do 
If the needle be placed a little too far back, it may 
pieice tlie soft palate, in which case the fluid may run 
down the nasopharynx If it be placed forward, it 
may puncture a vessel on the hard palate and cause a 
little bleeding The second molar is an excellent guide 
for the site of injection, if one remembers that the 
canal is close to the margin of the hard palate I 
had considerable difficulty m one case as I took the 
first for the second molar The patient finally 
remarked “My wisdom tooth was pulled ” From this 
information I soon located the canal 

Force was not used in passing the needle through 
the canal, as the needle passes rather easily when 
properl} manipulated 

The Liter’s glass syringe (15 cc ) was used and 
found ver}' satisfactory Straight needles 1% inches 
long, ranging in gage from 23 to 25, arc very satis¬ 
factory for injecting Meckel’s ganglion They should 
be of good quality, and have neither a sharp nor blunt 
end, but rather a bevel point A bevel point is easily 
obtained by filing off the sharp end of the ordinary 
needles Any small needle about 1 inch long does well 
for the injecting of the nasal nerve 
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The tollowing objections have been considered in 
regard to the foregoing injections (a) Danger of 
carrying infection into the orbit (b) Puncture of the 
roof of the orbit by undue force (c) Injury to blood 
vessels in the posterior palatine canal (d) Carrying 
infection into the region of Meckel’s ganglion 

So far none of these objections ha\e been encoun¬ 
tered Normally the conjunctival sac contains very 
few bacteria If deemed advisable, one may use 4 per 
cent protargol, as an antiseptic for the conjunctival 
sac One could puncture the roof of the orbit with the 
needle, but such force is to be considered poor manipu- 
latibn on the part of the operator Chances of injur¬ 
ing the vessels m the posterior palatine canal seem 
small, as the needle with a bevel point is being passed 
parallel to the vessels Even if the fluid is injected 
directly into the vessel, the amount is not sufficient 
to give any alarming to^.lC symptoms If one is afraid 
of infection, alcohol may be rubbed over the site of 
injection 

Four of the patients had a little edema and dis¬ 
coloration of eyelids, which passed off in a day or so 
A fe V had paralysis of the internal rectus, which 
passed off after the effect of the procam wore off 

Sterile solutions of procain, varying in strength 
from 1 per cent to 2 per cent, were used One per 
cent gai e good anesthesia within about five minutes, 
and lasted thirty minutes or longer Less than 2 
grams were used in all but one case, in which 4 grains 
were used In the majority of cases “Novocain and 
L-Supraremn Tablets ‘A,’ ’’ made by Farbwerke- 
Hoecht Company, New York, were used Each tablet 
contains novocain 0125 gm, and 1-suprarenin, 
0000125 gm (which equals about 2 minims of 1 1,000 
einnephrin) L-suprarenin is a synthetic preparation 
made by the above named firm In other cases, pro¬ 
cam to which sterile epinephnn was added in propor¬ 
tion of from 6 to 10 minims to 10 c c of 1 per cent 
solution was used When epinephnn was added to 
procain the two were mixed (usually in the syringe) 
111 the foregoing proportion, and injected almost 
immediately If mixed and allowed to stand for a 
while, the procain loses a large part of its anesthetic 
pow er At first no precaution was taken as to whether 
the physiologic sodium chlorid solution, the solvent, 
was alkaline or acid After failing tp get proper 
anesthesia in two cases, I wrote the company wdiich 
made the tablets “A” and was informed by them that 
if the solvent was alkaline, it would destroy the 
anesthetic property of the procain After this the 
solvent was tested to be sure it was neutral or only 
slightly acid, and there w^as no more trouble in getting 
proper anesthesia In order to obtain as little bleed¬ 
ing as possible, it is advisable to pack the nasal cham¬ 
ber with about equal parts of 5 per cent cocain and 
epinephnn 

A semiupright position was used for the patients, 
and w'as found excellent both for the patient and the 
the operator It relaxes the patient and enables him 
to be comfortable This position is objected to by 
some operators, but there is only one answer and that 
IS “I must see the field of operation before I operate 
in the posterior ethmoidal region ’’ 

Twenty-two of the tw'enty-nine operations were 
performed at the Massachusetts Charitable Eye and 
Ear Infirmary, Boston, during the summer and fall of 
1917 They were of all varieties—ethmoid, sphenoid 
iiitranasal frontal, mtranasal antrum submucous 
resection and turbmectonn I was more impressed 


wath the anesthesia for sinus than for septal work, 
as good anesthesia of the septum is obtained by pack¬ 
ing The war interfered with this work, and yery 
little has been done since 1917 

This article is offered more as a preliminary' report, 
rather than a report of work completed 1 hope to 
make a report later on, as to just which part of the 
nose IS anesthesized by injecting Meckel’s ganglion, 
and which part by injecting the nasal nerve 
separately _ 


ABSTRACT OF DISCUSSION 
Dr H H Martin Savannah Ga Some time ago when 
Sluder first advocated the injection of Meckel s ganglion, I 
was visiting with Dr Reaves and his brother and they had 
for a year or more been injecting Meckel s ganglion through 
the posterior palatine canal It is easily as effective as inject¬ 
ing through tlie nose, but in my hands it has not been done 
so easily I prefer the Sluder method that is, a long needle 
inserted through the posterior end of the middle turbinate, 
getting it in the right position and giv ing it a slight tap with 
a hammer Dr Reaves’ idea of injecting the exit of the 
nasal nerve is entirely new to me I had not heard of it 
before, but in his hands it certainly seems perfectly practical 
I do not see why it should not be used in a great many 
cases Personally, however, I do not believe in injecting 
local anesthetics when you can apply them topically The 
topical application is much safer, as a rule However, a 
weak solution of procain injected into Meckel’s ganglion 
will certainly producp an anesthesia of everv ramification of 
that organ Many mfen with whom I have been in corre¬ 
spondence inject the ganglion first and then by placing a 
cotton pledget covered with cocain paste high up between the 
septum and the lateral wall of the nose anesthesia is pro¬ 
duced Sluder applies a strong solution of cocain directly 
over tlie sphenopalatine foramen 
Dr Robert G Reaves Greensboro N C This is simply 
my observation In regard to the Sluder method I have onlv 
tried It a few times, but I never was certain whether I was 
going into the cranial cavity or not I was afraid This 
way, with a needle one and one half-inches long you would 
have to have a very small patient before you got into the 
cranial cavity 


EFFECTS PRODUCED ON BLOOD PIC¬ 
TURE BY OXYGEN INFLATION 
OF PERITONEAL CAVITY* 

CHARLES GOODM4N MD 

Clinical Profes or of Surgery University and Bellevue Hospitll Ifedicvl 
College Surgeon Beth Israel and Montcfiore Hospitals 

NEW YORK 

Our attention has been directed of hte to roent¬ 
genograms of the abdomiml organs in which the 
outlines were brought out by the use of oxygen infla¬ 
tion of the peritoneum Last fall I decided to make 
use of this technic, and began by making several 
peritoneal inflations in my service at the Beth Israel 
Hospital Credit for the original idea of the use of 
oxj'gen as an aid in roentgen-ray diagnosis of tin 
abdomen must be given to Kelhng IIis views were 
published in 1902 The method received little or scant 
iitention until Jacobaeus took it up eight years later 
and he was followed by several others btewart and 
Stein again discussed the procedure Thev state that if 
the peritoneum is distended with oxygen the n-ac wiH l,( 
absorbed within twenty-four hours s ' 
to my observations Dr Charles 

Read before the Ea tern Medical S 

1920 
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observed that, nhile much of the gas may be absorbed 
within twenty-four hours, the presence of some of it 
can be demonstrated with the roentgen ray for two 
weeks after the injection Before introducing tlie 
oxjgen into the peritoneal cavity, I decided to obsen'e 
uhat effect 1,000 or 2,000 c c of oxygen would produce 
on the blood picture of the subject when introduced 
into tlie closed cavity of tire pentoneum I had 
observed in five patients at the Beth Israel Hospital 
m whom the peritoneal car ities were inflated witli 1 or 
2 liters of oxygen that the number of erj'throcytes 
was increased from 80,000 to several hundred thousand 
after the oxygen inflation The oxygen was introduced 
into tire peritoneal cavity through a cannula passed 
through the abdominal wall I found that the injection 
of more than 1 or 2 hteis caused unnecessar}' discom¬ 
fort to the patient Our first case rvas a postoperative 
empyema 

TABLE 1—KESDLTS OF lAPLATIONS 




Red Blood Cells 

^et 



^_A 

24 Hours 

Incrcftse 



Before 

in Red 



Injection 

After 

Blood 


Cases 

of Oxygen 

Inflation 

Ochs 

1 

Postoperatlre emprema 

4 000 000 

4 030 000 

80 000 

2 

Tumor of Wdnej 

3 ooom> 

4300000 

840 000 

s 

^^uspected ulcer of stomach 

4,000 000 

5 600,000 

1600000 

4 

fiuhphTemc abscess 

8 680 000 

4160000 

480-000 

5 

Pelvic tumor 

5 730 000 

6 260O00 

C30JK)0 


RESULTS OF FURTHER IN\ ESTIGATIONS 
As the results were so gratifying, I followed these 
observations with similar ones on some of the chronic 
invalids of the Montefiore Hospital About 1,000 c.c 
of oxygen uere injected into the peritoneal cavity in 
two cases of splenomegaly and m a case of inoperalile 
carcinoma of tlie stomadi The tuo cases of spleno¬ 
megaly gave positive Wassernraun reaction The 
1 esults of these inflations are shown in Table 2 


TABLE S.—RESULTS OF INFLATIONS IN CHHONIO INVAIIDS 



Red Blood Cell® 

Net 
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24 Hours 
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1 Splenomegaly 

5J>20 000 

6200 000 

22 B0 000 

2 Splenomegaly 

4 400 000 

6600 000 

1 GOO (TOO 

C Inoperable cnTcinomn 

<5 280 000 

6 GOO 000 

S’OOOO 


EFFECT IN PERNICIOUS ANEMIA 

We also obserr ed results m a case of the fatal form 
of pernicious anemia The patient’s red blood cell 
count was only 480,000 and the count made twenty- 
four hours after the peritoneal cavity had been inflated 
showed a net increase of 1,680,000, or a total of 
2 160,000 I have not been able to find similar reports 
bj others 

POSSIBLE MECHANICAL EFIECT 

I believe that the results of our obseriatioiis may be 
due to the mechanical effect of the pressure of the gas 
on the larger abdominal venous trunks Some support 
to this contention is given by tlie results obtained sev¬ 
eral weeks ago bj Dr Max Kahn, who performed some 
animal experiments for me in the laboratory of the 
Beth Israel Hospital Pneumoperitoneum produced in 
SIX rabbits inflated witli oxvgen shoued in each of the 
SIX rabbits injected a net increase of from 200000 to 
900,000 red blood cells He then inflated the peritoneal 
canty of three rabbits with nitrogen gas, and the 
results were similar The blood taken fioni these 


labbits showed an increase in the red blood cell count 
of 200,000, 300,000 and 500,000, respectively 

THERAPEUTIC SIGNIFICANCE 
I am not prepared at this time to make any statement 
as to the value of this procedure as a therapeutic 
measure I hare no direct evidence that oxygen intro¬ 
duced into the closed peritoneal cavity has any direct 
stimulating effect on the hematopoietic organs and 
therefore I am not prepared to suggest that the method 
miglit be utilized m the treatment of anemia On the 
other hand, my observations lead me to belieie that 
the gas acts as a splint by giving support and pressure 
to the larger i enous trunks of the abdomen and thus 
might be utilized m the treatment of shock 

CONCLUSION 

As far as I have gone, I have concluded that oxy'gen 
injected into the peritoneal cavity is followed by an 
appreciable increase m the number of red blood cells 
in the penpheral circulation, which is demonstrated by 
the blood count Further experiments wnll be under¬ 
taken Avith a \ lew to determine definite!) the \ alue of 
this measure 
969 Madison Aienue 


Cllnlcul Notes, Suggestions, and 
New Instruments 


BILATERAL EMPiEMA STAPHVLOCOCCUS P\EMIA» 
Roger Durbau MB Bsooeeiy 
Surgeon Greenpoint and Kings Park Hospitals Assistant Surgoou 
Methodist Eprscopal Hospital 

Tilts rather unusual case presents manv interesting and 
difficult problems arising in die course of an infection 
Beginning as influenza the infection ran a most profoundly 
seiere and toxic course because of the presence of Staphylo¬ 
coccus aui cus in\ olt ing both middle ears, both parotid glands, 
both lungs both pleurae and numerous otlier points of infec¬ 
tion, and it terminated with a destructne inflammation of the 
crest of the right ilium The disease processes encountered 
were influenza, bilateral otitis media, mastoiditis, bilateral 
septic parotitis bilateral bronchopneumonia, bilateral pleurisy, 
bilateral empYema psemia, pressure necrosis, trophic neuri¬ 
tis and osteomjelitis of the ilium The patient, though 
recoiery was manj times despaired of, safelj weathered these 
attacks for a period of six months or more the heart neier 
failing, the renal organs remaining undamaged the gastro- 
intfestinal tract continuing to function, and final recoiery 
being attained 

REPORT OF CASE 

A boj "ged 14 years, became sick March 1 1919, and was 
referred to me by Dr Hartwig Kmdt who directed tbc 
medical treatment of the case The onl\ facts pertinent to 
the disease are those of his present illness The onset was 
sudden, with general bods pains chilly sensations, congestion 
of the nasopharynx, and prostration, pointing to the diag¬ 
nosis of influenza At the outset the tspe of toxemia was 
seen to be most sesere with a temperature range up to 105, 
rmlse rate up to 140 and respirations of between 35 and 50 
Blood pressure was subnormal with a systolic reading of 
100 and diastolic of from 50 to 60 Cough was present with 
mucus expectoration several early attacks of epistaxis, sharp 
pain in the left chest and increasing delirium 

The organism responsible for the sequence of pathologic 
conditions that followed was Staphylococcus aureus and on 
the fifth das of the disease it was recosered from the sputum 

* Head beiorc the Medical Socieu of the Countv of Kings Jan 20 
U2Q 
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m great preponderance The leukocj'te count was low, being 
7 400, ^\ith 70 per cent poljmorphonuclears, the urine was 
normal except for a trace of albumin On the eighth da> a 
slight discharge was noted from the right ear, and both 
drums were later incised the culture from the discharge 
showing in each case Staphylococcus aureus Four days 
later a swelling was noted o\er the right parotid, which was 
painful tender and red Meanwhile signs of consolidation 
of the left lung had developed, and the condition of the 
patient was that of a tremendously serere type of toxemia 
The following day the opposite parotid became tender and 
swollen, and an area of infection was noted on the outer 
aspect of the left arm Delirium was constant, the patient 
was restless and talkative urination was frequent and incon¬ 
tinent, and both ears discharged profusely 
On the sixteenth day of the disease aspiration of the left 
chest gave 30 ounces of a clear serum culture from which 
showed Staphylococcus aureus The right parotid was also 
incised at this time revealing a burrowing infection of the 
gland with extensive necrosis, the same organism being 
recorered in the culture Next day the left parotid was 
incised and a similar condition found, due to the same 
organism On the eighteenth day the infection of the left 
arm was likewise opened and the same organism recovered 
Blood cultures taken at this time and a yveek later were, 
howerer, sterile The white cell count had increased to 
44 000 and the polymorphonuclears to 92 per cent 

During this period, the second and third weeks of the dis¬ 
ease, the condition of the patient continued to be most 
critical, with a temperature range of 102 to 104 a pulse rate 
of 110 to 120 respirations of 30 to 40, active delirium, invol¬ 
untary urination etc But the intake of fluid was ample the 
urine output being 45 or more ounces a day, with no evidence 
of a failing heart and blood pressure near the normal 

On the twenty-fourth day, fluid aspirated from the left 
chest had the appearance of creamy pus, and the patient was 
removed to the hospital for the necessary thoracotomy Under 
2 per cent procain, 2 inches of the left ninth rib, in the 
posterior axillary line, were resected, 16 ounces of pus 
e\acuated and drainage maintained by means of two large 
rtiliber tubes The parotids still discharging from several 
pockets were more widely incised, and Dakin’s tubes 
inserted Hemanalysis revealed 4 496000 red cells, 75 per 
cent hemoglobin, 25 000 leukocytes and 69 per cent poly¬ 
morphonuclears The Wassermann test was negative and 
the spinal fluid presented a normal count and sterile culture 
The reaction to this operative procedure was not alarming, 
the primary rise of temperature to 105 and over being fol¬ 
lowed on the third day by a general fall to between 101 and 
102 with no improvement m the mental condition, etc 

■Miout this time the opposite lung became involved pro¬ 
gressing to complete consolidation of the entire lower lobe 
bv the thirty-fourth day of the disease, accompanied by 
embarrassed respirations of from 60 to 70, but the patient’s 
mind was clearer The blood picture was less favorable 
because of rather rapid type of hemolysis showing 3 216000 
red cells and 55 per cent hemoglobin on the thirty-first day, 
and 2936000 red cells and 50 per cent hemoglobin two days 
later The increasing anemia was plainly apparent to the 
eve all the wounds appearing pale and sluggish with pro¬ 
fuse discharges, and showing a tendency to spread More¬ 
over, three areas of pressure necrosis had developed over the 
sacrum and the posterior spines of the ilium as well as a 
spot of dry gangrene on the glans penis The mastoid proc¬ 
esses were very tender and the overlying skin edematous It 
was quite evident that the patient was losing ground and the 
outlook appeared gloomy 

He had begun to y leld to the added infection due to the 
involvement of the opposite lung and the progressing pyemia 
At this critical moment resort was had to blood transfusion 
1010 cc being given after the kliller method Next dav the 
red cell count had jumped to 4450000 and the hemoglobin 
to 68 per cent and with this the mind was clearer the skin 
pink the heart sounds good the lungs unchanged The 
change in the appearance of all the wounds vas most notice¬ 
able showing active pink and healthy granulations and a 
marked lessening of the discharge 


Flatness of the right lower lobe persisted, and on the 
thirtv-seventh dav 1050 c c of cloudv fluid were withdrawn 
culture from which vielded the staphvlococcus Favorable 
signs were the nearly healed parotid wounds, the improved 
condition of all bed sores, and a clearer condition of the 
mind 

The problem now was the procedure to be adopted for the 
treatment of the second empyema m the presence of the 
opposite unexpanded lung with its unhealed thoracotomv 
wound The dangers of a second thoracotomv at this time 
were obviously too grea' to be undertaken The use of a 
suction apparatus such as the Phillips was oiu of the ques¬ 
tion because of the other surgical conditions present and 
also the unreliabilitv that it had shown in mv experience 
with It Therefore, to maintain the capacity of the new 
cavity at a minimum and prevent lung compression, and at 
the same time to evacuate the pus accumulation and allow 
for the formation of lung adhesions repeated and frequent 
aspirations of the pleural cavitv were resorted to by means 
of a Oiapman water pump attached to a nearby faucet In 
this way from 75 to 175 c c of pus were aspirated at inter¬ 
vals of from two to four days During these davs three 
more abscesses were incised and the staphvlococcus recovered 
each time Also an area of dry gangrene appeared over the 
left heel and foot drop due to trophic neuritis was noted 

An effort to sterilize the fluid in the right chest was made 
by the use of 2 per cent solution of formaldehvd m 
glycerin injected into the cavitv after each aspiration, but 
the only result apparent was a change in the character of 
the discharge from a thick pus to a thin, reddish fluid The 
culture still showed the causative organism 

Meanwhile the ear drums healed, the mastoids had cleared 
and the parotids were nearly well The management of the 
condition was maintained as described for more than three 
weeks and some improvement was manifest in the general 
condition of the patient, but about the sixtieth day of dis¬ 
ease a downward trend was noted The patient was more 
irrational, having restless nights and taking less nourish¬ 
ment The temperature assumed the septic type The cavitv 
of the left chest measured at this time only 6 ounces The 
red cell count showed a fall of one-third million and the 
hemoglobin dropped from 78 to 65 and down to 60 per cent 
in a few days The leukocytes increased from 22 000 to 
38000 and the red cell count was slightly above 3 000 000 
The temperature showed a sharp afternoon rise to 103, and 
the pulse and respiratory rates revealed an upward trend \ 
further abscess of the left sacral region was opened and the 
staphylococcus obtained 

It now became apparent that improvement had ceased in the 
general condition of the patient, and on the contrary there 
was a general retrogression, accompanied bv a rather rapid 
degree of hemolysis Further delay in undertaking the 
second thoracotomy seemed inadvisable and on the sixty 
sixth day of disease, following a blood transfusion of 436 
cc the eighth right rib was resected, and about 200 c c of 
pus evacuated This cavity was treated after the third dav 
by the Dakin technic (as had been done in the case of the 
opposite chest) There was practically no unfavorable reac 
tion to this procedure and improvement promptlv began 
During the period of the following ten days the temperature 
pulse and respiratory rate decreased mcasurablv, the red 
blood cells increased one-half million the leiikocv tosis 
decreased the mind became clear at all times, and the patient 
began to evidence interest m events 

Progress continued favorable, the left chest healing on the 
one hundred and tenth dav and the right on the one hundred 
and eighteenth and the patient returned to Ins home on the 
one hundred and twenty ninth dav of Ins disease where the 
rate of progress was maintained and all wounds went on to 
complete healing 

At this time four and one-half months from the onsc' 
complaint was made of pain and tenderness over the crest 
of the right ilium and all evidences of a localized ostco 
ravelitis appeared The patient was again removed to the 
hospital and about 3 inches of the crest of the ilium to a 
depth of one-half inch was found to be necrosed an'’ 
excised The recovery from this opcratir 
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the rounds had healed hj se\en and one-half months, the 
foot drop had practicalh cleared, and the patient was 
restored to complete health 
322 Park Place 


AN APPARATUS FOR THE USE OF ETH\ L CHLORID 
WITH OTHER AGENTS 

A F Erdma! N MD Brooklmi 
Lecturer on Anesthesia Long Island College Hospital 

In 1S>03 Hewitt' suggested that ethjl chlorid might be 
combined with nitrous o\id gas for surgical anesthesia He 
states that this combination is useful onlj for induction or 
for \ery short periods His method of emplojment was 
somewhat uncomfortable for it necessitated the use of one 
hand to manipulate or hold the container He recognized the 
lalue of the method, and 
his reasons are as good 
now as then, and his suc¬ 
cess can be easih duph 
cated 

The apparatus herewith 
illustrated obviates all the 
older difficulties and be¬ 
cause of its other parts 
makes it feasible to use 
etlnl chlorid with before 
or after another anesthet¬ 
ic, or alone as the anes¬ 
thetist chooses Those 
who are familiar with the 
original apparatus will 
quickly notice that the 
change consists merely in 
pros idmg an attachment 
to hold the Gebauer hibe 
on the handle and in util¬ 
izing the opening intended 
for the manometer to re- 
ceite the tube from the 
ethyl clilond container 
Purthermore one is now 
enabled to exhibit any 
number of combinations 
of agents by simph using 
a double rescrioir tube 
holding both ether and 
chloroform, or the quad¬ 
ruple form, adding ancs- 
thol and any other agent 
desired 

I am enjoying my mod¬ 
ification particularly i n 
the case of patients the contour of whose face makes it 
difficult to apply a mask air-tight, in nose and throat opera¬ 
tions and in gas-oxygen anesthesias when I would otherwise 
use “ a little ether, and in that tipe of patients who do not 
quickly succumb to gas alone I would suggest its a\ail- 
ability, howeier, not only for the short case to which Hewitt 
limited himself, but also for any length of time and for 
am operation 

4SS Ninth Street 



double tubal PRECNANCV ONE TWINS* 
J H Carsteas M D Detroit 


Tubal pregnancy is not so rare as it formerh was sup¬ 
posed to be, but double tubal pregnancy is quite rare and 
comparatuely few cases haie been recorded Quite a few 
cases hai e been reported of a simultaneous tubal and normal 
pregnancy Hanng had a case of a double tubal pregnanev, 
and°one of these twins, I certainly thought that it ought to 


1 Hewitt F yv Tr Bnt Dental Assn l^OS 
• Read before the Detroit Surgical Societj Apnl 9 


be put on record, as I bate not been able to find a report of 
any case in a hasty glance through the literature 

REPORT OF CASE 

Mrs W N, aged 23, married seien months, with a good 
family history, and no sickness herself except some of the 
diseases of childhood, had always menstruated regularly, 
with slight spasmodic pain The last normal menstruation 
occurred, Oct 25, 1919 Not ember 23, she had some pams, 
cramps as she called them, and a slight showing These 
continued, sometimes quite seiere for au hour or two, and 
then not noticeable for the balance of the day She consulted 
me to find out whether or not she was pregnant She was a 
healthi looking woman, with a nice pink complexion On 
examination, I could map out the uterus easily, apparently 
slightly enlarged, with soft cerii\ To the right was a 
well marked swelling, not hard or fiuctiiating On the left 
side, I could not detect ani thing abnormal 

This was eiidently an extra-uterine pregnancy, and I 
urged a prompt opentioi , but it look seieral days before 
I could get her to the hospital December S, I operated and 
found tlie uterus in the normal place and the right tube 
enlarged very much and empty, so that the thumb could 
easily enter to the junction with the uterus The culdcsac 
was a mass of blood coagulated and of \anous colors, show¬ 
ing that it bad been deposited there on various days There 
was comparatively little I should say 3 or 4 ounces No 
attention was paid to it then The tube was removed, but 
an effort was made to keep it patulous bv sewing the niticoiis 
membrane to the serous covering The culdesac was now 
carefully cleansed On looking at the left side, I found tlic 
tube absoliitelv closed, very dark and about 2Vs inches long, 
and IVl inches in diameter, ev idently another tubal preg¬ 
nancy This was carefully removed and also an effort made 
to keep the lube patulous by stitchmg the mucous membrane 
to the serous covering at the born of the uterus The abdo¬ 
men was closed with plain sterilized catgut, and the woman 
made an uneventful recovery 

On opening up the left tube, we found tvvo small fetuses 
about tlirce-fourtlis iiicli long I should judge that the right 
tube must have been a pregnancy of six weeks and the left 
one, containing the tvvo of about three vveel s 


NITROBENZENE FOISONING W'lTH CiANOSIS 

RSrORT OT CASE 

Frvva G Evaders MD Fort Worth Tetas 

Several cases of methemoglobinemia due to some poison¬ 
ous substance in shoe dye have been reported in the litera¬ 
ture recently ’ In the cases occurring at Camp Joseph E 
Johnson and Camp lackson the cyanosis and symptoms of 
poisoning were found to be due to nitrobenzene, a constituent 
of the shoe dy c used In the former camp the cases occurred 
among recently commissioned officers who had had their 
puttees and shoes dy ed and had worn them immediately 
Recovery in these cases was prompt, taking place generally 
within twenty-four hours 

On the evening of Feb 7 1920, at about 6 30, a well 
dressed young man was brought into the Johnson and Beall 
Hospital He was a railroad employee and had been in 
excellent health until the present afternoon He had spent 
the afternoon at the theater and had gone to the mterurban 
station to take the 6 o’clock car The last thing he remem¬ 
bered was looking at his watch and noting that it was 3 
minutes to 6 The person who brought him m stated that 
he had driven up to the mail box about 6 o'clock and had 
found the patient leaning over the package box apparently 
unconscious He had brought the man directly to the 
hospital 

The patient was of good physique He was conscious, but 
seemed confused and said that he was dizzy and that Ins 
cliest was full of something He was markedly cyaiiosed 

1 Stifcl R E Mctliemoglobinenna Due to Poison by Slioc Dye, 
J A M A 72 395 (Feb 8) 1919 Report of a Case of C>'uiosts at 
Camp S C Due to Poisoning from Shoe Dve ibid 72 S92 

(Feb 22) 1919 
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and gave the appearance of being mtovicated The skin was 
cool and moist the temperature normal The heart and lungs 
were negative as was the abdomen During the examination 
a very decided odor of nitrobenzene became apparent, and this 
odor was traced to his shoes Further questioning reiealed 
the fact that the patient had had his shoes djed immediately 
before going to the theater, and that he had sat in that 
poorly \entilated place all the afternoon breathing the fumes 
from his shoes The shoes were terj tight also, and direct 
absorption might have been a factor The patient denied 
having a drink of any kind or any unusual food 
The man's shoes were removed and he was placed by the 
open window Within an hour he was able to go home, with 
some assistance He was advised to keep his shoes away 
from him and to stay by the open vv indovv By the ev ening 
of the next dav his evanosis had disappeared along with the 
subjective symptoms, and the patient was able to return to 
his work apparently none the worse for his experience. 


GANGRENE OF LEG FROM THROMBOSIS OF POPLITEAL 

ARTERY FOLLOWING CORRECTION OF DEFORMITY ♦ 

John Josgph Nutt MD New Y^ork ^ 

This case is reported as bearing on the danger to which 
the popliteal vessels are exposed by forcible correction of 
deformities at the knee Calot speaks of sucli an accident 
as “scarcely conceivable in spite of what is said in certain 
books I have never observed it in my practice” Tubby 
says ‘ Others prefer sudden or complete reduction although 
it must not be forgotten that such a procedure is accompanied 
bv grave risks, these are rupture of the popliteal artery, 
which has occurred ’ 

REPORT OF eVSE 

W B aged 8 years admitted to the State Hospital for 
Crippled and Deformed Children A.ug 27, 1919, vv ith a diag¬ 
nosis of tuberculous disease of the knee, which had not been 
normal since the child was 2 years of age Twice for 
indefinite periods, the child had been in hospitals and some 
sort of operation had been done as scars were present on 
the posterior surface From the indefinite history I assume 
that these operations were simplv opening of abscesses Dis¬ 
charging sinuses were said to have been present at different 
times 

The right knee was flexed the thigh and leg much atro¬ 
phied, the patient walked with a crutch bearing no weight 
on the leg, there was no redness and no heat the joint 
being immovable and in flexion of 13S degrees Roentgen¬ 
ograms revealed that there had been an extensive rarefying 
osteitis especially of the tuberosities of the tibia followed 
apparently by a laving down of lime salts The diagnosis 
from the examination was arrested tuberculous disease of 
the knee 

September 14, the patient was placed under an anesthetic 
Attempts made to straighten the knee were futile no move¬ 
ment being possible The knee vv as then opened and a resec¬ 
tion performed The tibia showed marked signs of previous 
activity of the infection, but fairly healthy bone was easily 
reached The slice from the condyles exposed normal bone 
Reduction of deformity was now accomplished but not with¬ 
out considerable force to overcome resistance in the posterior 
tissues Plaster of Pans was applied from the toes to the 
groin There vv as no complaint from the patient nor any signs 
of temperature until the sixth day when the temperature shot 
up to 104 the pulse became correspondingly rapid and dis¬ 
coloration of the toes appeared Circulation m the toes had 
been examined twice daily and found to be excellent each 
time so there is no question that it did not appear until the 
sixth day The plaster of Pans was immediately removed 
but gangrene extended up the leg and soon reached the 
junction of the upper and middle third where it seemed to 
be arrested The condition of the patient was so markedly 
septic that amputation was decided on 

* Read before the Section on Orthopaedic Surgery Academy of 
^ledicine Jan 23 1920 


October 1, this was performed at the junction of the middle 
and lower third of the femur The femoral artery did not 
bleed and was found to be plugged This part of the throm¬ 
bus extended about one-half inch upward from the point of 
division The recovery of the patient was satisfactory m 
every way Careful dissection of the popliteal artery with 
slides of sections by Dr •Mexander Frazer, showed the 
existence of the thrombus originating at the beginning ot 
the posterior tibial artery and extending upward as pointed 
out above to the point of amputation Dr Fraser con¬ 
siders It without doubt thrombus of septic origin and not* 
traumatic As the wound from the day of resection at no 
time showed signs of infection I believe the infection must 
have arisen from an old nidus which was aroused to activity 
bv the traumatism at the time of operation If this is cor¬ 
rect vve may consider this case an evidence of the danger 
of forcibly overcoming a deformity when scar tissue is 
present, but it should not be considered as one of thrombosis 
arising from a traumatic injury to the vessel’s walls from 
the correction of the deformity 
853 Seventh Avenue 
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The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PhvRMACV 

AND Chemistry of the American Medical Association for 
ADMISSION to New and Nonofficial Reniedies A copy or 
the rules on which the Council bases its action will be 

SENT ON APPIICATIOX ^ PtClXLR SECRET YRY 


STREPTOCOCCUS VACCINE (See New and Nonofficia! 
Remedies 1920, p 290) 

Gilliland Laboratories Ambler, Pa 

Strcpiococc\u r ocemr—Made from hemol>tic streptococci SO per 
cent Mfidan^ (green produemO streptococci 40 per cent and non 
hemolytic streptococci 10 per cent (a ■number of -strains of eacli type 
arc included) and suspended in physiological solution of sodium 
cliloride three cresols 0 25 pe- cent is u«5cd as a preservative Marketed 
in packages of four vnngcs contiining respectiveh 125 250 500 

and 1 000 million killed bacteria in packages of four 1 Cc ampules 
containing respectively 125 250 500 and 1 000 million killed bacteria 
also m aials of 5, 10 or 20 Cc containing 1 000 million killed strcplo 
COCCI per Cc. 

Dichloramine-T-Abbott (See New and Nonofhcial Reme¬ 
dies 1920 p 139) 

The folloYvmg dosage form has been accepted 

Tablets Dtchloramtvc T Abbott 4 6 grains —Elacli tablet contains 
dichloraminc T Abbott 4 6 grams 

SOLUTION ARSPHENAMINE-LOWY—An aqueous 0 5 
per cent solution of arsplienamine possessing the proper 
degree of alkalinity 

Actions and Uses —The same as those of Trsphcnaminc (sec 
New and A^onofficial Remedies 1920 p 36) 

Dosage —Solution Arspbendmiiie-Lowy is supplied m 
ampules of 80 c c and 120 c c These ampules sliould not be 
used after the date stamped on the label of each package 
or if the degree of coloration of the solution is greater than 
that of a control tube which accompanies the package 

Prepared by the Tovvy Laboratory Inc Ncisa-k NT US patent 
and trademark applied for Licenced for interstate calc by the U S 
Treasury Department under the act to regulate the «ale of viruses 
erums toxins and analogous products as conforming to the regula 
tions for the control sale and manufacture of ar^lienamine 
June 30 1919 

Ambnlff Solution Arsplirnamine^Lort‘\ 80 Cc —Each ampule con 
tains solution arsphenaminc Lo\y> 80 Cc (representing ar jihenamine 
0 4 Gm ) a stenle needle for intravenous injection and sterile mbb'r 
tubing arc supplied with each ampule 

Ampules Solution Arspheuamine — Lo t\ 120 Ce —Each ampule con 
tains solution arspbcnaminc Lowy 120 Cc (representing ar j henamine 
0 6 Gm ) a sterile needle for intravenous injectiou and stenle rubber 
tubing are supplied with each ampule 

Solution Arsphenamme-Lowy ib prepared by djjsolrmg arspbena 
mine (using the particular brand desired br the purchaser) in fresh 
distilled water carefully neutraliting with sodium hydroxide solution 
and caling in ampules under a partial vacuum the concentration 
being adjusted so that 100 Cc. of soluUon repre ents 0 S Cm of 
ar^nenamine 

Solution Arsphenamine I-ow> is a clear jello-w liquid whi'-h 
depending on the brand of ar^phenamine u ed vanes from a ca lary 
yellow to a grecni h yellow ^ 
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PELLAGRA 

The etiology of pellagra has attracted the considera¬ 
tion of a number of investigators who have been able 
to study it on an unusually large scale and with excep¬ 
tional facilities In this country the zeist theory, 
which related pellagra in some way to the dietary 
use of maize and maize products, has been finally 
abandoned An exclusive diet of corn is unquestion¬ 
ably inadequate, and corn damaged by microbiotic 
changes may well be harmful at times to per¬ 
sons ingesting it But no adequate review of the 
actual incidence of pellagra, as it has occurred in 
different places and among different peoples, will any 
longer justify the assumption that the pathogenesis 
of the disease is concerned primarily with a com fac¬ 
tor Pellagra may occur without the use of com 

Epidemiologic studies showing peculiar localized 
occurrences of pellagra have fostered the natural con¬ 
clusion that infection takes a part in its appearance 
In a noteworthy contribution published in 1914, Gold- 
berger ^ of the U S Public Plealth Service presented 
striking facts antagonistic to the theory of a pellagra 
infection but favorable to the long alleged relationship 
between diet and the disease He pointed out that in 
some institutions among the inmates of which pellagra 
was either epidemic or had long been endemic, the 
nurses and attendants, drawn from the class econom¬ 
ically identical with that most affected in the popula¬ 
tion at large, appeared uniformly to be immune, 
although living in the same environment and under 
the same conditions as did the inmates, and many of 
them also in frequent and intimate contact with cases 
of the disease Neither contact nor insect transmis¬ 
sion seemed capable of explaining this remarkable 
exemption of one of the two classes of residents The 
suggestion was made that the explanation was to be 
found in a difference m the diet of the two groups, 
for It was observed that although the nurses and 
attendants appeared to receive exactly the same food 
as did the inmates there was, nevertheless, a difference 
in the diet of the two groups in that the nurses and 

1 CoWberccr To=eph The Etiologv of PcIhBn Pub Health Pep 
1CS» 1914 


attendants, being in a favorable position to choose 
from what was provided, selected the best for them¬ 
selves They were also free to supplement the insti¬ 
tution diet in any manner they pleased 

Since 1914, the study of the pellagra problem has 
been vigorously prosecuted by the U S Public Health 
Service The continued investigations conducted by 
Goldberger and his co-workers = have not altered the 
original suggestion that pellagra can be eliminated by 
attention to the dietary factor The trend of the 
latest evidence ^ is to show that basically the diets of 
the nonpellagrous and of the pellagrous households 
(of comparable economic status) in the communities 
and at the season studied are much the same, the only 
outstanding difference being a more liberal supply of 
the foods of the aniiUTl protein group in the diet of 
the nonpellagrous households The difference between 
these diets seems to be one of degree, not of kind 

In practical experience, then, the preventive value 
of milk and of fresh meat seems to have been demon¬ 
strated We are now assured by the latest govern¬ 
ment report that the total fuel supply—the calories of 
the diet—is not an essential factor in the production 
of pellagra It is admitted that the total intake of 
protein in pellagrous households is apparently some¬ 
what smaller than is the case in the nonpellagrous 
homes, but the minimum of safety is not believed to 
be reached in the region investigated There is no 
overconsumption of carbohydrates, on which some 
stress has been placed in certain quarters Goldberger 
therefore believes that meat and milk function 
advantageously by improving the quality of the pro¬ 
tein in diets that have only a “narrow margin of 
safety ” A deficiency of some essential ammo-acid 
or acids is thereby prevented This is in harmony 
with the recent report of a committee of inquiry 
regarding the prevalence of pellagra among Turkish 
prisoners of war in Egypt, which denies evidence of 
special infection in pellagra and ascribes it to a defi¬ 
ciency in protein, as gaged by its biologic value 

Goldberger’s review admits, further, that the diets 
of the pellagrous households have a smaller average 
supply of the recognized vitamins than do those of the 
nonpellagrous, the disparity in supply being particu¬ 
larly marked with respect to the fat-soluble A factor 
Furthermore, the mineral make-up of the diets of the 
nonpellagrous households will tend to be supenor 
to that of the pellagrous households, or, at least, it is 
less likely to be deficient either as a whole or in any 

2 Goldberger Joseph PelHgra—“Causation and a Method of Pre 
^cnttoIl J A M A 66 471 (Feb 12) 1916 Goldberger Joseph 
Waring, C H and Willets D G The Prevention of Pellagra Pub 
Health Rep 30 3117 1915 Goldberger Joseph and Wheeler G A 
Experimental Pellagra in the Human Subject ibid 30 3336 1915 

The Experimental Production of Pellagra in the Human Subject by 
Hems of Diet Bull 121 H>g Lab U S P H S Februiry 1920 
Goldberger Joseph Wheeler G A and S 3 denstricker Edgar A 
Study of the Diet of Nonpellagrous and of Pellagrous Households 
T \ M A 71 944 (Sept 21) 1918 

Goldberger Joseph Wheeler G A and Sjdenstncker Edgar 
\ Studj of the Relation of Diet to Pellagra Incidence in Se\en Textile 
Mill Communities of South Carolina in 1916 Pub Health Rep 3 5 648 
(March 191 1920 
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of Its elements There is considerable evidence that 
a lack of the so-called water-soluble or antineuntic 
vitamm is not the foremost dietary defect in the 
genesis of pellagra, if, indeed, it is of any significance 
whatever Milk, and to a lesser degree meat, may 
remedy the inorganic deficiency, if any exists It is 
not irrabonal to suspect a possible concurrence of con¬ 
ditions facilitating dietary deficiencies of more than 
one sort As stated in Public Health Reports, the 
somewhat loiier plane of supply, both of potential 
energy and of protein, m the diets of the pellagrous 
households, though apparently not an essential factor, 
may, nevertheless, be contributory by' favoring the 
occurrence of a deficiency' in intake of some one or 
more of the essential dietary factors, particularly' with 
diets having only a narrow' margin of safety' 

Further research is almost certain to discover more 
specifically tire precise shortcomings in the food supply 
w'hich are responsible for pellagrous symptoms In 
the affected regions of the South, however, it seems 
clear that an increase in the availability of milk— 
perhaps by increasing cow ownership, as Goldberger 
and his colleagues propose—and of fresh meat by all- 
year-round meat markets at present represents the 
important practical measure to preient and control 
pellagra 


THE FUMES OF lODIN 
One of the important factors connected w'lth thera¬ 
peutics as a science is the method of administration of 
medicinal substances Drugs may be gi\en by mouth, 
by hypodermic or intravenous injection, by' inhalation, 
by munction or, less frequently, by' the use of other 
entrances into the body In, clioosmg a method, the 
physical characters of the substance to be administered 
and the immediate effects of the substance on the body 
tissues W'lth W'hich it mav come in contact must be 
especially taken into consideration 

These factors apply' particularly in the case of sub¬ 
stances like lodin, arsenic, mercuiy' or the biologic 
products in w Inch the mode of administration radically 
modifies the action For some time manufacturers 
have urged substitutes for tincture of lodin, claiming 
that their substitutes w'ere free from the undesirable 
properties of the tincture, and, at the same time, pos¬ 
sessed special Mrtues which the tincture could not 
possess More recently, attention has been directed 
to the administration of lodin in the form of ^apor 
The diffusing and penetrating powers of gases ha\e 
particularly attracted the attention of therapeutists, 
since by this method drugs may be applied to rather 
inaccessible portions of the body, such as the lining 
of the lungs, the throat and the mucous membranes 
of the genito-unnary tract Furthermore, it has been 
asserted that lodin in the form of fumes has increased 
combining pow ers, and is thus far more potent in effect 
than lodin administered by' ani other route There do 
not seem to ha\e been any adequate scientific iinesti- 


gations of the subject, howeier, until tire recently pub¬ 
lished results of Luckhardt and his collaborators at 
the Unn ersity of Chicago In their experiments, both 
on man and on animals, accurately determined quanti¬ 
ties of lodm were \aporized in a special de\ice, and 
the fumes applied to the skin At the same time, the 
tincture w’as applied to the skin of other persons as a 
control lodin w'as also applied to the skin of dogs 
w ith hy'perplastic thy roid glands, and the effects on the 
gland, before and after administration, studied Dogs 
were also used to determine whether lodin fumes were 
absorbed from the lungs As a result of these imesti- 
gations, which are reported in great detail, it was 
found that lodin when deposited on the skin in the 
form of fumes, is absorbed More lodm w'as recoiered 
from the unne, following the application of the tinc¬ 
ture, than was recoiered following the use of the 
fumes This result is explained by the authors on the 
ground that probably more lodm was actualh applied, 
and that the lodin so deposited w as held in combination 
with the protein during the process of coagulation of 
the latter by the alcohol of the tincture, leading to a 
state of continuous absorption It is probable, further¬ 
more, that the lodm deposited on the skin in the form 
of fumes IS rei aponzed to some extent by the heat of 
the body 

Most important were the effects of lodin adminis¬ 
tered intratracheally in die form of fumes lodm 
guen in this way seems to be rapidly' and completely 
absorbed, but it was found that the administration of 
the fumes of lodin by inhalation through the respira- 
ton passages, even in small quantities is fraught witli 
great danger Such administration induces d\spnea, 
and w'hen'it is giien in large quantities, acute and fatal 
pulmonary' edema ensues widiin twenty'-foui hours 
When respiratory disoiders are present at the time 
of administration die fatal edema supenenes \ery 
quickly Thus far, no de\ ice designed to deln er fumes 
controls the dosage 

It is interesting to consider, as do the audiors, the 
fact that the fumes of lodin ha\e the same effect as 
those of tw o other halogens, bromin and chlorin The 
lesults of these expenments with lodin fumes on the 
dog, as shown by necropsy findings, are practically 
identical with those reported by military surgeons as 
found in soldiers gassed with chlorin during the war 

The results of these lesearches are additional e\i- 
clence as to how scientific research may confirm or 
deny' conclusions based on empiric therapeutic observa¬ 
tions The work ma\ well sene as a model for similar 
experiments, now being made on the therapeutic use 
nitra\ enously, of such substances as nonspecific pro 
terns or organic preparations of toxic drugs TIic 
patient should at least ha\e the chance that i^ afforded 
him by prehmman expenments, scientificalh per¬ 
formed on animals in tlie research laboratory 

1 Luckhardt A B Koch F C Schroeder \\ F and \\ eihnd 
A. n The Ph% lologtcal Action of Fume of lodm J Pharmacol fir 
Esper Tlierap 15 1 C'lircn) 19.0 
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FACTORS IN AVERTING BACTERIAL INVASION 
THROUGH THE UPPER AIR PASSAGES 


The upper air passages, including the mouth and 
nose, form an important portal of entry for micro¬ 
organisms into the bodi The protection of the body 
against the dangerous invaders is varied in type The 
blood may’ contain components which have a germi¬ 
cidal character or render innocuous the toxic products 
of bacterial grouths Long before the bacteria have 
an oppcrtunit\ to reach the circulation, howe\er, they’ 
r,a-v be inhib ted in grow th or destroyed Thus, as 

e have nointed out,^ the nasal mucosa may sometimes 
function to preient infection from the virus of poho- 
m^ellt!s In the dissemination of the hemolytic strep¬ 
tococci 1 Inch are so commonly present in the throat 
and tonsils, thei mav find their way into the alimen¬ 
tary canal, indeed there is reason to suppose that they 
are constantly passing beyond the pharynx in large 
numbers Yet so long as a potent gastric secretion is 
available this t-spe of micro-organism fails to pass 
beyond the stomach - 

As an illustration of the opposition offered by the 
mouth and its secretion to the free development of 
certain micro-organisms that have found entrance 
orally into the bodt investigations by Bloomfield ® at 
the Johns Hopkins Hospital may be cited He swabbed 
Sarctiia hitca, a species nonparasitic and nonpatho- 
genic for human beings, in large amounts on the tongue 
or nasal septum, or introduced it into the tonsillar 
crypts Y ithin a short time, usually from one to two 
hours, the micro-organisms could no longer be recov¬ 
ered there Bloomfield introduced such large numbers 
of Sarcina, in proportions \astly greater than would 
be brought in by any natural mode of infection, that 
their rapid disappearance attests the remarkable effi- 
cienc\ of the mechanism present in the upper air 
passages for disposing of at least the particular 
organism mentioned His analysis of the possible 
factors actne in effecting this disposal indicated that the 
reaction of mouth secretions, mechanical action and 
other mouth bacteria play little if any part, but that 
the sain a and mouth secretions e'ert a prompt and 
marked bactericidal effect 

That different bacteria mav be disposed of in quite 
unlike manner is further indicated by Bloomfield’s 
latest studies of the fate of B coh and Staphylococcus 
all'is In contrast with Sarcma these are parasitic 
in human beings and though usually nonpathogenic, 
thev mav at tunes produce disease When they viere 
swabbed on the tongue or nasal septum they usually 
disappeared w ithin tw enty -four hours, but w hen thev 
were introduced iiUo tonsillar crvpts they could still 


1 Protfction Agaii:'! PolioraA e’tti"; editorial J A M A 74 952 

(AimlProtec ic-i Afraiii-d Hemolvtic S reptococci editorial 
1 A M A 74 1260 (Mav 1) 1920 

t BlooctSeld V L Bull Johns HopVi- Ho p 30 31/ (Xov ) 
1019 The Fa e oi Bac*ena Irl-ooi-ced into the Upper Air Pa age 
An Rev Tcbere 3 M3 iXov 1 1919 


be recovered after somewhat longer intervals In no 
case was a permanent earner state set up In expla¬ 
nation of the disappearance of B coh and Staphylo¬ 
coccus albits. It seems unlikely that the mouth secre¬ 
tions play the part of the destructive or mhibitive 
agent Since, however, inert particles placed in the 
upper air passages also disappeared at about the same 
speed as the bactena, it is probable that mechanical 
influences are here involved, that is, "the organisms 
probably disappear because they are mechanically 
removed more rapidly than they multiply ” 

Evidently, then, protection must no longer be 
thought of as constant or uniform in character Dif¬ 
ferent species or types of micro-organisms may be 
disposed of in qmte unlike ways in the upper air 
passages The mouth secretions, the normal mechan¬ 
ical flushing processes in the mouth, nose and lacrimal 
passages, the unexplained potencies of the mucosa, the 
gastric juice, have all been demonstrated to take part in 
certain cases What other mechanisms, if any, may 
aid 111 removing invading bacteria remains to be seen 


FACTS AND FICTIONS REGARDING 
TUBERCULOSIS 

Now and then the public press stirs up the people 
to the possible menace to health which some of our 
habits may entail If the warnings are justified on 
the basis of evidence, they must be welcomed At 
the present time the public is particularly receptive to 
the lessons of science The war demonstrated that 
science is a potent factor in life and in the world’s 
work The scientist must therefore be on Ins guard 
lest fiction creep in wherfe facts are wanted, in other 
words, in order to retain a respectful hearing he must 
seek to prevent unfounded statements and half-baked 
theones from gaming recognition 

Recently the danger of kissing has been heralded 
anew in connection with tuberculosis Although 
Richard Cabot ^ has w arned the layman that oscula¬ 
tion might well be dispensed with, the practice has not 
yet been abandoned Hence it may be worth while to 
refer to the latest bacteriologic facts established by 
convincing methods" Patients with tubercle bacilli 
in the sputum and saliva kissed sterile Petri dishes at 
different times in the day Viable tubercle bacilli were 
demonstrated to be present at certain times in the day, 
though by no means alw ays Soon after coughing, the 
danger of transmission by kissing seems to be par¬ 
ticularly marked The possibility of transference of 
the micro-organism of tuberculosis to eating utensils, 
and thence if not cleansed to a second person, has 
hkew ise been borne out On the other hand, the studies 
of the experts at the Trudeau Sanatorium" suggest 

1 Cabot R C bat Men Live By Boston Honghton Mifilin 
Cctnpany 191-9 

2 Brown Lawra on Petroff S A and Pc quero Gilbcrto Etio¬ 
logical Studies m TubercuIo':i« Am Rev Tuberc 3 621 (Dec) 1919 
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that the danger of the dust of rooms in a health resort 
has not yet been conclusively proved, and their experi¬ 
ments tend to belittle it The same thing is true of 
the danger of eating utensils properly cleaned, of 
sanatorium telephone recen ers, of door knobs handled 
by patients, and similar possibilities Undue prejudice 
against the tuberculous would be a misfortune 

To the problem of laboratory diagnosis and prog¬ 
nosis of tuberculosis the Trudeau laboratories ha\e 
also lately made contributions ® It is pointed out that 
the number of tubercle bacilli present in a specimen as 
judged by the rough methods of examination usuallv 
employed does not give any definite information 
regarding pathologic activity that their mere presence 
does not afford The same thing is true of such 
morphologic features as short bacilli, even in clumps 
Much’s granules and the presence of tubercle bacilli 
within certain cells in the sputum are likewise regarded 
as of no especial importance for the determination of 
pathologic activity, though elastic fibers in the sputum 
always are Tubercle bacilli in the stools of adults have 
at least the same significance in respect to pathologic 
activity as uhen they occur in the urine Of doubtful 
or negative value are various urine tests, namely, the 
diazo, urochromogen or methylene blue reactions 
The mere figures of red and nhite blood cells are like¬ 
wise -without import 


Current Comment 


THE MACROPHAGES IN BRAIN REPAIR 
The role of the phagocjtic cells that have of late 
been designated as macrophages, in some of the 
processes involving the repair and regeneration of 
injured bone, has recently been referred to in The 
Journal^ By the preliminary use of so-called vital 
stains such as trj'pan blue and other azo djes of the 
benzidin series—pigmentarj substances which these 
phagocytic cells engulf and store with avidity—^the 
location of the macrophages in various parts of the 
organism has become easier Thus, iMackhn ® found 
tlie dye-containing cells abundant in tissues immedi¬ 
ately surrounding bone fractures He concluded that 
“their mobilization in this region was for the purpose 
of assisting in the remoial of the waste material, the 
result of the injurj'’’ This type of response in damaged 
and inflamed tissues is not dependent on the presence 
of bacteria Tlie attraction of cells with potent phago¬ 
cytic pow'er IS not due to the chemotropism of micro¬ 
organisms It occurs in aseptic tissues and in wideh 
different parts of the bodj Thus, what is true in the 
case of bone repair has been duplicated in instances 

3 BroTin Lawrason Heisc F H PetrofF S A and Sampson, 
H L A Prclimmarj Study of Clinical Acti\ity Am Rev Tuberc. 
3 612 (Dec.) 1919 

4 Some Factors m Bone Repair editorial 74 604 (Feb 2S) 1920 

5 Mncklin C C Bone Repair in the Rat \ italic Stained with 
Trypan Blue Anat Rec. 14 43 1918 The Development and Function 
of Macrophages in the Repair of r\penmental Rone V ounds in Rats 
Vitally Stained with Trypan Blue, Publication 272 Carnegie Institution 
of Washington Contributions to Embiaology No 27 p 1 191*^ 


of brain traumatism in recent researches of the Mack- 
lins ® When lesions occur in the cerebral nen ous 
substances the defunct tissue is rapidly absorbed, and 
tins IS accomplished by a temporary' cellular mech. 
anism, made up of -v oung blood \ essels phagocytes ana 
connective tissue—in fact, a granulation tissue Fulh 
de\ eloped macrophages coon begin their actniti and 
remain in such healing lesions for long periods The 
dje-stained phagocj-tes mai' mgest considerable lipoid 
material in the injured spots, and sometimes entire 
blood corpuscles are engulfed According to Macklin 
tlie macrophages seem to multipl} hi mitosis at th* 
site of injurj' rather than to be transformed out of 
lJ^nphoc^'tes Thej are apparentlj also recruited in 
part from the neuroglia for hj pertrophied neuroglia 
cells containing dje granules and other material ma\ 
be found in the area of inflammation Some also arise 
from the endothelium of the blood \essels, for endo- 
tlielial cells m the injured region ma\ become enlarged 
and filled with foreign material Thej then beha\c 
like the other macrophages Wdiether it is at the bor¬ 
der of an infected abscess or in the midst of an aseptic 
area of defect, the function of the macrophages 
apparently is to ingest and transfer the products of 
tissue disintegration Impro\ed histologic technic has 
brought these beneficent sca^engers into new and 
deserved prominence 


ORIGIN OF THE ACETONE SUBSTANCES 
IN THE BODY 

The so-called acetone substances—acetone, aceto- 
acetic acid and beta-oxy butj nc acid—arc excreted bv 
the organism under conditions in which the metabo¬ 
lism, for some reason, is more or less deranged That 
they are not derived in this way directh from sugar 
IS made probable by' the fact that the acetone sub¬ 
stances are most likely to make their appearance when 
there is carbohj'drate starv ation, and the output may 
be checked in certain cases by carbohvdrate adminis¬ 
tration On the other hand, there is ev idence for the 
belief that the acetone substances mav be derived 
from both fats and proteins In the case of the latter 
it IS their amino-acid derivatives that are concerned 
in the ketogenesis Not all of the amino-acids, how¬ 
ever are capable of contributing to an increased out¬ 
put of acetone substances under the determining con¬ 
ditions Some of the amino-acids that are able to 
vield sugar in the organism doubtless may actuallv 
hav e an antiketogenic pow er Current ideas as to the 
seat of fon-nation of the acetone substances which the 
clinician has come to look for so commonly in routine 
diagnostic procedures, hav e been deriv ed from studies 
on surviving organs Perfusion of these with blood 
containing vanous ketogenic substances m solution 
has shown that the liver may act as a place of forma¬ 
tion ■ As experiments on the perfused muscles, kid¬ 
neys and lungs, respectively, yielded negative results, 

6 Macklm C C and Mackim M T Stndy of Rram P-^nr 
m the Rat b> the Use of Trjpan Bine \rch Nc ••''' i 
3 353 (Apnl) 1920 

^ Embdcn and Kalbcrlah Leber die Acetonbi 
Hofmei'tcr Beitr 8 121 1906 Embdcn Salorr 
AcetonbildunR in der Leber Hoftneistcr Beitr 
Die Acetonkorper Ergebn d inn Med 1 3 j’’ 
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attention has become more directly focused on the 
liver as the chief organ involved in the perverted 
metabolism exhibiting ketogenesis It has been known 
for some time, in corroboration of the presumable 
importance of the liver m this function, that the output 
of acetone substances is lower in dogs bearing an Eck 
fistula than m normal animals of the same species 
This surgical device shunts the portal blood directly 
into the venous circulation without first passing 
through the liver, the blood supply of the latter being 
limited to that of the hepatic artery ® Kertess ® has 
verified this, particularly under conditions favorable 
to the exhibition of ketogenesis under the usual cir¬ 
cumstances When, however, a reversed Eck fistula 
operation was done whereby the blood supply of the 
vena cava was entirely sent through the liver before it 
returned to the heart for redistribution, acetonuria 
was greatly augmented Hence, the dependence of 
the intensity of the output of acetone substances on 
the degree of participation of the liver in the circula¬ 
tion of acetone precursors—of the ammo-acid leiicin 
in the experiments of Kertess “— places this organ in 
the forefront of importance as the seat of ketogenesis 
more emphatically than ever 


day, and passed the afternoon in making visits and the 
evening among his books “He was exactly the kind 
of a person to live to a great age,” says de Grimm, 
‘his head was well formed, he had great equanimity 
of temper, great moderation in his passions, or rather 
he was destitute of passions, he had sensibility enough 
to engage the regard of those with whom he associated, 
and to contract those ties of intimacy which were suffi¬ 
cient for him, which have not indeed the charms of 
friendship, but which do not draw after them the same 
obligations He had not warmth of heart enough to 
feel the necessity of an attachment which rules despot¬ 
ically , of a friend who disposes of us at pleasure, who 
forms the happiness or the misery of our lives he had 
much prudence and foresight, paid great attention to 
himself, and was very methodical in whatever he did ” 
Is this a text on genatncs ? 


Medical News 


(Physicians will confer a favor bv sending for 

TIUS DCPARTUENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTIl, ETC ) 


THE SHORT AND CATCHY PROPRIETARY NAME 
A laborer went to a Brooklyn physician for treat¬ 
ment and was given three prescriptions One of the 
prescriptions, according to the Food and Drug Biille- 
Un of the Department of Health, City of New York, 
called for “Laxol,” the word being written on a piece 
of blank paper without directions The drug clerk 
misread the prescription and dispensed an "onginal” 
bottle of “Lysol” which bore the usual poison label 
with skull and cross bones The man drank the entire 
three ounces of Lysol and died half an hour later 
The case is now in the hands of the District Attorney, 
the drug clerk being held under $10,000 bail “Laxol,” 
as our readers know, is castor oil sweetened with 
saccharin and flavored with peppermint There is 
no excuse for prescribing the product The official 
Aromatic Castor Oil (01 Ricin Arom) of the 
National Formulary would answer every purpose 
served by the proprietary preparation 


A RECIPE FOR OLD AGE 


In the memoirs of Baron de Grimm, written between 
the years 1753 and 1790, appears an account of the 
death of a member of the French Academy, a physi¬ 
cian of eminence, one John J de Mairen, at the age of 
93 “He had armed at this great age,” say the 
memoirs, ‘ w ithout any infirmity, and preserved his 
good looks, his activitj, as well as the entire use of 
his faculties to the last moment of his life ” Until his 
last illness he scarceh missed going out a single day, 
he Ined in the best society, dined out almost e\eiy 


R Fi^cMer and Kossou \ orlaufige Mittcilung uber den Ort dcr 
Acctonkorperbildung Deutsch Arch f Urn Med 
Ko-; ow Leber und Acetonkorperbildung ibid 11~ 539 1913 

9 Kerte 5 < E Zur Erage des Entstehungsortes und Em 

■itebung art der Acetonkorper Zt chr f physiol Chem loe _58 
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ILLINOIS 

Personal—Dr Arthur F Stotts, Galesburg, who was shot, 

May 8, is reported to be improtmg slowly-Dr Elmer L 

Crouch, Jacksonville, has become medical director of the 
Sanatorium for Nervous and Mental Diseases at Stamford, 
Conn 

Secretanes’ Conference —The annual meeting of the Secre¬ 
taries’ Conference was held in Rockford, May 18, and Dr 
Henry A Chapin, Jacksonville, was elected president. Dr 
Lee O Freeh, White Hall, vice president, and Dr Thomas 
D Doan, Scottsville, secretary (reelected) 

Hospital Notes—The Moultrie County Red Cross and 
Tuberculosis Association have accc^ited the offer by W A 
Steele of a cottage in Sullivan to be used for a county hos¬ 
pital -A site for the McDonough County Tuberculosis 

Sanitarium has been purchased at Bushnell, the considera¬ 
tion being $2,000 Ground has been broken for a new 
nurses’’ home, which is being erected at a cost of $125,000 
The plan calls for a three-story brick building which is to 
be thoroughly modern 

Public Health Nursing Experiment—The Illinois State 
Tuberculosis Association and Chicago School of Civics are 
cooperating m an interesting nursing experiment Fourteen 
nurses from the class of public health nursing have been 
assigned for the month of May to make an extensive health 
and sickness survey in fourteen counties of the state By 
this plan it IS hoped to develop a knowledge of the tuber¬ 
culosis situation and to induce the counties to support per¬ 
manent public health nurses 

State Chapter of World War Medical Veterans Organized 
—More than 100 medical officers who had served during the 
World War assembled m Rockford, Maj 19, at the call of Dr 
John M Dodson, Chicago, and organized the Illinois Chapter 
of the Medical Veterans of the World War, electing Dr 
Joseph R. Hollowbush, Rock Island, as vice president for 
Illinois of the national organization and chairman of the 
state chapter. Dr Wilbur H Gilmore, Mount Vernon, 
secretary-treasurer, and Drs Malcolm L Hams, Chicago, 
and Samuel M Wvhe Paxton, councilors 

State Medical Society Meeting—The seventieth annual 
meeting of the Illinois State Medical Societ> was held in 
Rockford, May 18 to 20, under the presidency of Dr James 
W Van Derslice Oak Park On the second day, the presi¬ 
dent delivered his annual address, Dr George W Crile, 
Cleveland the oration on surgerj entitled Surgery of the 
Gallbladder and Ducts,’ and Dr William Engelbach, St 
Louis, the oration on medicine, entitled ‘ Disease of the 
Pituitary Gland ’ Both of the orations were illustrated by 
stereopticon views The following officers were elected 
president, Dr William F Gnnstead, Cairo, president-elect 
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Dr Charles E Hurai'Ston, Chicago, secrctarj, Dr Wilbur H 
Gilmore, Mount Vernon (reelected) , treasurer Dr Andrew 
J Markley, BeUidere (reelected) Springfield was selected 
as the place for the next meeting 

Chicago 

Joint Meeting—May 26, the Chicago Medical Society and 
Chicago Ophthalmological Society held a joint meeting at 
which Dr Dw ight C Orcutt read a paper on The Impor¬ 
tance of Early Treatment for Strabismus and Dr Richard 
J Twinen, one on ‘Pre\entable Blindness” illustrated b\ 
lantern slides 

Personal—Dr Wesley Hamilton Peck formerly president 
of the ophthalmologic section of the Illinois State Medical 
Society, was presented w ith a sih er lo\ ing cup at the Rock¬ 
ford meeting May 19 as an appreciation of his efforts in 
behalf of the section Dr Willis O Nance made the presen¬ 
tation address-William Gardner Cottrell PhD, was 

awarded the tenth William Gibbs Medal at a dinner tendered 
by the Chicago Section of the American Chemical Society 
at the City Club, April 21 

INDIANA 

New Hospital—The Northwestern Indiana conference of 
the Christian church plans to build a hospital on the banks 
of the Tippecanoe River near Ora The proposed institution 
will be maintained by the proceeds from a large endowment 
fund 

Fraudulent Eye Specialists —The state board of health has 
received information from people hi mg in Charlestown, that 
two men giving their names as Dr Harper and Dr Van 
Camp are touring the country representing themsehes as 
agents of the state board of health and as eye specialists 
and carry instruments for testing the eies of patients, whom 
they secure in the name of the state board of health It is 
said that their practice is for the most part on the eyes of 
children According to Dr John N Hurty, secretary of the 
state board of health, neither of the men is a representatne 
of the state board and a warning is issued against them 

IOWA 

Personal—Dr Peter G Grimm Spirit Lake, has been 
appointed local surgeon of the Chicago Milwaukee and Su 

Paul Raiiyvay-Dr Jeannette F Throckmorton, Mason 

City, sailed for Europe May 1 

Health Center Organized—On May 12, Sioux City Health 
Center yvas formally organized and the building was open 
for inspection The principal address yyas given by Dr 
Herman M Adler Chicago state criminologist of Illinois 
and the opening day was known as Florence Nightingale 
Day, 

Medical Women Elect Officers—^At the annual meeting of 
the State Society of Iowa Medical Women held May 11, Dr 
Lena A Beach Rockyvell City, yyas elected president Dr 
Jennie M Coleman Des Moines yice president. Dr Mary K 
Heard loyva City, secretary, and Dr Eleanor M Hutchinson 
Des Moines, treasurer 

KANSAS 

State Board Appomtments—Drs William M Earnest, 
Washington, Charles H Ew mg Lamed and Clay E Coburn, 
Kansas City, haye been appointed to succeed themsehes as 
members of the state board of health, for a period of three 
years 

State Medical Society Meetmg—^The fifty-fourth annual 
meeting of the Kansas Medical Society was held in Hutchin¬ 
son under the presidency of Dr Elmer E Liggett Osyyego 
Topeka yyas chosen as the place of next meeting and the 
folloyymg officers yyere elected president. Dr Clemens 
Klippel, Hutchinson, vice presidents Drs John R Scott, 
Ottayva (reelected) Jacob L Eierhardy Leayenworth and 
Herbert Randles White City , secretary Dr John F Hassig 
Kansas City (reelected), treasurer. Dr Lewis H Munn 
Topeka (reelected) 

MARYLAND 

Gift to Johns Hopkins—^Instead of $2000000 the Johns 
Hopkins Uniy ersity w ill receiy e $5 541401 under the terms 
of the will of the late Capt. Joseph Raphael de Lamar of 
Neyv York According to the terms of the will the residua-y 
estate is to be dnided equally among the medical school-, of 
Haryari, Columbia and Johns Hopkins uniyersities for the 


adyancement of preientue medicine and the s‘udy of 
dietetics 

State Medical Association’s New Officers—At the annual 
meeting of the Medical and Chirurgical Faculty of Alary- 
land held in Baltimore May 11 12 and 13 the folloyymg 
officers w ere elected Dr \\ illiam S Gardner Baltimore 
president, Drs James H. Mason Knox, Ir Baltimore Arthur 
H Hawkins Cumberland and Charles F Dayidson Easton 
y ice presidents, Dr Joseph Albert Chatard Baltimore, secre¬ 
tary, and Dr Charles E. Brack, Ir Baltimore treasurer 

Japanese Physicians Visit Baltimore—The first of a large 
contingent of Japanese physicians professors and students 
yyho are leayiiig shortly for Europe to begin their studies of 
European methods armed in Baltimore recently They are 
Dr T Hayao assistant professor of medicine. Imperial Uni- 
yersity of Tokyo Dr B Kure a graduate of Columbia Uni- 
yersity Neyy York, Prof B Senju of Tokyo Dr C Ookuni 
of Osaka a graduate of Philadelphia and Boston dental col¬ 
leges, and Dr Shimade of Tokyo 

Praise for School for Blind—The Red Cross Institute fo" 
the Blind at Eyergreen. Baltimore, is the most adyanced 
school for the war blind that has been established by any 
allied country in the opinion of Capt. George DeKaux head 
of Queen Elizabeth’s Institute for the War Blind m Belgium 
Captain Dehaux yyho is studying methods at Eyergreen has 
yisited schools for ciyilian and year blind m Italy France 
and England He came to Eyergreen at the suggestion of 
Queen Elizabeth to whom he is directly responsible for the 
administration of the school for the blind established by her 
several months ago 

Final Transfer of Soldiers at Fort McHenry Hospitak— 
The transfer of 219 patients from U S Army General Hos¬ 
pital No 2 Fort McHenry, to the Walter Reed General 
Hospital at Washington Mav 18 marked the closing days 
of the fort as a United States Army hospital The detach¬ 
ment, consisting of thirty-one ‘litter patients and 188 sit¬ 
ting patients ’ yy ere taken to Washington, D C on a special 
hospital train The patients transferred included twenty-six 
officers 191 enlisted men and two cuilians and represented 
177 surgical and forty-tyyo medical cases The U S Public 
Health Sen ice will take oyer the fort May 31 

Personal—Dr Henry R Carter assistant surgeon-general 
U S P H S has returned to Baltimore after spending tivo 
and one-half months yyith the Rockefeller Foundation party 
fighting yelloyy feyer in the Piura district of northern Peru 
He hopes to return to Peru within a month, if his health 
permit, to take charge of the yyork, succeeding Geiu William 
C Gorgas, adyiser in sanitation for Peru yyho has been 

called to South Africa-^Dr Robert M Leyvis recently fleyy 

from Baltimore to Cambridge, Md in a hydroplane in 
response to a request to hurry to the Cambridge Hospital 
yyhere many surgical cases had accumulated The trip con¬ 
sumed fifty-fiye minutes yyhile by boat it yvould haye taken 

four hours-Surg James A Nydegger, U S P H S on 

duty at Baltimore has been transferred to Quebec for duty 
and after a thirty-day leaye of absence, yyill assume liis new 
duties Senior Surg Thomas R Payne yyill come to Balti¬ 
more to take charge of the hospital and other public health 
matters in this city 

MASSACHUSETTS 

Healer Sentenced to Imprisonment—‘ Prof ” Fred Laplante 
Worcester, on May 3 is said to haye been sentenced to the 
house of correction for a term of six months on three charges 
of larceny all three sentences to run concurrently Three 
other charges alleging practice of medicine without a cer¬ 
tificate or registration were placed on file. 

Qualification Vaccmation of All Schoolchildren.—^Thc 
Someryille Medical Society has placed itself on record as 
advocating yyithout qualification vaccination of all school¬ 
children as a protection to the community against the ravages 
of smallpox and as expressing its condemnation of Senator 
Joseph O Knox Somerville who allowed his personal feel¬ 
ings to influence him on public measures as a betrayer of 
public trust The bill extending the law regarding the vac¬ 
cination of children of public schools to children who attend 
private schools was defeated Senator Knox is said to have 
been active in the detcat of this bill and also in the support 
of a bill to repeal the existing laws regarding vaccination 

Personal—Dr Robert B Greenough Boston has accepted 
the chairmanship of the New England Committee on the 
Control of Cancer and has already taken steps to effect a 
district organization-Wiliam J Bricklev Boston has 
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been appointed medical examiner (coroner) for Sussex 
Countj succeeding Dr Oscar Richardson, Boston, resigned 

-Dr Theobald Smith has been given the M Douglas 

Flattery medal and $500 m gold by the Harvard corporation 
The reason of the award is given as follows "Theobald 
Smith, working on Texas fever in cattle, demonstrated for 
the first time that the micro-organism of an infectious dis¬ 
ease could be transmitted through the agencv of an inverte¬ 
brate host ”-Dr Milton J Rosenau has been elected to the 

Charles Wilder professorship in preventive medicine and 
hygiene founded by Charles Wilder and Miss T E Wilder, 
Cambridge 

Report of Communicable Diseases—The department of 
public health has sent an appeal to the physicians of the 
state calling attention to the fact that a few physicians have 
failed conspicuously to fulfil their obligations regarding the 
reporting of communicable disease For tins reason the 
division of registration in medicine of the department of civil 
service and registration and the department of public health 
are cooperating in the following manner Names of physi¬ 
cians who do not report cases of diseases dangerous to the 
public health to their local boards of liealth shall be furnished 
to the department of public health The department of public 
health will present to the duision of registration in medicine 
of the department of civil service and registration these 
names with the proper evidence of neglect to report such 
diseases W^here it is positively known that the physicians 
persistentlv neglect and refuse to report such diseases, a 
hearing will be granted by the division of registration in 
medicine of the department of civil service and registration 
to the offending physician giving him the opportunity to 
show why his license to practice medicine should not be 
suspended 

MICHIGAN 

Society Organized—At the meeting of the physicians of 
lhe medical societies of Antrim Charlevoix Emmet, Grand 
Traverse Leelanau and Wexford counties held in Charlevoix 
)he Northwestern Michigan Medical Society was organized 
with the following officers president Dr Robert B Arm¬ 
strong, Charlevoix, vice president Dr George W Fralick, 
Maple City and secretary-treasurer. Dr Buell H Van Leu¬ 
ven Petoskey Arrangements were made to hold a clinic 
in Petoskey in September and another at Cadillac later in 
the year 

MISSISSIPPI 

Personal —Dr Theodore P Barnes has been elected super¬ 
intendent of the state colony for feebleminded-Dr Hiram 

Byrd, director of the department of hygiene of the University 
of Mississippi, has resigned to accept the position of director 
of the department of hygiene of the University of Alabama 

-Dr Francis M Sheppard, Richton, has been appointed 

assistant superintendent of the Mississippi State Charity Hos¬ 
pital, Jackson 

New State Officers—At the thirty-third annual meeting of 
the Mississippi State Medical Association held in Jackson, 
May 11 and 12 under the presidency of Dr Felix J Under¬ 
wood, Aberdeen, Laurel was chosen as the next place of 
meeting, and the following officers were elected president. 
Dr John W Barksdale Wbnona, vice presidents Drs Horace 
H Kmnev Okolona, William A Johns Corinth, and Law¬ 
rence B Hudson Hattiesburg, Dr Thomas M Dye, Clarks- 
dale secretary (reelected) and Dr James M Buchanan, 
Meridian treasurer (reelected) The annual address was 
delivered by Dr Seale Harris, Birmingham, Ala , on Food 
Poisoning" 

MISSOURI 

Health Officers to Meet—The week from June 14 to 19, 
inclusive has been designated as public health week, and 
at this time the first formal conference of health officers ever 
held in the state will convene under the auspices of the Uni- 
versitv of Missouri School of Medicine and the state board 
of health 

New Officers — \t the annual meeting of the Southeast^n 
Missouri Medical Association held in Farmington, Dr 
Warren C Patton Cape Girardeau was elected president. 
Dr John A Van Amburgh BurfordviIIe v ice presitot, Dr 
Elam J Nienstedt Blodgett recording secretarv , Ur vWl- 
liam S Hutton, Fomfelt, corresponding secretary, and Dr 
William R Goodykoontz, Caledonia, treasurer 

Occupational Therapy School—A school for occupational 
therapy has been opened in the City Hospital at St Loms 
under the direction of ihc Mi^soun A*;sociation for Occi^pa- 


tional Therapy A large room has been assigned for the 
workshop, fitted up with w ork benches and work tables some 
of which are specially designed for patients m wheel chairs 
Miss Cora Ault is superintendent of occupational therapy 
for the hospital, and with two assistants teaches handicrafts 
to the patients Similar schools have been in operation for 
some time m the City Sanatorium and the Barnes Hospital 

NEW JERSEY 

"Christian Scientist” Fined —Andrew Walker, a “Qiristian 
scientist” of Bloomfield, is said to have been convicted of 
manslaughter in connection with the death from diphtheria 
of his 9 year old daughter and sentenced, on May 10, to pay 
a fine of $1,000 Walker failed to summon a physician and 
had the child treated by three Christian science practitioners 
Progressive Legislation—During the present session of the 
New Jersey legislature four bills of interest to physicians 
have been considered Two of these providing for delaying 
the issuance of marriage licenses to sufferers from venereal 
disease have already been passed unanimously by both 
houses The other two deal with the reporting by physicians 
of syphilis and gonorrhea and are drawn to provioe state 
laws conforming to federal recommendations on the subject 

NEW YORK 

New Public Health Centers—Public health centers, includ¬ 
ing tuberculosis venereal disease and dental clinics, and a 
child welfare station have been established at Clean, Geneva 
and Fredonia 

Bill for Purchase of Radium —^There is at present before 
the New \ork State Legislature a bill known as “a bill 
appropriating $250,000 for the state institute for the study 
of malignant disease, for the purchase and use of radium ” 
introduced by Senator Gibbs and Assemblyman Seelbach 
on behalf of Dr Harvey R Gaylord, director of the state 
institute Buffalo 

Amendment of Law Governing Employment of Town Phy¬ 
sicians—The law relating to the employment of town physi¬ 
cians has been amended by an act of legislature so that a 
town may now combine with an adjoining town in the employ¬ 
ment of a town physician who may reside in either of the 
two places The amended law strikes out the clause limit¬ 
ing residence within a radius of 8 miles of the town boundary, 
and also the one limiting the salary to $1 000 per annum 
Governor Urged to Veto Chiropractic Bill—The board of 
managers of the state chanties aid association has passed 
resolutions urging the governor to withhold his approval of 
the bill recently passed by the legislature to ‘define and 
regulate the practice of chiropractic” on the ground that 
approval of the bill would constitute a real and serious danger 
to the health of the people of the state by giving public 
recognition and official license to persons claiming to be able 
‘to locate and adjust by hands misplaced or displaced verte¬ 
brae of the human spine for the purpose of relieving the nerve 
pressure caused thereby” This recognition and license, it is 
held, would be interpreted by large numbers of people as 
being equivalent to the giving of authority to practice medi¬ 
cine 

Endorsement of Health Center Plan by Dental Society — 
The New York State Dental Society, at its recent meeting 
in Albany, unanimously adopted a resolution approv mg the 
provisions of the health center bill which was introduced 
into the last legislature by Senator Sage and Assemblyman 
Machold The resolutions lay particular stress on the great 
need for provision for proper care of the mouth and teeth 
of the rural population and for instruction in the disastrous 
physical results of neglect to provide such measures These 
resolutions provide for the appointment of a committee from 
the State Dental Association for the purpose of cooperating 
with other organizations concerned with or interested m 
the public health of the state with a view of securing favor¬ 
able action on the health center bill at the next session of 
the legislature 

Typho’d Death Rate Decreases —During 1919, the typhoid 
fever death rate in this state decreased to the lowest figure 
vet recorded namely, 3 3 per hundred thousand In 3906, 
the rate was 19 per hundred thousand In commenting on 
these figures a recent bulletin of the New York State Depart¬ 
ment of Health compares the condition of the water sup¬ 
plies of the state in 1906 with that of the present time In 
1906 there were about 400 public water supplies which served 
a population of about 6,100000 Nearly fifty of these sup- 
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plies received some purification and served a population of 
about 700,000 In 1919 there were 510 public water supplies 
serving a total population of about 8,700000 Of these water 
supplies 125 were purified either by filtration chlorination 
or both, and served a population of approximately 7,000,000 
In other words, the number of people recening pure water 
increased 1 000 per cent during this period 

Intensive Course in Syphilis —Two intensive courses in 
syphilis under the auspices of the Rochester Health Bureau 
will be held in the state hospital and the general hospitals 
and dispensaries, June 14 to 19 and June 21 to 26 inclusive 
They will be in charge of Dr George W Goler health offi¬ 
cer of Rochester The courses include first, the history and 
municipal control of syphilis, and second, clinical lectures 
and demonstrations of, and participation in darkfield work 
with the living treponema, the technic of Wassermann tests 
and reactions, the preparation of arsphenamin, technic of 
its administration in the arm femoral, jugular and scalp 
veins, and the superior longitudinal sinus, methods of giving 
mercury, spinal punctures, and cytology and chemistry of 
spinal fluid The course Will be free Each course is limited 
to fifteen students and applications must be sent in to the 
Health Bureau, Chestnut and James Streets, Rochester, for 
the first course before June 12, and for the second course 
before June 19 

New York City 

Endowment Fund Increased—^The president of the New 
York Post-Graduate Medical School and Hosoital announces 
that up to May 20, $1 264 801 57 had been subscribed toward 
the $2,000,000 endowment fund of the institution 

Flatbush Society Election—At the annual meeting of the 
Flatbush Medical Society held in Brooklyn May 12, Dr 
Harold A Morris was elected president. Dr Richard M 
Mills, vice president, Dr William F C Steinbugler, secre¬ 
tary and Dr George A Merrill treasurer 

Fund in Memory of Dr Cragin—The trustees of Colum¬ 
bia University announce that former patients of the late Dr 
Edwin B Cragin have raised a fund of $3 500 in his memory 
to be used in social service work at the Sloane Hospital 
for Women They also announce a scholarship in the Col¬ 
lege of Physicians and Surgeons through a gift of $6,000, 
by Wallis S Turner in memory of his father, Charles W 
Turner 

New Officers — At the annual meeting of the Women’s 
Medical Association of New York City held May 19, under 
the presidency of Dr Emily Dunning Barringer, the follow¬ 
ing officers were elected president. Dr Ethel D Brown, 
vice presidents, Drs Eleanor Parry and Mary Alice Asser- 
son, corresponding secretary. Dr Isabel Taylor MacMillan 
(reelected) , recording secretary Dr Frances Cohen and 
treasurer. Dr Allis E Hascall (reelected) 

Reeducation of Hospital Patients—An effort to reeducate 
a group of women who remain for a considerable time in 
hospital wards because of venereal disease is being carried 
on at the Kingston Avenue Hospital, Brooklyn The New 
Tork City Visiting Committee in cooperation with Mrs 
Wilcox of the board of education and Miss Marshall of the 
Manhattan School Board has sent a well-trained teacher 
to these women A similar class has been carried on at the 
city hospital with excellent results 

Personal—Dr William T Doran has received $15,000 in 
settlement of a bequest of $25 000 under the will of Margaret 

A Howard which was contested by other heirs -Dr 

Adolphus Monae-Lesser has received a bequest of $80000 
under the will of Joseph Auditore It is reported that the 

will will be contested-Dr John M Wheeler was elected 

secretary of the board of surgeons of the New Tork Eye 
and Ear Infirmary May 18-Dr Harrv Feldman Brook¬ 

lyn has been appointed assistant to the chief surgeon of the 

Greenpoint Hospital-Dr Israel S Wechsler has been 

appointed adjunct in neurology in Mount Sinai Hospital New 

York City-Dr John A Ferguson Brooklyn, has been 

appointed a member of the board of education of New Tork 
City 

First Aid to the Industrial Worker—The Bureau of Public 
Health Education of the Department of Health in the City 
of New York has issued Keep Well Leaflet No 19 entitled 

First Aid to the Industrial Worker” prepared by Dr 
Sami el Dana Hubbard superintendent of the division of 
industrial hygiene About 350000 industrial injuries are 
reported each year in New Tork state, the majority of which 
are in New York Citv and in about 15 per cent of these 
infections have increased the serious nature of the injury 


This percentage would have been reduced materially bv 
proper application of first aid The leaflet first considers 
why overhauling the human machine is necessary, gives rules 
for the avoidance of accidents suggestions for first aid 
information for the employer, and then devotes sixteen pages 
to concise and w ell-considered instructions to laymen fo- 
first-aid treatment of common injuries and disorders, advis¬ 
ing the laymen what to do and what not to do 

OKLAHOMA 

New Hospital —The Southern Baptist Convention has 
under construction a new fifty -bed hospital at Cushing This 
hospital will care for a large district in the oil field section 
of the state 

Personal —Dr Finis W Ewing Muskogee, has been 
appointed superintendent of health for Muskogee and Mus¬ 
kogee County-Dr Virgil Berry, Okniulgee announces his 

retirement after more than thirty years of practice 

Medical Society Notes—An organization known as the Oil 
Field Medical Association has recently been organized in 
Oklahoma its membership includes all the active medical 
men of Cushing Yale Oilton Quay Shamrock and Drum- 
right Dr William J Neal Drumright, is president and Dr 

J Walter Hough Jr Cushing secretary-treasurer -At 

the meeting of the Logan County Medical Society held in 
Guthrie, April 22 Dr Pauline Q Barker was elected presi¬ 
dent -At the annual meeting of the Quay County Medical 

Association held in Parker City Dr Tames C Hawkins 
Blackwell, was elected president and Dr William A T 
Robertson, Ponca City, vice president 

PENNSYLVANIA 

Commission to Revise State Laws Named—On the com¬ 
mission to revise and codify the laws relative to the insane 
and the feebleminded were named Judge Isaac Johnson 
Media chairman of the state board of public chanties. Dr 
Theodore Diller Pittsburgn, Drs Owen Copp and Oiarles 
H Frazier, Philadelphia and C Herr, Harrisburg 

Barber Shop Inspection,—Medical inspection of barber 
shops in the central part of the city was started May 19 
under the direction of the health department and the survey 
IS to extend to barber shops all over the city After inspec¬ 
tions are completed. Dr Furbush, director of public health 
and chanties yvill issue certificates to each barber shop 
found in a sanitary condition A centralized medical clinii 
where all barber journeymen will be examined is one of the 
chief things for the future, according to Dr Furbush While 
there is no ordinance to supervise the yvork there are enough 
health layvs to compel barber shops to clean up The inspec¬ 
tion was started through the request of proprietors of large 
barber shops who desired a certificate for their places 

Personal—Dr Iden M Porster Greensberg has resigned 

as a member of the state board of health-Dr Joseph J 

Meyer Johnstoyvn, has been appointed chief of the genito¬ 
urinary dispensary at Johnstown-Dr Patrick H Weeks 

Warren, has been appointed physician to the Northern 

Indiana Penitentiary, Michigan City-Dr Hugh J Coll 

Connellsville has been elected local surgeon of the Balti¬ 
more and Ohio Raihvay, succeeding Dr Elliott B Edic 

resigned-Dr Frank D Glenn Erie yvho yvas a memlier 

of the Montour County Medical Society in 1912 has returned 
to the State Hospital for the Insane at Danville as a mem¬ 
ber of the staff-Dr G Roberta Fleagle Hanover will 

soon leave for Colgan China as a medical missionary tindc- 
the Methodist board She will have charge of hospital yvork 
paying particular attention to diseases of women and chil¬ 
dren and will be the only woman physician among 125003 

Chinese people-Dr Roland Jessop, York assistant county 

medical director of Tork County has resigned 

WEST VIRGINIA 

PeisouaL—Dr Frank Lemovne Hupp MTieeling, has 
accep‘ed the chairmanship of the West Virginia Cancer Com¬ 
mittee and has appointed the following division chairmen 
Drs John E Cannady Charleston division Wade H S 
Clair, Bluefield division Chester R Ogden Clarksburg divi 
Sion William W Golden Elkins division Carter S Flcm- 
ing Fairmount division, T Ross Hunter, Huntington divi 
Sion Charles S Hoffman Keyser division John N Simpso" 
Morgantown division J Howard Ander'on Marvtovn 
sion and Mary V McCune Rossa ’'far' n 
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WISCONSIN 

Hospital Enlarged —Plans are completed which will double 
the size of the Deaconess Hospital, Green Bay A new unit 
IS to be built which im 11 give the hospital a capacity of 

120 beds-Dr Daniel W Lynch has reopened his hospital 

at West Bend which he closed when he went into military 
serv ice 

Resign from Medical Faculty—Ten members are reported 
to have resigned from the faculty of the Marquette Uni¬ 
versity School of Medicine on account of a disagreement 
between them and the president of Marquette University over 
several ethical questions, one of which is that of sacrificing 
an unborn infant when necessary to save the life of the 
mother Those who have resigned are 

Drs Louts M Warfield Professor of Clmical Medicine John L 
y ales Professor of Clinical Surgery Emerson A Fletcher Director 
and Professor of Genito Urinary Surgery Carl Henry Davis Associate 
Professor of Obstetrics and G>necoIogy Chester M Echols Associate 
Professor of Obstetrics and Gynecology Frederick J Gacnslen, Director 
and Associate Professor of Orthopedic Surgery James D Madison 
Associate Professor of Medicine Arthur J Patek Associate Professor 
of Medicine Arthur \\ Rogers Associate Professor of Neurology 
Charles H Stoddard Associate Professor of Medicine 


CANADA 


Personal—Sir Adam Beck was elected president of the 

London Health Association, April 10, after a ninth term- 

Dr Ira De La Matter, Mono Road Station, Ont, was pre¬ 
sented with the Royal Humane Society Medal at the recep¬ 
tion of the returned soldiers of the County of Hastings Dr 
De La Matter saved two persons from drowning in the Trent 

Canal-Dr Edgar C Barnes, assistant superintendent of 

the Homewood Sanitarium, Guelph, has been appointed med¬ 
ical superintendent of the Hospital for Mental Diseases, 
Selkirk, Manitoba 

GENERAL 


Thoracic Surgeons Hold Meeting—At the third annual 
meeting of the American Association of Thoracic Surgeons 
held m New Orleans May 1, Dr Rudolph Matas, New 
Orleans, was elected president, Dr Walton Martin, New 
Vork City, vice pre'^ident, and Dr Nathan W Green, New 
\ork City, secretary-treasurer 
Amencan. Physicians^ Association Election—At the annual 
meeting of the Association of American Physicians held in 
Atlantic City, N J, Ma\ 4 and 5, Dr William S Thayer, 
Baltimore, was elected president, Dr Herbert C Moffitt, 
San Francisco vice president, Dr Thomas McCrae, Phila¬ 
delphia, secretary, Dr Thomas R Boggs Baltimore, 
recorder, and Dr Joseph A Capps, Chicago, tre^asurer 

Coming Meetings—The thirty-seventh annual meeting of 
the American Climatological and Clinical Association will 
be held in Philadelphia, June 17 to 19, under the presidency 
of Dr Lawrason Brown Saranac Lake N Y, w ith head- 

quarters at the Bellev ue-Stratford Hotel-The thirty- 

second annual meeting of the American Pediatric Society 
w ill be held at the Moraine Hotel, Highland Park Ill May 
ol to June 2 under the presidency of Dr Thomas S South- 
worth New \ork City 


Conference of Health Authorities—The eighteenth annual 
conference of state and territorial health authonties was 
held in Washington D C, on Mav 26 and 27 This con¬ 
ference was called at the instance of Dr Hugh Gumming 
Surgeon-General of the Public Health Sen ice A pr^rarn 
for the two days’ conference included discussions on Rural 
Sanitation,' “Public Health Administration, “Etideraic index 
and Communicable Disease Control ’ ‘ Better Morbidity 

Reports” ‘Initiation of a Nation-Wide I^alth Campaign 
‘ Coordination of Effort and Promotion of Efficiency in Field 
of Sanitary Engineering Framing of a National and btate 
Policy for the Production of Clean Milk m A^quate Quan¬ 
tities,” ‘ Migration of Tuberculous Persons,” ‘Provisions for 
Lepers,” Child Hygiene ’ and ‘Malaria 

Home Economics Association —The thirteenth annual nieM- 
mg of the American Home Economics Association will be 
held at Colorado Springs, Colo June 24 to 29, inclusive 
with headquarters at the Antlers Hotel, under the president 
of Edna N White of Detroit The science section, which is 
naturally of most mterest to phvsicians holds its sewions on 
June 28, when papers w ill be presented by ^ 

Morgan of the University of Califorma on ^e ^ntnbu- 
tion of European Experience on Low Diets to Our T^chmg 
of Dieteucs,’ and by Helen R Thompson of the k^sas 
Agricultural College on Effect on Voung of AUemale 
Periods of Suppression of Growth and Refeeding Experi¬ 


mental Data on Albino Mouse,” and by Mayor David Klein, 
Chicago, on “Scientific. Preparation of Gland Extracts and 
Their Use in Feeding in Cases of Malnutrition” 

Senate Committee Restore Appropriation to Combat Vene¬ 
real Diseases—Fears entertained by physicians and social 
workers that the national government’s campaign against 
venereal diseases would be stopped because of lack of funds 
will be allayed by the action of the Senate Committee on 
Appropriations This committee has restored to the Sundry 
Civil Bill appropriations amounting to $785,000 which were 
heretofore stricken out of that bill on the floor of the House 
of Representatives Within the past week Senators have 
received hundreds of telegrams and letters from mayors of 
cities, church federations, officials of the Y M C A and 
city health authonties approving of the splendid work accom¬ 
plished by the Bureau of Venereal Diseases of the national 
government and asserting that it would be a national calam- 
itv if this salutary work were not continued 
Anesthetists Meet—^At the annual meeting of the American 
Association of Anesthetists held in New Orleans, last month,, 
resolutions were adopted that the association place itself on 
record as unalterably opposed to the employment of la*" anes¬ 
thetists, nurse anesthetists, who have not been graduated 
from recognized medical and dental colleges and have not 
been licensed to practice medicine or dentistry, and agree to 
inaugurate and prosecute legislation to protect the medical 
and dental professions and the public from such inadequately 
educated and trained anesthetists whenever such action is 
necessary and pledged its cooperation with the government 
in securing specialists in several branches of medicine in the 
medical department of the Navy and the medical department 
of the Army The following officers were elected president, 
Dr Joseph E Lumbard, New York City, vice presidents, 
Drs Frank L Richardson Boston, and Eleanor C Seymour, 
Los Angeles and secretary-treasurer, Dr F Hoeffer 
McMechan, Avon Lake Ohio 
Bequests and Donations—The following bequests and 
donations have recently been announced 
Cambridge Mass Hospital a bequest of $70 000 b) t!ie will of Mrs 
James A Wollsow 

Children s Home Society Jackson Miss for the erection of an annex 
for bousing children having contagious or communicable diseases a 
donation of $10 000 by Mrs S W Johnson 

Home for Incurables Philadelphia $10 000 Methodist Hospital 
$5 000 and Frankfort Hospital $500 by the will of Mary Anne Elliott 
Episcopal Hospital Philadelphia $500 by the will of Florence W 
Holbrook 

Lankenau Hospital Philadelphia $5 000, by the will of Gustav A 
Schwartz 

St Vincent s Home Maternity Hospital Philadelphia and one other 
institution $9 000 by the will of Michael Corrigan 

Children s Home t ork Pa \ ork Hospital and Tressler s Home 
kork each $1 000 and Societv to Protect Children and Aged Persons 
$500 by the will of Miss Amanda Smyser tork Pa 

Seriants Relief and Incurable Cancer, New k ork City $1 000 by 
the will of Ann Hogan 

For a new hospital at Denison University Newark Ohio a donation 
of $25 OOO by Mrs F C Whistler Hillsboro 

Association for Research in Nervous and Mental Diseases 
—On the initiative of the New York Neurological Society 
an association has been organized to foster research in neuro- 
psy'chiatnc diseases Meetings are to be held yearly At 
each meeting only one subject will be discussed The meet¬ 
ings will be conducted by a commission whose members will 
act as an investigating body on the presentations and theses 
submitted at each annual meeting, and at the conclusion of 
the meeting the commission w ill prepare and publish such 
material as it deems fit Subjects will be given out from 
one to three years m advance of the meeting The commis¬ 
sion has decided on New York for the first meeting late 
in December, 1920 The subject for discussion is "The 
Acute Nonsuppurative Infections of the Nervous System ’ 
Each member is to pay a fee of $5 yearly to the secretarv- 
treasurer of his local neurologic society, who will transmit 
all funds to the secretary-treasurer of the research associa¬ 
tion Dr Foster Kennedy The neurologic societies of Balti¬ 
more, Boston, Brooklyn, Chicago, New York Citv Philadel¬ 
phia, Pittsburgh, San Francisco and 'Washington D C, have 
thus far been extended invitations to membership The 
chairman of the organization committee is Dr Walter Timme, 
New 'Vork City, Dr Frederick Tilney, New V'^ork City is 
chairman of the committee on arrangements for the first 
annual meeting 

FOREIGN 

Physicians Wanted for the Dutch Colonies — A German 
exchange quotes the Nederlandsch Staatsconrant of Jan 1 
1920 to the effect that positions are open to fifteen foreign 
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plijsicians in the Netherlands colonial medical service and 
fifteen more are to be open later The contract calls for 
three or five years service with salary of 3,000 and 5000 
gulden and free transportation to and from the Dutch East 
Indies Applicants must state whether they wish the shorter 
or longer contract or will serve in combating the plague, 
and enclose credentials Address Departement van Kolonien 
British Medical Association Meeting —The eight}-eighth 
meeting of the British Medical Association will be held at 
Cambridge, from June 29 to July 2, under the presidency of 
Sir Clifford Allbutt who will deliver the president’s address, 
Tuesday evening, June 29 The scientific and clinical work 
will be divided into twelve sections, and sessions will be 
held Wednesda}, Thursday and Frida} The scientific dis¬ 
cussions are scheduled for the morning sessions, while the 
afternoons will be taken up by clinical and laboratory demon¬ 
strations A popular lecture by Dr G S Graham-Smith on 
the evening of July 2 will mark the close of the meeting 
Professor Pawlow—Part of a letter from the Russian physi¬ 
ologist, Prof J P Pawlow of Petrograd, dated August, 1919, 
was republished in Science March S, 1920 The letter was 
alleged to be an appeal to his friends in Kieff to send him 
some provisions as he was starving The quoted sentence was 
"Instead of science I am busy peeling potatoes ” This appeal 
has been copied the world around, but protests have also 
been published, expressing doubts as to its authenticity, as 
the two statements conflict If he has potatoes to pare, he 
cannot be starving It is also pointed that owing to the 
scarcity of servants, many professors now are engaged at 
times m peeling potatoes No further news has been received 
direct from Petrograd regarding the matter 
Congress of Physiology—A Congress of Physiology will 
be held at Pans, July 16-20, under the presidency of Prof 
Charles Richet, and physiologists of allied and neutral coun¬ 
tries are invited to attend Titles and abstracts of papers 
to be read before the congress should be in the hands of 
the secretary not later than June 1 The abstracts should 
not exceed twenty-five lines Information is also requested 
whether animal demonstrations or lantern slides will be 
used to illustrate the papers, and what animals and appar¬ 
atus will be required In connection with the congress there 
will be an exhibition of laboratory apparatus and instru¬ 
ments The fees for affiliation (3S francs) should be sent 
to M Eucieii Bull, at the office of the congress, Sorbonne, 
1 rue'Vicfor Cousin, Pans V 
Repeal of Extension of Health Insurance in Germany — 
The Journal mentioned recently, page Id’ll, the new law 
whereby benefits of state health insurance were extended to 
all persons with incomes up to 20000 marks The Deutsche 
medicimsche IVochenschrtfl now brings word that the 
National Assembly has yielded to the influence brought to 
bear by the profession, and has repealed this law, reducing 
the income limit to the old figure 12,000 marks ‘ By the 
vigorous and concerted action of the medical men of the 
country” the editorial states, the profession has won an 
extraordinary victory With amazing promptness the govern¬ 
ment submitted a new bill to the assembly, it was adopted 
and goes into effect May 3 The profession can see from 
this what can be accomplished by purposeful action, and that 
It IS impossible for physicians’ just demands to be ignored 
It is to be hoped that they will proceed henceforth in this 
same united manner when it is a question of their vital 
in erests ’ 

Victory for the TTmted Profession in Spam—The health 
officers in Spain, the medicos titularcs, have always been in 
the pay of the local municipal authorities, and this has led 
to numerous abuses In many towns the local authorities 
have put off paying the titularcs until they arc years m 
arrears, and the health officials have suffered from actual 
want A concerted movement has been on foot for some 
months to have the officially appointed health officers prison 
physicians and veterinarians paid by the state, like the post- 
office employees This has finally been secured, both houses 
having voted favorably on it after two all-night sessions of 
discussion The victory was won at last by a single vote the 
Sigh Medico relates Cortezo, director of the Sigh Medico 
was the leader of the forces in the senate In an editorial 
commenting on the victory the appeal is made anew for all 
physicians health officers and others, high and low to make 
their influence felt in the elections, refusing their support 
to every cand date, whatever his politics who will not 
promise to aid and promote the wishes of the medical pro¬ 
fession and sanitary reforms Legislators who will work 
for the betterment of the race are good, whatever their 


political beliefs Health is the first thing, living 

comes before theorizing ’ 

Deaths m the Profession m Other Countries 
Dr C Esmein of Pans on the editorial staff of the 

Archives dcs maladies dtt ca:ur aged 38-Dr A Lapuente 

of Buenos Aires-Dr J Veranes of Madrid-Dr Hercu- 

lano Penna Jr of Floriano Dr B dos Anjos of Bahia, and 
Dr Climerio de Oliveua, professor of gynecology in the 

medical school at Bahia all of Brazil -Dr Alejandro 

Garcia Aragon of Turnalba Costa Rica, a graduate of Tale 

aged 48-Dr G T Chalybaeus of Dresden, aged 82- 

Dr J H Spiegelberg of the Ebenhausen Sanatorium for 
children, near MiinTch-Dr W Merkel, Hofrat, of Nurem¬ 
berg aged 87-Dr Rauzier, professor of clinical medii-ine 

at the University of Montpellier, one of the founders of the 
Societe neurologique and author of numerous works includ¬ 
ing a treatise on the pathology of the elderlv, aged 58 

I 

LATIN AMERICA 

New Home of the S Paulo Medical Society—The Socie- 
dade de Medicina e Cirurgia of S Paulo, Brazil, recently 
celebrated its twenty-fifth anniversary and at the same time 
took possession of its new home rua do Carmo 6 
Antirabies Institute in Nicaragua—The Bracil Medico 
states that an antirabies institute was recently organized at 
Managa in Nicaragua It is said to have been made pos¬ 
sible by the generosity of the late president of Mexico and is 
to be called by his name, Carranza Institute 
Chair of Physiology in Paraguay—The medical faculty of 
the University of Paraguay at Asuncion asked the minister 
of foreign affairs of Brazil to select an incumbent for the 
chair of physiology for a term of three years He referred 
the matter to the Rio de Janeiro medical faculty and they 
submitted the names of four candidates The one selected 
Dr Roquette Pinto has been livre docente of physiology at 
Rio for some time 

CORRECTION 

Section on Laryngology—In the minutes of the Section of 
Laryngology Otology and Rhinolegy of April 30 which 
appeared in The Journal of May 15, page 1393 it is said 
Dr Joseph L Goodwin, Tazewell, Tenn, presented combined 
forceps and bronchoscope ” This is an error, as this instru¬ 
ment was presented by Dr A Ellis Goodloe of Chattanooga, 
Tenn 


Government Services 


Appropriation for History of War Approved m Senate 
The efforts ir behalf of a medical and surgical history of 
the World War now promise to be successful The Senate 
Committee on Appropriations has made provision for the 
publication of such history by the insertion of an amendment 
in the Sundry Civil Bill that ?7SOOO be expended for this 
purpose It IS generally understood that the Senate will 
adopt this amendment which was approved by formal resolu¬ 
tions of the American Medical Association at its annual 
session in New Orleans this year Surg-Gen M W Ireland 
made a special appeal to the Senate Committee in behalf of 
this appropriation _ 


Health Conditions of the Army 

Health conditions among the troops in the United States 
continue excellent The admission and noneffective rates 
while showing a slight increase over last week are still 
unusually low , and only a few cases of communicable dis¬ 
eases are reported from the various camps and stations but 
nowhere have they a'sumed epidemic proportions There 
were thirty-eight cases of measles reported against fifty-one 
the preceding week The Western Department reports six 
admissions for diphtheria and Brooks Field Texas reports 
eight diphtheria carriers Camp Taylor and the Western 
Department each report two new cases of pneumonia and 
Camps Dix Grant, Sherman and Fort Logan each report 
one The death rate for disease 15 is the lowest since 
September 1917 There were only four deaths from disease 
one each from pneumonia cmpvema cardiac dilatation, and 
surgical shock Excellent health conditions prevail among 
the American Forces in Germain There vvas tli 

among these forces the cause of which is not 
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LONDON 

(From Our Regular Correspoudeut) 

Maj 1, 1920 

Cnticisms of American Universities 
At a meeting of the Rojal Colonial Institute, Sir A E 
Shipley read a paper on "Unnersities in Canada and the 
Lnited States” He pointed out that Canada was better 
provided in proportion to population with universities and 
seats of education than these islands London, with its popu¬ 
lation of 8,000,000, was content with one university, while 
Canada with not much more than half that number of per¬ 
sons, had a larger number of universities than the United 
Kingdom The cost of university training in Canada was 
considerably less than in the United Kingdom Unlike the 
American universities the Canadian had retained the British 
sjstem of honors In Toronto and McGill, the training in 
medicine was abreast of the best on the European continent 
In the universities of the United States, the number of stu¬ 
dents was amazing In the discussion that followed. Sir 
George Parkin said that in the American universities educa¬ 
tion was given on a democratic scale to great crowds, while 
Cambridge tried to educate men individually One of the 
greatest results of the Rhodes scholarship would be that 
American students would be taught to realize that no teach¬ 
ing could be more eflncient and mspinng than the individual 
svstem Sir Gilbert Parker said that the mass method of 
teaching was wrong and that the individual system of the 
English universities was bj far the best 

The Place of Public Opinion in Preventive Medicine 
Lecturing on this subject Sir George Newman, chief med¬ 
ical officer of the ministn of health said that we now knew 
that the causes of disease were not something arbitrary 
capricious, occult or accidental, but an effect of causes in 
large and increasing measure controllable For the first time 
public and personal health were purchasable The problem 
could be stated in a word The English people were suffer¬ 
ing from impaired phjsique Ten rears of medical inspec¬ 
tion in elementary schools had shown that no fewer than 
1 000,000 children were so defective that they could not derive 
reasonable benefit from their schooling The returns for 
1914-1916 disclosed that more than half the insured persons 
in England and Wales received medical treatment every rear 
and that there w ere upward of 14 000 000 w eeks of sickness 
a >ear, most of which was due to preventable disease In 
the jear following Nov 1 1917, there were 2,425184 exami¬ 
nations of recruits Of this number only 36 per cent were 
found to be of full normal health and strength and 40 per 
cent presented marked physical disabilities The coming 
of the ministry of health meant a new sort of attack on the 
strongholds of disease It meant increased intervention by 
the state, improved organization central and local, and a 
bolder policy But a factor in reform in some ways more 
important than all these was an educated community We 
should never win through to a high physical standard until 
the great mass of the people were educated sufficiently to be 
able to choose the way of health The dietary of the great 
mass of vvorkers consisted of bread beer tea, pickles canned 
meat, a bit of bacon and a piece of cheese Appetizing 
cookerv, freshly prepared food, healthy conditions and sound 
digestion were often absent The reason was not poverty, 
but lack of knowledge Sir George Newman emphasized the 
value of games and recreation The nation ought to have 
available a complete scheme of educational and recreative 
gvmnastics to tram body and brain, combined with games. 


swimming, field sports and tennis Invalidism, diseases and 
premature death were due to a relatively small number of 
morbid conditions, of which a large proportion were pre¬ 
ventable Thus, four principal diseases—pulmonary tuber¬ 
culosis, influenza, poliomyelitis and cerebrospinal fev er—w ere 
now known to be conveyed from person to person by inhala¬ 
tion of the causal microbe Protection could be secured only 
by safeguarding one person from another on the individual 
scale A clean mouth, clear breathing passages, abstinence 
from spitting, sneezing, coughing or shouting or breathing 
at other people would go a long way toward prevention 
Other groups of maladies, such as dyspepsia, septic wounds 
and disease contracted bv infection, could be considerably 
lessened by dissemination of simple knowledge as to their 
causation The prevalence of venereal disease was a stain 
on our civilization A further purpose of enlightened public 
opinion in regard to preventive medicine was that the assent 
of the community might be won for sanitary reform and its 
consent secured for sanitary government, imperial and local 
Mere legislation would prove abortive if not supported by 
intelligent public opinion The admirable vv ork of the volun¬ 
tary' health societies could hardly be overestimated, and such 
a campaign as the national health week was particularly 
valuable 

The Medical Examination of Aeronauts ‘ 

The air ministry has issued a schedule for the medical 
examination of civilian pilots, navigators and engineers The 
candidate must be at least 19 years of age of good heredity 
in respect to nervous stability, and free from any disease, 
injury or abnormality likely to interfere with efficiency In 
addition to the general medical examination there are special 
flvmg tests Among these is one for “expiratory force,’ as 
shown by readings on a U tube manometer When the expira¬ 
tory force IS under 80 mm of mercury, the subject will 
probably be incapable of sustained effort in routine aerial 
work The special mental tests such as the reaction time 
tests, to which the Italians and others have paid special atten¬ 
tion, have not been adopted to any large extent, because we 
feel that a history of aptitude for various sports requiring 
eye is of equal value, as compared with a somewhat elaborate 
experiment on a special occasion under circumstances fre¬ 
quently trying to the applicant 

The Leper Problem 

An important congress, summoned by the mission to lepers, 
of missionaries and physicians has been held at Calcutta 
under government auspices The conference recognized that 
leprosy is a slowly contagious disease, in which the nasal 
discharge is frequently infectious before the stage of ulcera¬ 
tion IS reached, that, though the disease is not hereditary, 
children are peculiarly susceptible to infection, and that 
segregation is the most effective measure for reducing the 
prevalence of the disease It was recommended that volun¬ 
tary segregation should be encouraged except in the case of 
pauper lepers, in respect to whom compulsory powers should 
be obtained and settlements established In v lew of the 
considerable fecundity of lepers, especially of females, separa¬ 
tion of the sexes was advised When this was not prac¬ 
ticable married lepers should be allowed to live together 
only on the understanding that any children born to them 
should be taken away at the earliest possible age A bill has 
been introduced into the imperial legislativ e council follow¬ 
ing closely these recommendations 

Class Fertility 

The declining birth rate seems to be an inexhaustible topic 
always presenting new phases for discussion At the Statis¬ 
tical Society Dr T H C Stevenson, superintendent of 
statistics in the general register office, read a paper on the 
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fertility -of the -rarious social -classes from the middle of 
the nineteenth century to 1911, based on information obtained 
in the last census as to the duration of marriages and the 
number of children born and surviving He pointed out that 
in considering the differences in fertility between the various 
sections of the population it was necessary to bear in mind 
the differences in their child mortality Taking the popula¬ 
tion as a whole, large families implied high, and small 
families low child mortality It was possible, therefore, that 
the small families of the middle classes were in part due to 
the low mortality of their children, as well as the latter to 
the smallness of their families In a typical case—wives 
married at 20 to 25 whose marriages had lasted from fifteen 
to twenty years—child mortality rose from 102 per thousand 
born in one-child families to 339 in twehe-child families 
and 407 in those of more than twelve children This was due 
to the rapidity of births implied as well as to their number 
At the same time, high fer‘ ’ity did not necessarily involve 
high mortality Agricultural laborers were 37 per cent more 
fertile than textile workers, but the mortality of their chil¬ 
dren was 35 per cent less The census figures not only 
showed that fertility increases downward in the social scale, 
but also suggested that this difference is of comparatively 
recent origin—in other words, that the defective fertility of 
the classes which are presumably the most successful and 
efficient is a new fact, the consequences of which are not yet 
apparent and will have to be faced Comparatively little 
class variation in fertility is observed in marriages con¬ 
tracted before 1861 More recent marriages have been sub¬ 
ject to the influences, whatever they may be, that have led 
to the fall in the birth rate from 1877 onward Their fertil¬ 
ity has rapidly declined, and at the same time the class varia¬ 
tion has greatly increased which suggests that artificial 
restraint is the mam cause of the decline This is confirmed 
by several other facts The decline began in higher social 
strata and spread gradually downward, occupied mothers 
show a very low fertility, and infertility increases in the 
higher classes with increase of marriage duration up to 
twenty-five years The comparatively low infant mortality 
in the less fertile classes goes very little way toward com¬ 
pensating for their low fertility The least fertile classes are 
those that marry late in life The fertility of occupied wives 
was found to be considerably lower than that of wives whose 
husbands had the same occupation Thus, the fertility of 
male teachers was 70 per cent of the average of all classes, 
but that of female teachers was only 52 per cent 

Osier’s Will 

Sir William Osier left an estate of the gross value of 
5^80 000 with a net personalty of $58,000 He left his med¬ 
ical and scientific library (as cataloged) to the McGill Uni¬ 
versity, Montreal, and all othe- property to his wife At 
her death or earlier, if she should wioh it, his residence, 
13 Norham Gardens, Oxford, is to be given to the dean, 
canons and gorerning body of Christ Church as the residence 
of the regius professor of medicine 

The American Hospital in London 

The plans for the American Hospital in London already 
described in The Journal, are considerably advanced Mr 
Taft has accepted the office of president in America Lord 
Reading is president in England, with Lord Brjce as vice 
president American residents in London haie formed them- 
' selves into a committee which includes many prominent 
names, and steps are being taken to incorporate the institu¬ 
tion according to the laws of the state of New "Vork It is 
hoped to open a temporarj budding this autumn The hos¬ 
pital IS intended to become the principal research center in 
Lurope for American graduates British physicians are m 


•syrmpathy with -the work, the committee includmg -several 
eminent names, such as Sir Arbuthnot Lane Sir Humphn 
Rolleston and Sir Bland-Sutton There is also a committee 
in the United States which includes Drs W J and C H 
Mayo, George W Crile, A J Ochsner and Franklin Martin 
The two medical committees will work together In Julv the 
authorities of the hospital will entertain Dr C H Mayo nt 
dinner 

PARIS 

{From Our Regular Correspoudeut) 

April 29, 1920 

A Substitute for Bismuth Submtrate 
Since the war it has become difficult to procure a suitable 
quality of bismuth subnitrate Moreover, all of the salts of 
bismuth have increased in price to such an extent that their 
use has become prohibitive to a large class of patients This 
state of affairs has led to a search for an efficient substitute 
Some years ago after several regrettable cases of poisoning 
from bismuth subnitrate, it was proposed to substitute the 
subcarbonate This suggestion had no regard for the ques¬ 
tion of economy, for bismuth subcarbonate is as costly as 
the subnitrate It is therefore interesting to call attention 
to a recent communication before the Academy of Medicine, 
by Doctor Georges Hayem, formerly professor of clinical 
medicine at the Faculte de Medecine dc Pans He suggests 
that in place of bismuth subnitrate, there be employed kaolin, 
a white clay used in the manufacture of crockery and porce¬ 
lain Kaolin an amorphous powder composed of silica and 
oxids of aluminum, iron and magnesium is almost insoluble 
111 water and organic fluids Hayem first employed it in 
1915 as a substitute for bismuth subnitrate in a case of 
gastric ulcer Favorable results were obtained and he 
extended its use to all conditions for which he had usually 
prescribed bismuth subnitrate, especially for the relief of 
gastralgia If thoroughly cleansed, kaolin has no pronounced 
taste, and it can be employed mixed with water without a 
corrective Still, to avoid loathing or a disagreeable sensa¬ 
tion of taste, the kaolin may be made aromatic by adding 
to each 40 gm one drop of essence of anise or six drops of 
essence of mint It should be noted that Prof J Stumpf of 
Wurzburg once recommended finely powdered kaolin for the 
treatment of acute and chronic intestinal infections espe¬ 
cially cholera According to him, the remedy acts in a 
purely mechanical fashion by encompassing the micro¬ 
organisms in some way and preventing their further multi¬ 
plication 

Mouth Washes and the Tax on Pharmaceutic Specialties 
By an act of Dec 30 1916 a tax was imposed on phar¬ 
maceutic specialties for which curative and prophylactic prop¬ 
erties are claimed This means that the tax in question docs 
not apply to toilet preparations such as mouth washes But 
this IS however, not true if the manufacturer or merchant 
attributes therapeutic or prophylactic virtues to the mouth 
wash Thus a perfumer was prosecuted in the court at 
Riom for selling a bottle of proprietary mouth wash without 
the tax stamp The court had acquitted the merchant on the 
basis that as the product was a mouth wash it came under 
the class of toilet specialties and not of pharmaceutic spe¬ 
cialties The representative of the bureau of indirect taxes 
carried the case to the court of appeals on the ground tha 
the bottle was wrapped m a circular which announced that 
the mouth wash was a remedy for caries and toothache 
whereupon the court ruled that the merchant had violated 
the law of 1916 by advertising the product as a therapeutic 
substance 

Honorable Distinction to the Faculty of Medicine of Nancy 
The French government has recently directed public atten 
tion to the noble conduct of the personnel of the faculty of 
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medicine of Nancj (the teaching personnel, nurses and 
employees) who, for the entire duration of hostilities, at a 
short distance from the front, successfully continued its 
work with the limited resources left after military mobiliza¬ 
tion, united by a common spirit of solidarity for teaching as 
well as for the care of military and civil victims in the 
hospitals under its charge Despite the repeated dangers to 
which Nancy was exposed especially in 1918, at a time when 
by order of the government all universities should have been 
closed the medical school remained open because of its 
obligations to the hospitals, thereby setting an example of 
constant energy, of cool courage and of the modest perform¬ 
ance of daily duty 

The Evolution of Pathology and Medicine 
In a series of books ‘ Les sciences d'aujourd’hui,” under 
publication by Masson et Cie there is a very interesting 
work on medicine by Prof H Roger dean of the Pans 
medical faculty The introductory paragraph contains a 
very accurate definition of medicine “a science iii its meth¬ 
ods of study, an art in its applications ” Both phases are 
the subjects of instructive discussion, touching on all that 
which might be called the philosophy of medicine and which 
mav w'ell merit the attention of all physicians 
Because of their originality several chapters are worthy 
of special mention those dealing with the evolution of 
pathology and with the evolution of medical science 
In his study of the evolution of pathology, Roger shows 
that certain diseases tend to decrease in frequency and to 
become confined to certain regions, it may be hoped that 
they will disappear entirely before long Leprosy furnishes 
the most striking example in the thirteenth century there 
were 19000 leprosariums in Europe, 2,000 in France alone 
Today, leprosy is localized to a few countries, while in 
France only sporadic cases are found near Marseilles and 
Nice On the other hand, there are diseases which appeared 
at a certain epoch and which do not seem destined to dis¬ 
appear so soon The eruptiv e fevers, for instance, originated 
in the sixth century, and cerebrospinal meningitis was 
unknown until the nineteenth century Devastating epidemics 
were preceded by cosmic disturbances, by great variations in 
temperature and pressure or by earthquakes Virchow once 
hoped that a thorough study of these various causes would 
lead to reliable prediction of the imminence of epidemicc, 
analogous to meteorologic forecasts But what is even 
more interesting is the influence of social conditions on the 
change m pathology Thus industrial progress has greatly 
increased poisonings from adulteration, by extending its 
fields of activity, industry has also increased the varieties 
of occupational poisoning although various prophylactic 
measures have succeeded in reestablishing the equilibrium 
bv reducing the frequency of these accidents 

Proceeding from the point that the social condition of a 
country influences the morbid reactions and has a special 
effect on psychopathic manifestations, Roger wonders what 
influence the war will exercise on the insanities It is prob¬ 
able, he says, that a profound change will he effected the 
w ar has wiped out our old utopias and has developed the 
sense of realities Men will no longer be solicitous for 
position and honor but they vv ill pursue pleasure and riches 
with much greater brutality The present agitations and the 
new difficulties of existence will certainly have their effect 
on us and they will lead to another evolution of the 
psy chopathies 

On the other hand after tracing the histone evolution of 
science Roger arrives at the conclusion that this has pro- 
toutidh modified the traditional methods of medicine In 
times past, diagnosis was based on very simple methods of 
examination, and therapeutic- consisted of pharmaceutic pre¬ 


scriptions, today certain delicate diagnoses require complex 
procedures and explorations which demand special installa¬ 
tions Roger forecasts, therefore, that sooner of later diag¬ 
nostic establishments will be organized where persons with 
chronic diseases, overworked and even well subjects will 
stay for several days, and on a case history card will be 
recorded the functional condition of each organ It will 
also be easy to give such advice on diet and hygiene as is 
advisable and to point out prophylactic measures necessary 
to avoid menacing danger 

Exchange of Professors 

Exchange of professors with foreign universities, for a 
long time practiced by the Faculte des lettres de Pans is 
gradually extending to the other faculties Thus the coun¬ 
cil of the University of Pans has recently approved a course 
in the law school by if Andre Mercier, dean of the faculty 
of Geneva On this point the Cacclte dis hopitauv says that 
there is every reason to hope that the medical faculty, under 
the active impulsion of the dean, Professor Roger, w ill soon 
enter into exchange relations with English and American 
universities 

Faculty Appointments 

Doctor Andre Broca, agrege, has been appointed professor 
of medical physics of the Pans medical faculty succeeding 
Professor Weiss, recently appointed dean of the medical 
faculty of Strasbourg 

Student Welfare 

The University Society for Student Welfare recently held 
a meeting at the Sorbonne under the presidency of M Appel 
rector of the University of Pans The society is designed 
to give material and moral support to all students who may 
feel in need thereof Various lines of activity have been 
proposed the establishment of numerous student centers 
(foyers) , the organization of a service of information, intelli¬ 
gence and medical assistance, the consolidation of extant 
associations and houses for students, and similar measures 

Consulting Medical Commission of the Aviation Service 

There has recently been appointed by the undersecretary of 
the state for aviation a consulting medical commission, with 
instructions to publish a scientific program of research for 
the medical section of the technical service of aviation, to 
assure the necessary scientific authority to medical measures 
submitted for the approval of the undersecretarv of state, 
and in a general way to decide all related questions such as 
the testing of phvsical fitness or the treatment of aviators 
The commission under the presidency of Dr Georges Guil- 
lain includes Drs Pierre Duval, Andre Broca, Camus 
Crouzon and others 


Marriages 


John Ignatius Wiseman Baltimore to Dr Katherine 
Isabel Tate Slattery Fncka of Boston, April 24 
Guv Manaeriag OwsLEi Thorntown Ind to Miss Char¬ 
lotte M Smith of Columbus, Ind April 6 
Hilmar George Martin Milwaukee, to Miss Grace A 
Waring of Washington D C April 27 
Thomas Dugan Baxter, Chilton, Texas, to Miss Eunice 
Lotridge of Nashville Tenn, April 14 
Hvrrv Jay Pittock to Miss Maude Mae Burgoon both of 
Hastings Neb May 12 ^ 

W VETER L Drevvrv to Miss Esse C Morris both of El 
Paso Texas, April 18 

Charles Kevus Stulik to Miss Zdenka Spatnev, both of 
Chicago, ifay 10 

Daniel Leonard Golvxn to Miss Ethel Block, both of 
Brooklyn, May 8 



Volume 74 
Number 22 


DEATHS 


1533 


Deaths 


Lindon Bulkley Cady, New York City, Columbia Unner- 
Eity, College of Physicians and Surgeons, New York Citj, 
1914, aged 31, a member of the Medical Society of the State 
of New York, assistant surgeon, U S N R F and relieved 
from active duty April 10 1919, clinical assistant in the New 
York Skin and Cancer Hospital, died in St Luke’s Hos¬ 
pital, New \ork Citj, klay 13, two days after a surgical 
operation 

Edward Sealy, Newark N J , Bellevue Hospital College, 
1884, aged 71, a member of the Medical Societv of New 
Jersej , attending phjsician to the Home for the Friendless, 
Newark, attending surgeon throat department, New York 
Eye and Ear Infirmarv, and senior surgeon to the Hospital 
for Women and Children Newark, died in that institution, 
Maj 11, from cerebral hemorrhage 

Charles Lee King ® Pasadena, Calif , Chicago Medical 
College, 1880, aged 66, once secretary of the Los Angeles 
County Medical Society and president of the Pasadena 
Branch of the Los Angeles County Medical Society, for three 
years medical superintendent of the Alma (Mich ) Sani¬ 
tarium, president of the Pasadena Y M C A from 1915 to 
1918, died, Mav 5 

Arthur Ellison Midgley @ Whitewater, Wis , University 
of Illinois, Chicago 1904, aged 41, lieutenant-colonel M C, 
U S Army, and discharged Sept 23 1919, cited for brave-y 
by his divisional commander and General Pershing, April 19, 
1918, died, May 20 from the effects of a gunshot wound ot 
the heart, self-inflicted, it is believed, with suicidal intent 

James Lindsey Porteous ® Yonkers N Y , LR CP and S 
(Edm), 1867, MR CP (Edm) 1878, FRCS (Edin) 
1879, consulting surgeon to St Joseph’s Hospital, a fellow 
of the New York Academy of Medicine, and formerly vne 
president of the Westchester County Medical Society , aged 
78, died. May 13 

Rudolph R Seidel, Bedford Ohio, Western Reserve Uni¬ 
versity, Cleveland, Ohio, 1893, aged 52, a member of the 
Ohio State Medical Association, who was struck by an 
interurban car in Bedford, April 21, suffering a fracture of 
the skull, died in St Alexis Hospital, Cleveland, May 5 

■William Joseph Dismuke ® Ocilla, Ga , University of 
Georgia, Augusta 1901, aged 48, a member of the Georgia 
Surgeons Club, local surgeon for the Seaboard Air Line, 
and general surgeon for the Ocilla Southern Railroad, died, 
May 13, following an operation for appendiceal abscess 

Archibald Haas, Chicago, Bennett Medical College, Chi¬ 
cago, 1882, College of Physicians and Surgeons, Chicago, 
1886, aged 70, died May 22, from the effects of a gunshot 
wound, self-inflicted, it is believed, with suicidal intent, while 
despondent on account of ill health 

Charles Edwin Boddiger ® Chicago, College of Physicians 
and Surgeons, Chicago, 1893, aged 52 captain, M R C 
U S Army, and discharged Dec 14 1918, who was operated 
on for glioma of the brain March 10, died in Wesley Mem¬ 
orial Hospital, Chicago, May 22 

Thomas Henry Landor ® Canton, Ohio, kIcGill University 
Montreal, 1884 aged 57, contract surgeon, and captain and 
assistant surgeon, U S 'V from 1898 to 1908, with service 
in the Philippine Islands, died. May 6 from hypertrophv of 
the liver, and gastric ulcer 

Waldemar F Lungerhausen, Mount Clemens, Mich , Uni¬ 
versity of Pennsylvania Philadelphia 1897, aged 42, a mem¬ 
ber of the Michigan State Medical Society and president of 
the Macomb County Medical Society, died May 1, from 
cerebral hemorrhage 

William Addison Elrod, Albertville, Ala , University of the 
South Sewanee Tenn, 1900, aged SO, a member of the Med¬ 
ical Association of the State of Alabama, died in Gadsden 
(Ala) General Hospital May 7, a week after a surgical 
operation 

Francis C Maloney, Av ilia Ind Charity Hospital Med¬ 
ical College Cleveland 1866, aged 75, a member of the 
Indiana State Medical Association, died in Sacred Heart 
Hospital, Garrett Ind , May 4, a few days after a surgical 
operation 

Jacob Prmzing ® Nampa, Idaho, University of Minnesota 
College of Medicine Minneapolis 1901, aged 44, lieutenant 
M R C, U S Army with service at Camp Lewis, Wash, 


Indicates Tellow of the American Medical Association 


and discharged Jan 23 1919, died May 7, from acute peri- 
lonitis following an operation for gastric ulcer 
Persis White, Winnelka, Ill , Northwestern Universitv 
Woman’s Medical School Chicago, 1894, for eight vears 
resident physician at the North Shore Health Resort Win- 
netka, died. May 20 in St Mary s Hospital, Rochester, 
Minn 

Dewitt C Joyner, Memphis Tenn (license, Arkansas) , 
aged 71, a practitioner since 1861 and for more than half a 
century a practitioner of Mississippi County Ark , surgeon 
in the Confederate service during the Civil War, died, Mav 5 
Charles Milo Holcomb, Seattle, Jefferson Medical College 
1887 aged 60, a member of the Washington State Medical 
Association, died in the Seattle General Hospital, klav 3, 
two days after a surgical operation 

Harvey Gilbert, Bay City Mich , New York Homeopathic 
Medical College New York City 1874, aged 73, at one time 
coroner of Bay County and health officer of Bay City , died. 
May 2 from cerebral hemorrhage 
Alzme M Castlebury, Williamsport, Pa , Woman’s Med¬ 
ical College of Pennsvlvania, Philadelphia 1892, a member 
of the Medical Society of the State of Pennsvlvania, aged 61, 
died April 24, from rheumatism 
Warren Randall Gilman ® Worcester, Mass , Harvard 
University Medical School 1888, aged 58 for many years a 
member of the staff of the Worcester City and Worcester 
Memorial hospitals , died May 2 
Alwin Hugo Schwab ® Brooklyn, College_of Physicians 
and Surgeons in the City of New \ork 1890, aged 52 while 
making a professional call May 15, died from heart disease 
in the home of the patient 

William Allen Stallworth, Beatrice, Ala , Medical College 
of Alabama Mobile 1893, aged 52 a member of the Med¬ 
ical Association of the State of Alabama, died, April 3, from 
carcinoma of the throat 

Malm Burdett Shaw, Eden Center N Y , University of 
Buffalo 1866, Bellevue Hospital Medical College 1874, aged 
80, health physician of the town of Eden, died May 2, from 
organic heart disease 

James B Shaw, Sheridan Ark , University of Nashville 
Tenn, 1882, aged 72 a member of the Arkansas Medical 
Society, president of the Grant County Medical Society in 
1913, died March 23 

■Valentine Winters Anderson, Dayton Ohio Louisville 
(Ky ) National Medical College, 1900 Michigan College of 
Medicine and Surgery Detroit, 1904 died, May 10 from 
cerebral hemorrhage 

John William Voss, Beverlv Mass University of Penn¬ 
sylvania, Philadelphia, 1894 aged 53, captain M R C 
U S Army and discharged Dec 11, 1918, died klay 10 
from heart disease 

Charles F Cushing, Elyria Ohio, Western Homeopathic 
College Cleveland 1861 aged 90 for many years a member 
of the staff of Elyria Memorial Hospital died. May 3 from 
pneumonia 

Harl L Gee, Mount Vernon Ill Washington Universitv, 
St Louis 1898, aged 45, a member of the Illinois State 
Medical Society, died, April 26 from pulmomrv tuberculosis 
W E Nevveombe, North Vancouver B C , McGill Univer¬ 
sity Montreal 1901, acting medical health officer of ■Van¬ 
couver, died March 9 from pneumonia following influenza 
James Edward Earle Nelles, Oak Park III , University of 
Illinois Chicago 1907, aged 35 who served with the Cana¬ 
dian Army Medical Corps m England, died March 12 
Herbert Harris, North Syracuse N Y Chicago Medical 
College 1866 aged 80 for manv years a practitioner of 
Hinsdale Mich and Skaneateles N Y died May 1 
William H Wells, Buckingham Ill University of Louis¬ 
ville Ky 1883 aged 66, a member of the Illinois Stale Med¬ 
ical Society died April 30 from chronic bronchitis 
Horace M White, Philadelphia Jefferson Medical College 
1861 aged 82 a practitioner of dentistry since 1869, died 
May 4 from septicemia following a carbuncle 
James B Patterson Rockford III leffcrson Medical Col¬ 
lege 1862 aged 80 who fell March 2 fracturing his hip 
died from senile mvocarditis April 2 

Thomas G McPherson, Beaver Falls Pa Western Homco 
pathic College, Cleveland 1864, aged 82, died May 9 

Frank C Seeley, Algona Iowa Universit of Mich gaii 
Ann Arbor 1874 aged 73 died \pril 27 
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In This Department Appear Reports of The 
J ouRAALS Bureau of Investicktioa of the CooNcrL 
ON PiiARjiAcv AND Chemistry and of the Association 
Laborator\ Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Fraud on tul I ublic and on the Profession 


HOSTETTER’S BITTERS 

“Hostetter’s Celebrated Stomach Bitters" contains 25 per 
cent alcohol So far as is shown by a careful investigation 
made by the A Af A Chemical Laboratory, the amount of 
this nostrum that can be taken is limited only by the indi- 
a idual’s capacity for alcohol t The label, as the law requires 
declares the presence of 25 per cent alcohol, that is, “Hos¬ 
tetter’s Bitters” IS one half the strength of “straight” 
whisky The recommended daily dose is six tablespoonfuls 
(3 ounces) This means that a person taking Hostetlers 
Bitters—strictly according to directions—gets as much 
alcohol daily as yvould be obtained from nearly two bottles 
of beer (alcohol strength 3V" per cent by volume) or from 
I'/s ounces of “straight 
ivhisky 

The alcohol content of 
Hostetter’s Bitters seems 
to have been a ^arlable 
quantity As long ago 
as 1878 the question of 
the beyerage use of this 
nostrum in Alaska was 
under consideration by 
the Internal Re\ enue 
Department A letter 
from the Commissioner 
of Internal Revenue at 
that time stated that 
Hostetler s Bitters was 
sometimes sold by the 
glass by retail liquor 
dealers and also sold ‘ by 
the drink ’ in saloons in 
Sitka In January 1883 
the Treasury Depart¬ 
ment notified the Collec¬ 
tor of Customs at Sitka 
that in Its opinion Hos 
tetter s Bitters ‘ should 
be excluded from Alas¬ 
ka under the executne 
order of Feb 4 1870 forbidding the importation of distilled 
spirits into that territory 

In The Journal of Sept S 1883 there was published in 
full a long communication from the Office of Internal Re\e 
nue addressed to the manufacturers of Hostetlers Bitters, 
m a reply to their question as to whether or not it was neces¬ 
sary for the retailers of the ‘ Bitters’ to take out a special 
license for its sale The Internal Revenue officials declared 
that a chemist in the Department of Agriculture had ana¬ 
lyzed Hostetter’s Bitters and had reported finding 32 per 
cent alcohol—whether by yveight or volume yvas not stated 

_ 64 per cent water and 4 per cent of extracts The 

chemist reported further that the stuff yvas flavored yvith 
yarious essential oils, as oil of anise, coriander, etc and 
contains some vegetable bitters such as gentian, cinchona 
etc ’ The chemist y ery naturally declared that Hostetler s 
Bitters contained much more alcohol than yvas necessary to 
hold the other ingredients in solution Commenting on this 
analysis the Commissioner of Internal Revenue said 

Containing as it does no deleterious drugs and only 4 per cent 
of anj thing like a drug I should probably be entirely justified m 
deciding outright that one who sells it for anj purpose is a retail 
liquor dealer * 

The Commissioner admitted however, that the case was 
complicated by the fact that for many years the government 


had "classified the preparation as a proprietary medicine and 
collected stamp tax upon it’ As a result, the Commissioner 
said that he would not decide at that time whether in the 
abstract Hostetter’s Bitters was a medicine or not For, 
said he 

’Should I hold It to be a medicine I should probably do violence 
to ail almost irresistible tendency of the mind to conclude that no 
genuine medicine needs so much whisky and so few drugs in it unless 
under very unusual circumstances On the other hand should I decide 
that It IS no medicine at all I would be confronted by a fen years 
quasi recognition bj this office to the contrary as vv ell as by the practice 
of many people who use it as such 

The upshot of this case was that the Commissioner decided 
to Met the use give character to it’, when the stuff was 
apparently sold as a boiia fide medicine no action yvould be 
taken, when it was sold to be drunk as an intoxicating bever¬ 
age the seller yvould be taxed accordingly The Commis¬ 
sioners letter closed with the statement 

This seems to me to be the true rule, and an article containing so 
li tie that is even nominallv medicinal as jours does ought and will be 
subject to very close scrutiny as to its use 

In 1906, the state chemists of North Dakota reported that 
their analysis showed Hostetlers Bitters to contain 43 per 
cent of alcohol by volume with only 4'/. per cent of total 

solids, and the chemists 
reported that the princi¬ 
pal portion of the total 
solids was sugar 
In 1907 after the Food 
and Drugs Act went into 
force and the amount 
of alcohol had to be de¬ 
clared on the label, Hos- 
tettcr’s Bitters for a time 
contained 39 per cent al¬ 
cohol the label reading 
in part 

Averaging thirty nine per 
cent of alcohol by v olume 
in finished product being 
onij sufficient to hold in so¬ 
lution the evtracted medici 
nal properties of barks roots 
herbs and seeds contained 
therein 

Later, the amount of 
alcohol was reduced to 
25 per cent and the 
labels were changed to 
read, as they read today 

A\eraginff twenty five per 
cent of alcohol bj volume 
in finished product being 
onlj sufficient to hold in solution the evtracted medicinal properties of 
barks roots, herbs and seeds contained therein 

In 1914, the state chemists of Connecticut analyzed the nos 
trum and reported finding nearly 25 per cent of alcohol a 
small amount of quiiiin and about 4Vs per cent of solids ‘ all 
but 08 per cent of which is sugar” 

The kind and quantities of drugs (other than alcohol) in 
Hostetter’s Bitters have so far as we know, never been 
divulged, to the consumers at least by the manufacturers 
Formulas purporting to represent the composition of this 
nostrum had variously given as some of the ingredients 
gentian root, blessed thistle, cinchona bark, calamus root, 
Colombo root orange peel, rhubarb cinnamon and clov e^ 

In April, 1920 the A M A Chemical Laboratory com¬ 
pleted an analysis of Hostetlers Bitters The complete 
details of analysis will as usual be published in the Annual 
Reports of the Laboratory The essential part of the report 
follows 

laboratory report 

The specimen of Hostetler s Stomach Bitters examined 
was a pale amber-colored liquid having.a bitter taste a 
neutral reaction and an odor resembling a mixture of anise 
and orange flavors The label declared the presence of 25 
per cenL of alcohol but gave no further information con¬ 
cerning the composition of the preparation The prepara ion 


HOSTETTERS BITTERS CONTAINS EEJS ALCOHOL, 
THE DAILY DOSE RECOMMENDED IS SIX 
TABLESPOONFULS OR THREE OUNCESI 


The Dally Dose of Hostetlers Bitters 
contains os much Alcohol as does 
the Beer In 
these bottles 



or the Straight 
Whl^e^ In 



Miniature reproduction of one of tbe educational posters prepared by tlie 
Propaganda Department of The Journal In tbe originals which measure 
22 by 28 inches the bottles and glass are reproduced natural size 
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IS described, among other things as ‘a correcti\e and mitd 
cathartic Alcohol was determined and 24 72 per cent b\ %ol' 
ume was found On e\aporation the preparation gave 4 8 gm 
of residue per 100 cc of which about 80 per cent was cane 
sugar The ash amounted to about 0 045 gm per 100 c c 
The small percentage of ash excluded the presence in medi¬ 
cinal quantities of such purgatne salts as magnesium citrate 
magnesium sulphate and potassium sodium tartrate Extrac¬ 
tion of the faintly acidified solution with ether ga\e 0023 
gm of ether extract per 100 c c This residue was of a 
pale greenish color and had a bitter taste suggesti\e of 
gentian No actue medicinal substances could be identifed 
m this residue 

“The ether extract from 100 cc of the preparation was 
mixed with milk sugar and swallowed by a healthy man with¬ 
out producing any sjmiptoms This demons rated the absence 
of appreciable amounts of podophjllum, scamnionj and jalap 

‘ lodids bromids, hea\y metals, emodin-bearing (laxatne) 
drugs, and phenolphthalein were absent Traces of tannin 
were found A mixture of alkaloids was present in which 
quinin and cinchonidm were identified This together with 
the occurrence of tannin suggested the probable presence in 
Hostetter s Stomach Bitters of extractii es from cinchona 
The total alkaloids amounted to 0167 gm per 100 c c or 
about % gram per fluid ounce With tlie exceptions of the 
alcohol and the cinchona alkaloids no other physiologicallj 
active ingredient was found 

‘Six fluid ounces of the preparation (6 doses) were 
dealcoholized the solution etapqyated, tlie residue mixed witli 
milk sugar, the mixture placed in capsules and the capsules 
swallowed at one dose by a health} man No effects were 
noted 

‘From the results of the examination it is evident that 
alcohol IS by far the most acti\e ingredient in Hostetter s 
Stomach Bitters The preparation is probabl} a hydro- 
alcoholic extract of smalt quantities of cinchona and possibu 
small amounts of other relati\el> inactue drugs The aiial- 
vsis failed to reveal the presence of aii} drugs in quantities 
which would prevent the preparation being used as a bever¬ 
age” 

It IS obvious from the anal}sis just given that, as stated 
at the outset of this article, the use of Hostetter s Bitters 
as a beverage is apparentl}, limited onl} b} the individuals 
tolerance for alcohol One point is worth attention Hos¬ 
tetler’s Stomach Bitters has for a good man} }ears been 
recommended for malaria among numerous other conditions 
The A M A chemists found small quantities of qumin and 
cinchonidm present In order to get a dailv dose of quiniii 
en -1 to 15 grains the minimum amount the Pharmacopeia 
recommends as an antimalarial, it would be necessar} to 
to c icoiiy twenty ounces of Hostetter s Bitters dail} This 
would necessitate swallowing an amount of alcohol equiva¬ 
lent to about 10 ounces dail} of ‘straight whisky 

Many of our readers will remember The Jouhxal's refer¬ 
ence to an episode that occurred three }ears ago The 
Baltimore 5iiii of Feb 24 1917, carried a news item from 
Danville Va to the effect that the police in that town had 
had to deal with a large number of drunks' each of whom 
admitted that he became intoxicated on ‘a certain propnetar} 
medicine which contains 25 per cent alcohol ” A telegram 
from The Journal to the Chief of Police of Danville asking 
for the name of the proprietary medicine in question, brought 
the laconic reply “Hostetter’s Bitters ’ 

During the recent past several nostrums of the alcohol 
t}pe have markedly modified their formulas \ mol,’ which 
used to contain 18 per cent alcohol, now contains 10 per 
cent ‘ Manola ’ which used to contain 18 per cent now con¬ 
tains 15 per cent ‘ Peruna which long contained 20 per 
cent alcohol now contains 12 Wine of Cardui ” which 
also for years contained what the manufacturers declared 
was the irreducible minimum of 20 per cent now contains 
10 Warner s Safe Cure ’ put out b} a concern that used 
to be what was practicall} a subsidiar} companv to a dis¬ 
tilling concern for }ears had 15 5 per cent alcohol it is 
now nonalcoholic. The motives that brought about these 
changes are unimportant the facts are the v ital elements 
Whether some of these manufacturers have received hints 
from the Iiitenial Revenue Department whether the increased 
cost of alcohol or whether both have been responsible for the 
modifications we do not know 


Whatever may have been the cause or causes of the 
changes in the case of the products just mentioned the} do 
not seem to hav e operated m the case of Hostetter s Bitters 
To this fact we respectfullv direct the attention of the Inter¬ 
nal Revenue Department 


Correspondence 


INDICATIONS FOR OPENING THE DRUM IN 
ACUTE MIDDLE EAR INFECTIONS 
To (lit Cditot —In the mam I am in agreement with the 
views set forth b} Dr L E La Fetra m his article on “Acute 
Middle Ear Infection in Children” (The Tournvl Ma} 1 
1920 p 1222) But I must question his judgment regarding 
the indications for incision of the niembrana tvmpani Dr 
La Fetra states that w hen the temperature is high pain acute 
and the bulging marked he deems it best to incise the drum 
Further he sa}s that the infrequenc} of mastoid involvement 
and other complications and the ver} satisfactorv results of 
conservative treatment are his justification for awaiting 
further indications than those of the dav of onset Again 
he states that if tenderpess elicited bv pressure on tlie tragus 
increases if there is tenderness of the tip of the mastoid and 
the temperature remains high after twentv four hours and 
the bulging persists, incision is necessarv 
The incision of the drum—especiall} in a }oung child—is 
indicated according to m} experience which is not a small 
one both in public and in private practice if there is bulging 
notwithstanding the absence of pain or abnormal tempera¬ 
ture There is another indication besides the dinger of the 
involvement of the mastoid etc for freeing the exudate 
from the drum cavit} when the drum is bulging namel}, the 
preservation of the hearing function I hive seen ros} 
cheeked children who were cheerful took their food, were 
pla}ful and slept well with the drum cavity full of pus In 
some cases the disease was discovered in the routine of a 
general examination, because the child did not thrive 
To leave ears alone because of the absence of pam and 
abnormal temperature is to invite disaster especiall} in 
measles and scarlet fever The hearing function has been 
destro}ed without the presence of pain or abnormal tem¬ 
perature, chronic suppuration of the middle ear has followed 
without pain or fever, or both The tvmpanic structures in 
a child are soon destro}ed Owing to the cxccedmglv thin 
covering of the inner wall of the t}mpanum with periosteum 
the lower portion of the promontorv especiallv is verv poorl} 
protected I have frequentl} heard the statement from intel¬ 
ligent general practitioners that as there was no pain or 
high temperature there was no occasion for examining the 
ears I have seen mastoids destroved without pain m the 
adult In tuberculous subjects }Oung or old there is little 
or no pam In infection with Stnptococcits tnucostis pain 
mav be absent with little or no rise of temperature. 

In some cases the process is fulmi latmg so that no time 
should be lost in evacuating the tvmiianic contents In other 
words It is absolutelv impossible to tell what is going to 
happen to a bulging drum Furthermore it is onl} the well- 
to-do who can afford to have unremitting attention paid to 
their condition or those m a hospital, and if the intern or 
the attending ph}sician is too busv to watch these patients 
carcfull} valuable time ma} be lost Therefore, while 
patients with bulging drums mav recover b} conservative 
treatment the end-result ma} not al-o be t-i ' 
exudate ma} cause adhesions and if it invoK 
of the round and oval windows, serious un 
ing ma} ensue. I have tried conservai 'm 
prompt action has given more satisfactorv 
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QUERIES AND MINOR NOTES 


Jour A M 
May 29 1920 


iwaiting of the prolongation of the sA-mptoras The drum 
maj rupture spontaneoush, and this is to be aYOided, as a 
sloughed opening is not as desirable as an incised one, 
although the spontaneous opening ma> be widened One must 
consider that before the opening is sloughed open, damage 
IS being done to the interior of the t\mpanum 

Edward L Meierhof M D , New York 


body and that infiltrates the tissues in edema In order to 
describe the phenomena of surgical drainage, it appears to 
be necessary to uSe the words lymph or serum to indicate 


such fluids 


J Sheitov Horsley, M D , Richmond, Va 


Queries and Minor Notes 


PRIORITY IN SUGGESTING TRANSILLUMINATION 
FOR FOREIGN BODIES 

To the Editor —In The Journal, Sept 6, 1919, p 766, 
there was published a clinical note on “The Removal of 
Foreign Bodies from the Tissues by the Use of Transillumi' 
nition”byA G Bettman, M D, Portland, Ore The method 
IS not new I described it in the Medical Rccoid, Nov 4 
1911, under the heading Transillumination in Locating 
Foreign Bodies in the Extremities " 

Morris H Kahn, M D , New York 

REVERSAL OF THE LYMPH CIRCULATION 
IN SURGICAL DRAINAGE 
To the Editor —Exception has been taken by several 
writers to the expression "reversal of the lymph circulation” 
used in my article on ‘ Surgical Drainage from a Biologic 
Point of View” (The Journal, Jan 17, 1920, p 159) The 
term was used to describe what appears to be the chief bio¬ 
logic process by which drainage acts beneficially in solid 
soft tissue and in endothelial cavities 
The words ‘ reversal of the lymph circulation" may not 
have been happily chosen, but I know no other phrase that 
would be quite as satisfactory I fully appreciate the impos¬ 
sibility of any real reversal of blood circulation, and m 
other communications I have attempted to demonstrate that 
a vein and its contributing branches would not function as 
an artery when an arterial current is turned into the vein 
(Horslev and Whitehead The Journal, March 13 1915, 
p 873, Horsley ititials of Surgery, March, 1916, p 277) 
It was at one time however, rather generally held that the 
blood circulation could be reversed in this manner 

The phrase ' reversal of the lymph circulation' is not 
intended to mean reversal in the physiologic sense that is, 
change in the direction of the lymph current within its nor¬ 
mal channels Surgical drainage is not a physiologic but a 
pathologic process Lymph or serum is continually poured 
around an offending foreign body until the foreign bodv is 
removed This lymph comes partly from the injured lymph 
channels and lymph spaces m the tissues and partly through 
the uninjured walls of the lymph channels which become 
more permeable with the hyperemia that is present when 
surgical drainage is necessary 
These are facts that are largely self evident The moot 
point is whether this process can be called reversal of i.he 
lymph circulation This phrase was used because it seems 
to me that the current of Ivmph or serum continually poured 
out to the surface of the skin for days or weeks constitutes 
in a sense a circulation of lymph This current if it rises 
to the surface of the bodv and appears on the skin or mucous 
membrane is not in the direction of any known normal lymph 
current and probably is a reversal, or at least a deflection, 
of the direction of the adjoining normal Ivmph currents 
Then, too this phrase seems to emphasiae a phenomenon that 
many surgeons apparently ignore The phrase outpouring 
of lymph” occurred to me but this suggests an almost instan¬ 
taneous process, or at least one that covers a very short 
space of time 

It may also be objected that ‘ lymph” is used in rather a 
loose sense I have employed it as indicating the thin, clear 
fluid that is found in the lymph channels and spaces of the 


Anonvmous CoMMOviCATtoNS and queries on jiosnl cards will not 
be noticed Every letter roust contain tbe writers name and address 
but these will be omitted on request 


DECOLORI7ATION OF HAINES SOLUTION—DIFFERENTIA 
TION OF PUS CELLS FROM LEUKOCYTES IN URINE 

To the Editor —1 Will you kindly tell me wbat it is in the urine 
that takes all of the blue color out of v Haines test solution—that is 
makes it clear like water Two weeks ago the urine of a woman was 
heavily loaded with sugar Under diet there is now no sugar but 
10 drops m a dram of Haines solution takes out all the color as stated 

2 In a report sent out by an insurance company to its policy holders 
cn the micro copic examination of urine there are two blank spaces 
One space is for leukocytes and the other for pus cells The report 
may read leukocytes none pus cells few I wish you would tell 
me how the different kinds of white cells can be made out in a urinary 
examination? James L Tbacy MD Toledo Ohio 

Answer —I In the use of Haines’ or other copper test 
solutions, the presence of sugar is denoted by the formation 
of a yellow or reddish precipitate of cuprous oxid The 
extent of the precip tate is partly dependent on the amount 
of sugar in the urine used In some eases, in which the 
sugar IS low in amount, only slight precipitation is evident, 
but some precipitation of the cuprous ow.id should be noted 
in the presence of sugar Mere decolonzation of the copper 
solution Is in no way indicative of the presence of sugar 
This decolonzation is observed with urines showing an excess 
of creatinin, uric acid, conjugated glycuronates, and certain 
preservatives However if these substances are present in 
large amounts, typical precipitation of the cuprous oxid may 
occur A direct answer therefore, to the first question would 
be that the decolonzation of the Haines' solution was due 
to excess of creatinin or uric acid or to conjugated glv- 
curonates if the patient has been taking some drug vvhtch is 
excreted in the urine as a conjugated glycuronate 

2 Concerning the differentiation of pus cells from leuko¬ 
cytes in a urinary sediment, it is to be said that this rests 
largely on the number and appearance of the cells in question 
Practically every specimen of urine show's occasional scat¬ 
tered white cells but these are not to be dignified by tbe 
term "pus cells” unless present in appreciable numbers, many 
of which are grouped in clumps The true leukocytes show, 
when stained a well defined nucleus and granulations, while 
the pus cell exhibits an irregular, granular, degenerated 
nucleus owing to the lysis that is occurring in the cell As 
a rule a few cells in the sediment are reported as leuko¬ 
cytes rather than as pus cells being given the latter name 
only when present in number As the usual pus cell corre¬ 
sponds to the polymorphonuclear leukocyte, staining methods 
must be resorted to in order to bring out the character of 
the nucleus and the granular bodies, both of which charac¬ 
teristics are not dearly shown in pus cells, as stated above 
In the usual run of urinary examinations this procedure is 
not followed, as the number and grouping of the white cells 
IS ordinarily sufficient to permit a diagnosis 


STERILIZATION OF CYSTOSCOPES AND URETERAL 
CATHETERS 

To the Editor —Kindly send formula for the sterilization of c>sto 
scopes and ureteral catheters ^ H Winkei. Three Forks Jtom 

Answer —Although instruments composed entirely of 
metal or of both metal and glass, or of soft rubber can be 
sterilized without injurv by boiling for from one to three 
minutes in water or bet er a 2 per cent solution of sodium 
carbonate to prevent tarnishing, preference, m the case of 
cystoscopes is given to immersing the instrument before use 
in 5 per cent phenol solution for from ten to fifteen minutes 
Formaldehyd gas is also used but unless whatever is exposed 
to Its action is left in the open for a little while before use, 
irritation is likely to result with unpleasant consequences to 
the patient, therefore, the phenol solution is given preference 
Ureteral catheters may be boiled unless made of woven fabric 
in which case they, too, should be immersed in the phenol 
solution 
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COMING EXAMINATIONS 

Alabama Montgomery July 13 Chairman Dr S \\ Welch 
Montgomery 

Arizona Phoenix July 6 7 Sec Dr Ancil Martin 207 Goodrich 
Bldg Phoenix 

California San Franci'^co June 28 July 1 Sec Dr Chas B 
Pmkham 135 Stockton St San Francisco 

Colorado Den\er July 6 Sec Dr Da\id A SncUer 612 Empire 
Bldg Den\er 

Connecticut Hartford July 6 7 Sec Regular Board Dr Robert 
L Rowley 49 Pearl S Hartford 

Connecticut Ha\en July 13 Sec Eclectic Board Dr Jame 

Edwin Hair 730 State St Bridgeport Sec Homeo Board Dr Ldwiti 
C M Hall 82 Grand Ave New Haven 
Delaware Wilmington June IS 17 Pres Medical Council Dr H 
W Briggs 1026 Jackson St Wilmington 
District of Columbia Washington July 13 IS Sec Dr Edgar 

P Copeland The Rockingham Washington 

Florida Eclectic Board JacksonMlle June 18 19 Sec Dr G A 

Munch 1306 Franklin St Tampa 

Florida Regular Board Jacksonville June 14 15 Sec Dr Wm 
M Rowlett Citizens Bank Bldg Tampa 

Georgia Atlanta June 9 11 Sec Dr C T Nolan hfarielta 
Illinois Chicago June 14 17 Director Mr hrancis W Shepard 
son Springfield 

Iowa Iowa City June 16 18 Sec Dr Guilford H Sumner Capitol 
Bldg Des Moines 

Kansas Topeka June 15 16 Sec Dr H A Dykes Lebanon 
Louisiana New Orleans June 10 12 Sec Dr E W Mahler 141 
Elk Place New Orleans 

Maine Portland July 6 7 Sec Dr Frank W Searle 140 Pine 
St Portland 

Mar\land Baltimore June IS Sec Dr J McP Scott 137 W 
Washington St Hagerstown 

Michigan Ann Arbor June 8 10 Sec Dr B D Harrison 504 

Washington Arcade Detroit 

Minnesota Minneapolis June 1 4 Sec Dr Tlios McDavitt 539 

Lowry Bldg St Paul 

Missouri St Louis June 14 16 Sec Dr Geo H Jones State 
House Jefferson City 

Nebraska Lincoln, June 9 11 Sec Department of Public Welfare 
hlr H H Antics Lincoln 

New Jersfy Trenton June IS 16 Sec Dr Alexander MacAlister 
State House Trenton 

New Mekxco Santa Fe July 12 13 Sec, Dr R E McBride Las 
Cruces 

North Carolina Raleigh June 2I Sec Dr H A Royster 433 
Fayetteville St Raleigh 

North Dakota Grand Forks July 6 9 Sec, Dr Geo M William 
son 860 Belmont A\e Grand Forks 

Ohio Columbus June 8 11 Sec Dr H M Platter State House 
Columbus 

Oklahoma Oklahoma City July 13 14 Sec Dr James M Byrum 
Mammoth Bldg Shawnee 

Oregon Portland July 6 Sec Dr Urhng C Coe 1208 Sterens 
Bldg Portland 

Pennsylvania Philadelphia and Pittsburgh July 6-10 Sec Dr 

Thos E. Finnegan State Capitol Harrisburg 

Rhode Island Providence July 12 Sec Dr Byron U Richards 
State House Providence 

South Carolina Columbia June 22 Sec Dr A Earle Boozer 
1806 Hampton St Columbia 

South Dakota Deadwood July 13 Sec Dr Park B Jenlans 

W aubay 

Tennessee Memphis Isasliville and Knoxville June 11 12 Sec, 
Dr A B DeLoach 1001 Exchange Bldg Memphis 

Texas Galveston June 22 24 Sec, Dr Thos J Crowe Trust 

Bldg Dallas. 

Utah Salt Lake City July 5 6 Sec Dr G F Harding 405 Temple 
ton Bldg Salt Lake City 

Vermont Burlington June 29 July J Sec Dr W Scott Na^ 

Underhill 

Virginia Richmond June 22 25 Sec Dr J W Preston McBam 
Bldg Roanoke 

Washington Seattle July 6-8 Sec Dr Wm M O Shea 305 

Old National Bank Bldg Spokane 

West Virciniv Charleston July 13 Sec Dr S L Jep on Masonic 
Bldg Charleston 

Wisconsin Milwaukee Tune 29 July 1 Sec Dr John M Dodd 
220 E Second St Ashland 

WvoMiNC Cheyenne June 7 9 Sec Dr T D Shingle Cheyenne 


COOPERATION OF MEDICAL AND NURSING 
ORGANIZATIONS FOR THE SOLUTION 
OF NURSING PROBLEMS 

The American Conference on Hospital Sen ice at its meet¬ 
ing in Chicago March 2 1920 appointed a committee of 
seven, each representing a medical or nurse organization 
to investigate causes of the shortage of nurses and to offer 
constructive criticism of present methods of training nurses 
Physicians and nurses are asked to give the committee the 
bentefit of their answers or opinions on anj or all of the 
following questions 

(1) What IS jour opinion of the value of the three year 
course for nurses connected with hospitals the two-vear 
course for nurses connected with hospftals the high school 


prenursing courses, the Red Cross extension courses, short 
courses and correspondence nursing courses^ 

(2) Are the principles laid down in the nursing education 
m these courses right or wrong^ If right whv does not 
present nursing education adequately meet the nursing need^ 
If wrong how should the training of nurses be made rights 

(3) What use are the graduates of these various schools 
making of their training? 

(4) What misuse are the graduates of these schools mak¬ 
ing of their training? 

(5) What if any is the nurse wastage during training? 

(6) What if any is the nurse wastage after finishing 
the course? 

(7) Wniat are some of the reasons for the shortage of 
nurses today? 

(8) WHiat suggestions can be made as to changes in the 
training vvhich will make it efficient and yet not lower the 
nursing standard? 

Replies should be sent to Louise M Powell Supt School 
of Nursing University Hospitals Minneapolis Minnesota 
The answers will be classified and made a part of the com¬ 
mittee s report to the American Conference on Hospital Ser- 
vice at Its meeting in Montreal m October 


Wisconsin January Examination 
Dr John M Dodd secretary, Wisconsin State Board of 
Medical Examiners, reports the oral written and practical 
examination held at Madison Jan 14-16 1920 The exami¬ 
nation covered 14 subjects and included 100 questions An 
average of 75 per cent was required to pass Of the 14 
candidates exammed 13 passed and 1 failed Six candidates 
including 1 osteopath were licensed by reciprocity Twelve 
candidates were licensed by virtue of a commission in the 
Medical Corps The following colleges were represented 


College rvssED 

Chicago College of Medicine and Surgery 
Jvorthn estern Univeraiti 
Kush Medical College 
-Harvard Lniversitj 
Columbia University 

■Uiiiversuy of Pennsylvania (1918) 80 

University of Vermont 
University of Vienna 
University of Wurzburg 

FAILED 

Chicago College of Medicine and Surgery 


\ear 


Per 

Grad 


Cent 

(1916) 


84 

(2928) 


85 

(1919) 

83 

8t 

(1818) 


88 

(1918) 


86 

(1919) 84 

SB 

89 

(1888) 


88 

(3910) 


80 6 

(1909) 


85 

*(1016) 


76 5 


College LICENSED BV RECIPROClTV 

Rush Medical College 
Jefferson Medical College 
Meharry Medical College 
McGill University 
University of Christiania 


\ car Reciprocity 
Grad with 
(191S) Iona 

(1918) Pcniia 
(1918) Tennessee 
(1903) N Dakota 
(1902) N Dakota 


ENDORSEMENT OF CRLDENTlvLS 


College 
\ ale Univ ersity 

Rush itcdical College (1896) 

Northwestern Uiuversity (1905) (1910) 

University of Illinois 
Johns Hopkins University 
National University of Arts and Sciences 
University of Pennsylvania ( 1911 ) 

- Fell below 60 in one branch 


\ car Endorsement 


Grad 
(1908) 
(1907) 
(1915) 
0916) 
(1917) 
(1913) 
(1917 2) 


with 
U S Army 
U S Army 
U S Array 
U S Nary 
U S Army 
U S Army 
U S Army 


New Hampshire March Examination 


Dr Charles Duncan secretary of the New Hampshire 
State Medical Board reports the written examination held 
at Concord March 11-12 1920 The examination covered 
8 subjects and included 80 questions •kn average of 75 per 
cent was required to pass One candidate was examined 
and passed Ten candidates were licensed bv reciprocity 
The following colleges were represented 


College PISSED 

Columbia Lnucrsity 


College licensed by recipbocitt 

Hnhnexnann Med Coll and Hosp Chicago 
Lm\ersii> of Kansas School of Medicine 
Bowdom Medical School 
Harvard University 

Tufts College Medical School (1911) 

S> racusc L^nivcrsity 

Jefferson Medical College 

Womans Medical College of Pcnn^yUania 

I ni\cr«iity of Vermont 


\ ear Per 

Grad Cent 
(1917) 80 6 

\car Reciprocity 
Cnd With 
(1896) Mas5 

(1918) Kansas 

(1919) Mime 
( 1895) Ma^s 

(1914) Mais 

(1918) Kew^ori: 
(1917) Penna 

(1901) I enna 

(1911) Vcnroni 
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Book Notices 


Practical Oribodoktia By Martin Dewey D D S M D Fourth 
idition Cloth Price $5 50 Pp 532, with illustrations St Louis 
J V Mosby Company, 1919 

The first edition of this i\ork appeared in 1914 The pres¬ 
ent—the fourth edition—presents a revision and considerable 
inlargement of the third edition The additions consist 
largely in the description of additional forms of appliances 
ind their use The work is at owedly devoted to the idea of 
multiplicity of forms of appliances, rather than to the idea 
if standardization and the mastery of the most efficient 
nstrument The attempt is made to describe all forms of 
ippliances and their application, with critical analysis of 
heir applicability The book will be of special interest to 
:he general practitioner who is doing some work in this 
ield 

MANUAt OF Surgery (Rose and Carless) for Students and Prac 
ITIONERS Bv Albert Carless C B E , MB, MS Colonel (Temp ), 
VMS Tenth edition Cloth Price, $8 Pp 1558 New York 
Villiam Wood & Co 1920 

Five years have elapsed since the appearance of the ninth 
idition of this book '\s with most standard textbooks now 
leing issued, extensive revisions have been made, based on 
levelopments of the surgery of the war Carless points out 
hat the problem of determining the ultimate value in civilian 
vork of the many methods introduced as war time emer¬ 
gencies has not been an easy one There can be little ques- 
lon that some of these methods will pass away He has 
bought best, however, to include in the present edition vir- 
ually all methods recently introduced This, the author 
(Dints out, has somewhat enlarged the size of the book, and 
hereby its price The ninth edition contained 1,408 pages, 
vhile the tenth edition contains 1,558 and includes a large 
oentgenographic supplement The book has however changed 
omewhat ui form, the ninth edition having a page 9 bj 6, 
he tenth edition 8 ^b by 5% New work has been added 
n three chief directions treatment of infected wounds, 
ompound fractures, and in making good the defects of war 
vounds 

Physical Reconstruction and Ortbofedics By Harry Eaton 
Itewart M D Captain Medical Corps U S Army, Division of Ortho 
edics Cloth Price $3 75 Pp 275 with 64 illustrations New 
'oTk Paul B Hoeber 1920 

This IS a condensed manual with numerous well chosen 
llustrations designed to give expression to the author's ideas 
in these related subjects as developed from hts experience 
n the gymnasium and in reconstruction work m the army 
t tends naturally to the emphasis of massage exercise and 
(ther forms of ph> siotherapy and will be the more acceptable 
o those engaged in these and similar lines of work Con- 
iiderabl} more than half of the volume is devoted to ortho- 
(edics, briefly reviewing the usual orthopedic subjects and 
ncluding fractures and dislocations of the long bones A 
ittle more than one-half page is devoted to club-foot, and 
ess than one-half page to congenital dislocation of the hip 
ncluded m the congenital defects are rickets and coxa vara 
•rom the orthopedic standpoint it is difficult to find just the 
earning vacancy this volume will fill, as in its briefness it 
:an only suggest treatment which no trained man needs and 
10 untrained man can safely follow 

PRtris DE BIOCBEMIE Par E- Lamblms Professeur a la FacuW de 
itidecine de 1 Umversite de Lillc Second edition Paper Price IS 
rancs net Pp 708 Pans Masson et Cie 1919 

This edition of Lambling’s Biochemistry has been entirely 
ewritten, and has been brought fairly well up to date The 
lew discussions include among other points, a rather com- 
ilete outline of the colloidal state and its influence on physio- 
ogic processes, chemical specificity of the tissues, formation 
if biliary calculi, the comparative alimentary value of pro¬ 
ems and the special nutritive role of the ammo-acids, gly- 
lolysis, the metabolism of fats, the physiologic acidity 
if the urine, the importance of v itamms, and nitrogen metab- 
disn? d; ring gronlh The subject-matter of the text is writ¬ 


ten tn a clear and concise style, and the discussions, although 
somewhat limited, are, nevertheless, adequate foe the purpose 
While little IS presented that is not found in our own Ameri¬ 
can textbooks on this subject, this work of Lamblmg should 
be found of value as collateral reading, especially for those 
who wish to obtain a working reading knowledge of French, 
as well as a concise discussion of the many points involved 
in the subject of biochemistry 

The Model T Ford Car Truck and Tractor. Conversion Sets 
ALSO PORDSOH pARM Tei TOR AND F A LIGHTING AND STARTING 
System Construction Operation and Repair The Most Complete 
Practical Treati e Evplaining the Operating Principles of all Parts 
of the Ford AutoniDbiJc wjtJi Instructions for Driving, Maintenance 
and Repairing also Complete Instructions on Fordson Tractor By 
Victor W Page MSAE Cloth Pnee $150 Pp 410 with 153 
illustrations New York The Norman W Henley Publishing Com 
paiiy 1920 

This IS a book for Ford owners not for Packard, Winton, 
Pierce-Arrow or Marmon owners, but solely for Ford 
owners Just why the flivver should have a book devoted 
entirely to it we do not know Is it possible that it is 
because Hunka Tin is of more importance than all other 
motor cars’ Or is it because it needs more attention than 
others’ We hesitate to say Be that as it may, here is a 
book of more than 400 pages devoted to practical information 
regarding this 'universal car,” and it should prove of prac¬ 
tical value to those of us who are fortunate enough to own 
one 


Medicolegal 


Implication from Collection of Hospital Fees 
tCourehcsitc i Brc in {Texas) 216 S }y R 674) 

The Court of Civil Appeals of Texas, m reversing, for 
insufficiency of proof, a judgment that was rendered in favor 
of plaintiff Brown, who sued to recover hospital expenses 
incurred by him after an attack of appendicitis while he 
was in dekndant Courchesne’s employ and had had $1 a 
month deducted from hfs wages as hospital fees," says that 
the court found no case which it considered directly in point 
in which the issues presented here were discussed In the 
cases examined, a hospital had already been furnished and 
was in use it the time of the collection of the hospital fees 
Here the defendant had no hospital, and no custom was 
shown of his having furnished hospital service The fund 
collected must be considered a trust fund No method was 
shown for executing the trust, and the defendant was charged 
with thp duty of administering it in such manner as would 
best accomplish the end for which it was accumulated, that 
IS, to provide for the care of the sick employees who should 
come within the terms of the trust Evidently the extent 
of the duty the defendant assumed in collecting the fund was 
to administer it properly If the defendant had a hospital, 
the implication arising from the collection of the fees would 
be service at the hospital, but, having no hospital, the court 
thinks It would not necessarily be implied that he would 
furnish one It was a matter of allegation and proof The 
court thinks that if the defendant was liable for hospital 
service in the absence of a hospital of his own, or custom 
of having furnished hospital service, it would be necessary 
to allege and to prove that the defendant, as trustee, had on 
hand an unexpended portion of the trust fund which the 
plaintiff was entitled to have ■administered by the defendant 
in the discharge of the hospital services rendered The 
defendant assumed no personal liability to the plaintiff 
bevond that of a proper and faithful administration of the 
trust fund While the court thinks that the evidence was 
rather meager and unsatisfactory as to the purpose for which 
the funds were collected, beyond that it was for hospital 
fees, the court thinks that the evidence was sufficient to go 
to the jury on that issue "Hospital fees” might mean that 
It was to provide a hospital, and it might mean that it was 
to be administered only m case of sickness The court 
thinks, however, that, in the absence of a hospital owned or 
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subscribed to bj the defendant, or custom to furnish hos¬ 
pital service, the evidence was vvhollj insufficient to raise 
the presumption that hospital service in a hospital not owned 
by the defendant was implied, or to justifj a personal judg¬ 
ment against the defendant to supplj hospital service The 
burden was on the plaintiff, under the ev idence and facts 
shown, not only to allege and show collection of fees but 
the purpose and extent of the purpose for which the fees 
were collected as a present hospital fund to be used in case 
of sickness It would necessarily follow that it must also 
be alleged and shown that the defendant had on hand a 
sufficient amount of the trust funds to which the plaintiff 
was entitled to pay the items of the account, otherwise the 
defendant would have nothing to administer, no duty to 
perform as trustee 

Irresistible Impulse Alone Not Defense to Crime 
iState o Carrtgan (N J ) lOS Atl R 315) 

The Supreme Court of New Jersey, m affirming a convic¬ 
tion of murder in the first degree, holds that the trial judge 
did not err in refusing to charge the jury that if they found 
that there existed in the defendant’s mind an irresistible 
impulse to take the life of the deceased, and the shooting 
took place under the influence of such an impulse, the 
defendant could not be com icted of murder in the first 
degree The court says that the fundamental proposition 
embodied in the instruction was that an act done under an 
irresistible impulse cannot as a matter of law be wilful, 
deliberate and premeditated, within the meaning of the New 
Jersey statute defining murder in the first degree The 
proposition is untenable Conceding for the moment that 
the law recognizes the existence of an impulse which is 
irresistible as an element to be considered m determining 
the grade of a criminal homicide the question in every case 
in which that element exists is whether the act was wilful, 
deliberate and premeditated notwithstanding that its per¬ 
petration was the result of such impulse, and that question 
IS clearly one of fact to be settled by the jury,•for it involves 
the mental operations of the defendant, and they are not to 
be resolved by the arbitrary application of legal rules but 
by a consideration of the facts and circumstances of the 
case which throw light thereon The court thinks, also that 
the requested instruction was properly refused on a broader 
ground The court considers to be unsound the suggestion 
that the law recognizes a form of insaiiitv in which the 
faculties are so affected that the person suffering from it 
although he perceives and appreciates the moral quality of 
his acts IS unable to control them and is urged by some 
mysterious pressure which he cannot resist to their com 
mission It may be that such a mental condition is recog¬ 
nized by medical or scientific authority , but the doctrine 
that a criminal act may be excused or mitigated on the 
notion of an irresistible impulse to commit it, when the offen¬ 
der has the mental capacity to appreciate his legal and moral 
duty in respect to it, has no place in the law 

State Antmarcotic Law Not m Conflict with Federal Act 

iSiate cx Tel IVbit'pIe Maritnson Sheriff (ilfiim ) 174 N JK R 82^) 

The Supreme Court of Minnesota holds m this habeas 
corpus case that Chapter 260 of the laws of that state of 
1915 restricting the manufacture sale and dispensing of 
certain habit-formmg narcotic drugs as involved in the case 
of State V 11 hippie 173 N W R 801, recently decided 
does not conflict with the act of Congress known as the 
Harrison Narcotic Law, and that the judgment of conviction 
therein of a violation of this chapter by Whipple a phvsi- 
cian was not unlawful as violative of the paramount legis¬ 
late e pow er of the federal Congress or othervv ise The 
court says that conceding without considering or deciding 
the point, which it thinks of doubtful merit that the right of 
legislation on the subject m hand is^ paramount in the 
federal Congress and that the state statute is void so far 
as It conflicts with the act of Congress the court is unable 
after careful examination and comparison of the two statutes 
to discover any conflict in the respect claimed 


Society Proceedings 


COMING MEETINGS 

Americin Assn of Gcn\to Unnarj Surgeon** Rochester Minn Ma> 31 

American Climatological and CIm Assn Philadelphia June 17 19 

American Medico Psjchological Assn Cleveland O June 1-4 

American Ophthalmological Societj Hot Springs \ a June 15 16 

American Orthopedic Association Toronto Ont June 7 10 

American Otological Society Boston Maj 31 June 1 

American Pcdiatnc Societj Highland Pk Ill Ma> 31 

American Psychopathological A‘*sn CIe\ eland O June 5 

Arkansas Medical Societ} Eureka Springs June 8 9 

Association of American Peroral Endoscopists Boston June 1 

Canadian Medical Association Vancou\er B C June 22 25 

Idaho State Medical Association Coeur d Alene June 10 11 

Maine Medical Association Augusta June 29 30 

I^Iassachusetts Medical Society BostoA June 8 9 

Montana State Medical Association Helena Jul> 14 IS 

ISevada State Medical Association Lake Tahoe June 2'^ 26 

New Jersej Medical Societ> Spring Lake June 15 17 

Isorth Dakota State Med Assn Minot June IS 16 

Ohio State Medical Association Toledo June 1 3 

Rhode Island Medical Societ> Pro\idcnce June 3 

Southern Minnesota Medical Assn Fairmont Mmn June 28 29 


AMERICAN ASSOCIATION OF ANESTHETISTS 

Eighth Annual Meeting held at Nt v Orleans April 26 27 1920 
Dr Albert H Miller Prov idence, R I, in the Chair 
Some Anesthebc Relations 

Dr A H Miller Prov idence, R I The degree of dan¬ 
ger attending the use of anesthetics is still unknown The 
more postoperative deaths are studied the more evident it 
becomes that a considerable number may be traced directlv 
or indirectly to the effects of anesthesia The teaching of 
the science and practice of anesthesia in the medical schools 
and clinical hospitals has been neglected In hospitals the 
preoperative examination of patients the choice and the 
administration of anesthetics are all generallv neglected In 
manv clinics only one agent and one method of administra¬ 
tion is available and must be used regardless of the nature 
of the operation or the condition of the patient In the 
larger institutions the present conditions may be remedied 
through the appointment of full-time resident anesthetists 
They should superv ise the preliminary examination of the 
patients consult with the surgical staff in regard to the 
choice of anesthetic agents and methods of administration 
supervise diflicult cases instruct juniors in practical anes 
thesia and be responsible for the condition of anesthetic 
apparatus While the anesthetists are trv mg to foster the 
literature of anesthesia the larger medical and surgical 
journals are ignoring the subject To remedy existing con¬ 
ditions It would seem advisable to encourage joint session^ 
of anesthetic societies with surgical associations with pro 
grains devoted to symposiums on pertinent subjects of coni 
mon interest A committee on statistics should be appointcil 
to collect all available data and encourage private reports 
on fatalities There should also be committees on instruc 
tion in medical schools and the standardization of anesthetic 
methods in hospitals 

Accidents During Anesthesia 

Dr R M Waters Sioux City Iowa Anesthetic mor¬ 
tality Is much higher than usuallv supposed Recently Dr 
Stewart of Cincinnati compiled statistics of 10 700 opera¬ 
tions for removal of tonsils and adenoids and found that 
twenty deaths had occurred m the series The five deaths 
occurring under anesthesia in my own experience have 
taught me that every possible precaution must be taken in 
cases in which complicating disease has affected the heart 
musele Such patients under ordinarv methods of anesthesia 
are apt to die unexpectedly Patients may die of intense 
fear and worry about and dread of the ane'dieoc may delay 
digestion so that vomiting under anesthesia mav cau'c death 
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ing uhiefly the glands of the neck at first, that the probable 
diagnosis of Hodgkin s disease was made In both instances 
there was no question as to coexistence of sjphihs, the 
patients admitted specific infection and the blood Wasser- 
mann reaction was strongly positne to different antigens 
Antispecific treatment was onlv of temporary benefit, proving 
of some value in the second patient, causing a decrease m the 
size of the glands of the neck but not preventing the gradual 
invasion of the entire Ivmphatic sj stem 

Syphilis of Prostate —Only twenty -four cases purporting 
to be syphilis of the prostate haie been recorded in the 
literature and of these only twehe, or 50 per cent are 
accepted as authentic Thompson adds one case in which 
the diagnosis is said to be indisputable 

Syphilis in Pregnancy—Of sixU-nine pregnant women 
tested bv Cornell and Stillians for syphilis, two gave a 
strongly positn e and one a slightly positive reaction Eighteen 
out of the sixty-nine cases gave a history of abortion or still¬ 
birth aside from one case which was svphihtic This is a per¬ 
centage of 26 Of the three syphilitics, one had aborted 

Archives of Internal Medicine, Chicago 

April 15 1920 85, No 4 

•Studies on Arthritis in Army Ba ed on Four Hundred C'l es IV 
Relation of Creatin Metabolism to ArthrUi* R Pemberton PhiH 
delphia and T E Buckman Boston —p 33S 
*ld V Roentgen Ray EMdences Clinical Considerations Treatment 
Summary Conclusions and Clinical Abstracts of Cases Studied R 
Pemberton Philadelphia—p 351 

•Rewcarch on Blood Sugar in Depancreatizcd Dogs B J Delatour 
New York—p 405 

♦Prognostic Value of Cholestennemia in Chronic Nephritis Final 
Report E Henes Milwaukee—p 411 
♦Unusual Mechanisms of Auricular Pacemaker P D White Boston 
—j) 420 

♦Fetid Spirillar Bronchitis and Pulmonary Gangrene P Nolf Bru sels 
Belgium —p 429 

Pelation of Creatmin Metabolism to Arthritis—Determina¬ 
tions of the creatm, creatmin and nonprotein nitrogen of the 
blood and urine of forty cases of arthritis and nine normal 
controls are presented by Pemberton and Buckman About 
one half of the cases of arthritis showed an abnormally high 
value for blood creatm ^ certain number of patients showed 
1 decline in blood creatm simultaneous with clinical improve¬ 
ment Only three of the cases showed creatinuria Only two 
cases showed an abnormal elevation of nonprotein nitrogen 
pf the blood Figures are presented which suggest that a 
considerable amount of creatin is occluded in the precipitation 
of the proteins of whole blood and plasma 
Restricted Carbohydrate Diet in Arthritis—The value of 
the treatment of these arthritis patients by a restricted 
carbohydrate diet finds additional support m the studies on 
blood sugar, revealing a difficulty m the utilization of carbo¬ 
hydrate It seems clear that success following this measure 
depends on catering to a weakened function of which the 
lowered sugar tolerance is one evidence Treatment along 
this line has undoubted application in appropriate cases of 
chronic arthritis Pemberton urges that the several measures 
of value m arthritis should be combined in their application 
more frequently The tendency to focus on one measure often 
results in failure where the subsequent coincident use of 
several measures results m benefit 
Hyperglycemia Following Removal of Pancreas—Complete 
removal of the pancreas m Delatour s dogs produced a per¬ 
manent hvperglycemia and any part of the pancreas left in 
the animal after operation later manifested itself by a fall 
m blood sugar Epinephrm administered by intravenous 
injection m normal dogs increased the blood sugar With 
the pancreas removed, epinephrm produced very little, if any, 
change m the blood sugar Under this condition, as a pos¬ 
sible explanation sugar is passing freely into the circulation 
unhurnt and therefore the epinephrm can have very little 
further effect m increasing the blood sugar by inhibiting 
sugar metabolism Delatour regards it as reasonable to 
believe that the pancreas produces some substances which 
favor the metabolism of the sugars m the tissues as sugar 
injected intravenously is not handled as readily in the depan- 
creatized animal as m the normal d ig „ 


Role of Lipoids in B ood—It is Henes’ belief that tne 
lipoids of the blood play a role analogous to an antitoxin, 
and are intimately associated in immunologic processes The 
lipoids seem to act as a protection to the animal orgariam, 
and are known to counteract certain poisonous substances 
Recent literature abounds m substantiation of the belief tna 
cholesterol plays some protective role in the animal organ¬ 
ism The prognostic value of the measure of cholesterinomn 
m chronic nephritis becomes of greater interest and impor¬ 
tance because of these facts 

Dnusual Mechanism of Auricu ar Pacemaker—Three clin¬ 
ical examples of unusual mechanism of the auricular pace¬ 
maker are reported by White (1) Paroxysmal tachycardn 
arising in or very near the sino-auncular node and not show¬ 
ing an absolutely abrupt onset or offset (2) Migration of 
the pacemaker m the smo-auncular node, two foci alternat¬ 
ing action m one case (3) Sudden halving of the auricular 
rate (smo-auncular block) after exercise 
Spirillar Bronchitis—It would appear from Nolf’s study 
of eleven cases that spirillar bronchopneumonia is a malady 
of temperate climes, and that it has probably been con¬ 
founded lip to the present time with pulmonary gangrene 
consecutive to acute or chronic affections of the respiratory 
tract Its micro-organism is probably a common mhabitant 
of the upper respiratory passages, particularly of rhe uijiith 
and pharynx 

Boston Medical and Surgical Journal 

April 22 1920 188, No 17 
Helen Homans F A Washburn Boston —p 417 
Intestinal Obstruction Jteport of Cases E A Codman Boston — 
p 420 

Supporting Pelvic Floor to Prevent and Overcome Uterine Prolap e 
DWG Wilcox Boston —p 425 
Loss of Both Eyes from Exophthalmos of Hyperthyroidism F H 
Lahey Boston —p 427 

■Resume of Literature of Infantile Scur\y During 3918 and 1919 J L 
Morse, Boston —p 428 

May 13 3920 182, No 20 

Disturbances Caused by Proteins J A Turnbull Boston —p 493 
U e and Abu e of Mechanical Supports ni Orthopedic Conditions H 
W Marshall Boston —p 497 
Report of Urologic Cases W C Quinhy Boston —p 502 

Journal of Infectious Diseases, Chicago 

March 1920 86, No 3 

♦Statistics of 1918 Epidemic of Influenza in Connecticut with a Con 
iderition of the Factors which Influenced the Prevalence qf this 
Disease in Various Communities C E A Winslow and J F 
Rogers New Haven Conn—p 185 

Bacterium Anatum N S , Etiologic Factor in Widespread Disease of 
Young Ducklings Known in Some Places as Keel L F Rettgcr 
and M M ScomIIc New Haven Conn—p 217 
♦Grouping of Influenza Bacillus by Specific Agglutination J C Small 
and G K Dickson St Louis —p 230 
♦Cbemotherapeulics of Chaulmoogric Acid Senes and Other Fatty- 
Acids in Lepro y and Tuberculosis E ^ Walker and M A 
Sweeny San Francisco—p 238 ^ 

♦Experimental Streptococcus Empyema Attempts ai Prevention and 
Therapy by Means of Vaccines and Serum F P Gav and R L 
Slone Berkeley Calif —p 265 

Influenza Epiflemic—A study of the census statistics for 
the larger cities of the United States as a whole, made by 
Winslow and Rogers, showed a very definite relation 
between the severity of the 1918 epidemic and both the pneu¬ 
monia death rate and the total death rate for the sixteen 
vears preceding The relationship is, m general, a geographic 
one the Eastern and Southern cities showing high death 
rates, the Middle Western and Western cities showing low 
death rates in each case In the Eastern section the results 
are attributed to unfavorable economic conditions associated 
with industrial life and the presence of certain foreign race 
stocks alwavs characterized by a high death rate 

Groupmg of Influenza Bacillus—Four groups have been 
identified by Small and Dickson and 70 per cent of the 
strains studied fall into two groups They maintain that the 
hemophilic organisms {B wflucnzac) can be grouped by 
immunologic methods 

Anbseptic and Bactericidal Actions of Chaulmoogra Oil — 
This report is concerned exclusively with a study of the 
antiseptic and bactericidal actions of chaulmoogra oil and 
IS constitutents, the identification of the specificity of its hac- 
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tericidal action for acid-fact bacilli and an inrestigation of 
the presence or absence of this bactericidal substance in cod 
luer and other oils Walker and Sweenej state that chaul- 
moogra oil contains bactericidal substance;, that are about 
one hundred times more acti\ e than phenol Thej are the 
fat y acids of the chaulmoogric series chaulmoognc and 
hydnocarpic acids and possibly lower isomers of this series 
The bactericidal actu ity is specific for the acid-fast group 
of bacteria only The fatty acids of cod li\er oil do not 
possess the specific activity of the chaulmoogric oil series 
The authors experiments do not support the claim of Rogers 
for sodium morrhuate in the specific therapy of tuberculosis 
but their findings do supply a scientific basis for the use of 
chaulmoogra oil and its products m leprosy 

Experimental Streptococcus Empyema—'Vccordmg to the 
results obtained by Gay and Stone, experimental strepto¬ 
coccus empyema in rabbits may be preiented by preiious 
immunization with killed followed by hung cultures of the 
same strain of streptococcus, but only when repeated \ac- 
cmations have been practiced and in a total amount which 
yvould seem to preclude the practicability of such a preien- 
tive inoculation m human beings pro\ ided the conditions 
are similar Attempted vaccine therapy of the localized 
symptoms has gi\en consistently negatue results 

April 19’0 86 bo 4 

^Streptolysin P H DeKruif and P M Ireland Aim Arbor Midi 
—p 285 

Influence of Thorium \ on \ntibodi Formation L Hektoen and H 
J Corper Chicago —p 330 

•Bacillus of Colon Tjphoid Group Isolated from Ca e of Furunculosis 
W W 01i\er and A F Schwab Brooklyn—p 336 
Faratjphoid Bacilli Recently Isolated from Atumal« R B Spray 
Lafayette Ind—p 340 

Intracellular Protozoan Parasite of Ducts of Sali\ar> Glands of 
Guinea Pig L Jackson Chicago —p 347 
Cau es for Variation in Determinations of Disinfecting Values B 
Fantus and F Rumry Chicago—p 351 
Chemotherapeutic Studies with Ethylhydrocuprein nnd Mercurophcn in 
Experimental Pneumococcus Meningitis in Rabbits J A Kolmer 
and G Idsumi Philadelphia—p 355 

Streptolysin—Hemolysin production in serum broth by beta 
hemolytic streptococcus was studied bv de Kruif and Ireland 
The data gleaned hare been used in the synthesis of a neyy 
blood agar plate 

Colon-Typhoid Group Bacillus m Furunculosis—From a 
pure culture of this organism Olner and Schwab made an 
autogenous vaccine Follotving the initial injection of minim 
(about one-half billion bacilli per cubic centimeter) the 
patient exhibited marked local and general reaction As a 
result of this treatment the patient yyas free from boils for 
almost tyvo years In the opinion of the authors this sug¬ 
gests a relationship of the bacillus to the disease The organ¬ 
ism and its life history are described in detail 

Medical Record, New York 

Maj 8 1920 9 7 No 19 

Poisonous Sumachs Rhus Poisoning Remedies W L Macatcc 
Washington D C—p 771 

Poise or Tranquillity a Necessary Condition of Economic Repair 
J M Taylor Philadelphia—p 780 
Role of Neurones J H Dowd Buffalo—p 784 
*Hyperchlorhydna Frequent Causes of Defectue Appetite in Children 
J H Kerley New \ ork—p 786 
Philosophy of Human Sympathy J C Bateson Scranton—p 787 
Compulsion Neuroses (Obsessions Doubts and Phobias) H Laxeson 
New York—p 790 

Hyperchlorhydria Causing Poor Appetite —Kerley main¬ 
tains that a common cause of defectiye appetite m children 
of the runabout age or older is hyperchlorhydria yyith the 
resulting symptoms of yariable desiie for food indefinite 
abdominal pains flatulency and acid -eructations The treat¬ 
ment consists of giy mg alkalies to neutralize the excess of 
acids of substituting an easily digestible nonirritatiye diet 
and of giying due attention to general hygienic measures 

Maj 15 1920 97 No 20 

Lethargic Encephalitis E L Hunt New \ ork—p SIS 
PrCNcntion of Re'^piratory Disea cs in Infancx and Early Childhood 
J Sobcl New \ ork—p 817 

*Skin as an Index to Health M Scholtz Los Angeles —p 824 
Treatment of Splanchnic Relaxation by Electrical Current^ ^\ Mar 
tin Atlantic City N J —p S28 


•Acute Intussusception Report of Ca«e Relieved b\ Enema S K 
Lex*y New \ ork—p 831 

•Ca c of Delayed Postoperative Hemorrhage Following Ton’ll! and 
Adenoid Removal E \ Hubbard New \ork—p 832 

Skm as Index to Health—Scholtz points out that in many 
conditions the skm lesion is merely a manifestation of n 
general disease therefore the closest cooperation betyy een 
internist and dermatologist is both essential and of yalne 
Such cooperation yy ould help the dermatologist as much as 
the clinician because in the absence of thorough systemic 
examination many patients receiye only symptomatic rebel 
Acute Intussusception—Leyy pleads for less haste m 
adopting radical methods in these cases especially yyhen 
they are seen early In the case reported he gaye an enema 
of 1 quart of sterile yyater yery sloyyU yyith relief of the 
intussusception He adyises not to eleyate the container 
more than 6 feet 

Delayed Postoperative Hemorrhage After Tonsillectomy — 
The tenth night after operation Hubbard s patient had a 
profuse hemorrhage from the mouth her condition prior to 
that time haying been yy holly satisfactory 

Neurological Bulletin, New York 

October 1*^19 2 No 10 

General Consideration of Cranial Nerve'^ H \ Rilev New \ork 
—p 361 

Case of Epidemic Polioencephalitis with Tichke Movements G C 
Andrews New \ ork—p 370 

Manes Heredo Cerebelhr Ataxia Report of Ca e M Osnato New 
\ ork —p 372 

Limi ations of Tmel s Sign in Peripheral Nerve Injuries B Stookev 
New \ ork—p 380 

Case of Progressive Spinal Muscular Atrophy R A Gerber New 
\ ork —p 385 

New Jersey Medical Society Journal, Orange 

April 1920 17 No 4 

Common Diseases of Rectum D B Pfeiffer Philadelphia —p 109 
Con ervative and Reconstructive War Surgery R E Soule New 
ark—p 112 

Importance and Lse of Biologic Products m Public Health Work 
J F Anderson New Brunswick—p 117 
Clinical Resume of Influenra in Recent Epidemic F C Horsfjrd 
Newark—p 121 

Is He a Malingerer’ A C Ruoff West Hohoken—p 124” 

New Orleans Medical and Surgical Journal 

April 1920 72 No 10 

Experience with Shock and Hemorrhage S C Jamieson New 
Orleans —p 584 

Suggestions in Physical Diagnosis O W'^ Berhea New Orlcan 
—P 591 

Specimen of Tubal Pregnanev F L King New Orleans—p S 04 

Spinal Analgf»5ia S P Delaup New Orleans—p 595 

New York Medical Journal 

May 8 1920 111 No 19 

Acidosis Its Mechanism Recognition and Clinical Manifc«taiion« 
G M Pier'tol Philadelphia —p 793 
Druglcss Therapy of Diabetes H S Stark New \ork—p 800 
Limitation of Starvation in Diabetes Mellitus T W Edgar New 
\ork—p 803 

Advantages of Class Instruction in Treatment of Diabetes K W 
Janney Santa Barbara Cahf —p 806 
History of Diabetes Mclhtus P Horowitz New \ ork—p 807 
Case of Diabetes Insipidu T G Schnahtl and A H Gerhard 
Philadelphia —p 812 

Diabetes in Association with Toxic Goiter J C O Day Honolulu 
—p 815 

Obligations of Medicine in Relation to General Fduca ion W C 
Braisted Washington D C—p 817 

May la 1930 111 No 20 

Influenza as I ulmonarv Necrotic Alveolitis Involving Fndocrinc 
C E DeM Sajous Philadelphia —p 837 
•Experiments with Tran mitting Influenza Through Fleas C Fngtl 
brctli Copenhagen —p 846 

•Acute Indige lion B Robinson New \ork—p 843 
Gastric Di lurbances m Appendicular Inflammation S Floerslieim 
Los Angeles —p 849 

Outbreak of Diphtheria in Small City I W Brewer Watertown 
\ \ _p 849 

Group Diagnosis J Gutman BrookUn—p 85 I 
Relation of Neurologist to Croup Diagno is C. 

\ork—p S 35 

Heredity L D McEvoy New \ork—p SaS 
Medical Opportunities 'or Women in Japan 
kccpsie N \ —p 860 
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Relation of Lipochrorac Pigments to Fat Soluble Accessory Food 
Factor O Rosenheim and J C Drummond —p 862 
Treatment of Bilharzia Disea e ^^lth Tartar Emetic in South Afr ca 
F G Cawston—p 865 

•Blood Transfusion Before Operation in Se\ere Secondary Anemias 
Herbert Williamson —p 867 

Medical Problems of Life Assurance T D Lister —p 892 

Tartar Emetic m Bilharziasis—^The experience Cawston 
has gained from watching a series of cases shows that the 
scalding and \esical pain that these patients complain of 
maj be expected to disappear after the second or third mtra- 
\enous injection The patient will probably remark on the 
disappearance of the blood from the urine within a week or 
ten dajs, though hematuria may be prolonged where there is 
a tendency to papillomatous growths Degenerating maricidia 
may be seen within the shells of the eggs shortly after the 
dose administered has reached a full grain Blackened eggs 
may appear after a total of IVi gram has been gi\en Free 
sw imming, dy ing maricidia are not uncommon in undiluted 
urine at the end of the two weeks treatment A cloudy con¬ 
dition of the urine due to phosphates is common during the 
second or third week and readily responds to treatment 
The disease is usually cured when the urine has been 
free from living eggs for a fortnight or three weeks 
The presence of many dead eggs and blood cells indicates 
that further treatment is required The absence of Ining 
eggs for a month indicates that the female parasites are all 
dead If the parasites are going to cause mischief again 
they are unlikelv to take more than a fortnight to three weeks 
to recover after the treatment has ceased 

Blood T ansfusion m Secondary Anemia—A case of 
anemia caused by a uterine fibromvoma m which blood 
transfusion was resorted to, is reported by Willianjson He 
says that in the future he will do this before operating 
for fibromyoma so as to dimmish the risk of the operation 
lessen the liability to thrombosis and shorten the period of 
conialescence He proposes also when the patient is very 
anemic, to adopt this procedure in cases of carcinoma of the 
cenix before performing ertheim s operation Hi sug¬ 
gests further that blood transfusion should be performed 
before delivery in cases of severe antepartum hemorrhage 

Tubercle, London 

b«o\ember 1919 1 No 2 

Effect of Occupation on Incidence of Pulraonao Tuberculosis E L 
Collis —p 49 

Progno IS m TubercuJo is F Kraus—p 56 
*Ca e of PneumothoT'ix N Robertson —p 64 

Effect of Occupation on Tuberculosis Incidence—Collis 
maintains that the evidence he adduces proves that there is 
a type of phthisis which causes death in middle age—that 
time of life when the effect of occupation has had time to 
make its impress on the human organism, and that industrial 
life m some way directly promotes its incidence 

Pneumothorax —The case reported by Robertson is inter¬ 
esting and unusual because the commencement of the dis¬ 
appearance of pneumothorax signs on the right side was 
coincident with the appearance of air in the subcutaneous 
tissues on the left side Simultaneously the pressure symp¬ 
toms subsided and the temperature fell The tissues on the 
left side were quite definitely crepitant to touch exactly as 
in a case of surgical emphysema 

December 191*> 1 No 3 
•Sjpbilis and Tuberculosi A Mirandc—p 105 
Pneumothorax Treatment of 1 ulmonar> Tuberculo'tis C. RiMcre - 
r 114 

Treatment of Lar>ngeal Tuberculosis ^\ith Spie ss Gold Solution 
(ethjlene diamm canthandin avincjanid) E G GIo\cr—p 126 

Syphilis and Tuberculosis—The following statements indi¬ 
cate Mirande s agreement with Sergent s results Svphilis 
and tuberculosis are verv intimately connected Svphilis 
provides a soil for tubercle bacillus If the organism over¬ 
comes the initial effects of the association and if treatment 
1 -, commenced the tuberculosis lesion exhibits a tendency to 
assume a fibrous nature Mercurv far from being nocive is 
tl e remedy for svphilotiiberculosis 


Arcbives de Medecme des Enfants, Pans 

April 1920 33, Ao 4 

Significance of Eruptions in Children s Di'^ea'c* Jourdane —p 201 
Hereditary Siphihs and Djstrophies Hutmel and Stcvenin—p 205 
Cone n 

Congenital and Hy teric High Shoulder A Tre^c<—p 23S 
Adhesion of Tip of Tougue in Cleft Palate J A Phclip—p 24o 

Bulletin de I’Acadenue de Medecme Pans 

March 2 1020 S3 No 9 

*HyperEtjcorachia in Epidemic Encephaliti C Dopier—p 203 
*S>pluIis and Epidemic Encephaliti E Jcanselme—p 210 
Remote Con equences of Epidemic Encephalitis H Claude—p 215 
Chronic Dy pep la in the Gas ed M Loeper —p 217 

Sugar in Cerebroapmal Fluid in Epidemic Encephalitis — 
Dopter found 085 gm per liter of the fluid in a young man 
with symptoms suggesting tuberculous or svphilitic menin¬ 
gitis This hy pergly corachia as he calls it differentiated the 
case as epidemic encephalitis as the fluid was limpid and 
the Wassermann test negative This excessive sugar content 
IS not constant, but it is an aid m differentiation when found 
Syphilis or Epidemic Encephaliti”—^Jeanselme comments 
on the difhculty of distinguishing between these diseases 
when the encephalitis develops in a syphilitic Each is 
liable to entail dissociated paralvsis of the cranial nerves, 
the Argyll Robertson sign convulsions and apoplectiform 
coma He describes an instructive case of the combination 

March 16 1920 S3 No 11 

•Lethargic Encephalitis Laubie —p 246 G Marinesco (Bucharest) 
—p 248 

•Index of Renal Excretion of Chlorid and Water A Pruche —p 256 
Sequelae of Appendiceciomj Enriquez —p 258 

•School Inspection During Epidemic L Azoiilay —p 262 
•Prophylaxis of Typhu P F Armand Delille—p 265 

Antitetanus Serum in Treatment of Lethargic Encephali¬ 
tis—There was promjit improvement in Laubie’s two cases 
and in Coquets case of severe epidemic encephalitis with 
stiffness of the neck and contractures after intraspinal oi 
subcutaneous injection of antitetanus serum The injection 
was made the fourth day in one case and in all the symp¬ 
toms subsided m thirtv-six to forty-eight hours afterward 
Index of Renal Excretion of Water and Ch orids—Pruche 
gives a formula for determination of what he call the 
coefficient hydrochlonirci It is determined bv comparing the 
concentration of chlorids in the urine w ith the drv residue 
obtained by evaporation of the blood serum 
Management of School Inspection During Epidemics — 
Azoulay suggests having separate quarters where the classes 
can be held m case of an epidemic, for the children from 
homes where ‘here is a case of the epidemic disease when 
on account of quarantine measures as many as ten or fifteen 
children have to be excluded from attending school Oiildrcn 
who have recovered from the epidemic disease should also 
attend this separate school for the contagious until they can 
present a certificate from some phvsician to the effect that 
danger from them is past He advises offering a premium for 
the declaration by physician or layman of an acute contagious 
disease verified by a third party Printed circulars should 
be distributed to parents, and be placarded dealing with the 
disease its prophylaxis and the necessity for collaborating 
with the public health authorities 
Prophylaxis of Typhus—Armand-Delille explains that lice 
are unable to proliferate when for a third at least of each 
twenty-four hours thev arc deprived of the warmth of the 
body It takes twelve days for the louse to mature lienee if 
the clothes are ironed on the inside w ith a hot iron once a 
week for four or five weeks this will interrupt the evolution 
of the different generations as they develop and none will 
reach the reproduction period They thus all die off in time 
although the hot iron does not kill them all but it destroy ^ 
enough of the lice and nits for the purpose even with a single 
weekly ironing especiallv along the scams He warns further 
that when different shifts of workmen occupy the same beds, 
so that they are more or less continually m use this breeds 
vermin rapidly while letting the bedding grow cold for 
several hours checks the development and reproduction oi 
lice 
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Bulletin Medical, Pans 

March 20 1920 34, No 17 
•Aphasia and Apraxia Laignel La\astme—p 277 

March 27 1920 04 No 18 Bacienotherapj Number 
•Vaccines in Therapeutics L Girard ~p 297 in Tjphoid H 

Merj —p 301 in Tjphoid L Fournier and A Sehwartz—p 303 

in Dermatologj A Maute—p 310 in Epidemic Menmgitij L 

Girard—p 313 

Aphasia and Apraxia—LaigiieJ-Laiastine summarizes our 
present knowledge of this subject and emphasizes the neces- 
sit\ for eight forms of tests, tests for spontaneous speech 
for repeated words reading aloud, spontaneous writing writ¬ 
ing from a copj and w riting from dictation stud> of com¬ 
prehension of spoken words and study of comprehension of 
printed words \Vith apraxia the simple reflex and expres¬ 
sive movements must be studied as well as the descriptive 
and other movements as he enumerates in detail 

Vaccines in Therapeutics—Girard describes the technic 
for the preparation of vaccines the indications for them m 
general and the diseases for which they have been used to 
date Merj reviews the experiences w'lth vaccine in prophj- 
laxis and treatment of tjphoid injected subcutaneously and 
Fournier and Schwartz describe their experiences with the 
same given b> the mouth They report a favorable action 
from this buccal \ accinotherapj in nearly everj case the 
prompter and more decided the earlier in the disease this 
treatment was begun The tever rapidlv subsided and the 
course of the disease was notably shortened in the fav orable 
cases They had only eight deaths among their 150 typhoid 
patients given this treatment and m this small group of 
fatal cases the fatal outcome was due to acute myocarditis 
perforation of the bowel the second day, acute app-ndicitis 
or complicating influenzal pneumonia The vaccine they use 
contains about 0 25 gm of the desiccated bodies of the bac¬ 
teria from twenty-four hour cultures of typhoid and para¬ 
typhoid bacilli 

Maute reviews his personal experience with vaccine therapy 
in skin diseases declaring that his results have been so 
interesting that thev should inspire every physician to try 
this method in prophylaxis and in treatment He prefers 
autovaccines for their infinitely less toxicity the absence of 
local reaction and the painlessness of the injection and the 
fact that recurrences are much less frequent He refers to 
Danysz success with an emulsion of germs from the patient’s 
stools administered by the mouth and subcutaneously and 
states that indirect immunity can be realized with ordinary 
saprophytes in typhoid and in rebellious eczema and pruritus 
He has found further that intravenous injection of a staphylo¬ 
coccus vaccine 20 millions on alternate days for a series of 
SIX injections has a inanifext influence on rebellious acne and 
yet acne is not a staphylococcus disease He theorizes to 
explain its action and remarks that in any event the fact is 
worth remembering in treatment of such a rebellious affec¬ 
tion as acne 

He has also utilized in treatment of erysipelas a water- 
soluble substance derived from the stools by precipitation 
with alcohol after separating out the albumins with heat m 
an acid solution it has a pronounced regulating action on 
the peripheral circulation The therapeutic role of microbian 
injections he continues is thus becoming more and more 
extensive and susceptible of numerous clinical applications 
hitherto undreamed of He adds that staphylococcus vac¬ 
cines seem to be the only efficient ones in dermatology , his 
experience with streptococcus vaccines has been disappoint¬ 
ing especially in recurring erysipelas The staphylococcus 
vaccine can be used not only in furunculosis and carbuncle 
but also for folliculitis and s\costs When it is important 
to act quickly he does not hesitate to inject the vaccine bv 
the vein He begins with 10 millions gives IS millions the 
next dav and the third day 20 millions repeating this last 
dose two days later \fter a pause of three days he begins 
anew but only with the preventive doses this time With 
these doses he savs the intravenous injection of the staphylo¬ 
coccus vaccine does not cause any general reaction^ For the 
subcutaneous injection he uses doses of from 2a0 to 500 
millions 


Bulletins de la Societe Medicate des Hopitaux, Pans 

Feb 13 1920 44, No 0 

Lethargic Encephalitis M Labbe and others—pp 194 198 199 207 
209 

•Suprarenal InsufHciency in Relapsing Fever Monziols and CoIIignon 
—p 214 

•Plague at Constantinople Idem —p 215 

Acute Suprarenal Insufiffciency After Arsenic Treatment of 
Relapsing Fever—Monziols and CoIIignon explain the acute 
suprarenal insufficiency sometimes observed after injection 
of neo-arsphenamin in treaiment of relapsing fever, as due to 
the sudden flooding of the organism with the toxic products 
liberated by the sudden destruction of the spirochetes The 
suprarenals are unable to keep up with their task in these 
circumstances and acute suprarenal insufficiency is soon 
manifest All trouble from this source could be averted, 
they found if epmephrin was injected with the neo-arsphen- 
ainin This tided the patient along without harm until his 
suprarenals could cope with the conditions 
Plague m Constantinople —Monziols and CoIIignon review 
their experiences with forty -four cases of plague at Con¬ 
stantinople in the last quarter of 1919 The mortality was 
40 per cent The bacillus was found m the blood only in 16 
per cent of the twentv-five examined and it had disap¬ 
peared from the blood by the si th to the twelfth day 

Pans Medical 

March 6 1920 10 No 10 
•Dermatologj and SjphiUs m 1920 G Mtlian—p 181 
Continuous Suppurati\c Acrodennatitis E Bodin—p ISa 
*GencrThzcd Xanthoma L Spillmann and \\atrin—p 19J 
•Urticaria A Louste—p 198 

Malaria as Factor m Malignant Sjphilis Lacapere and Decrop 
—p 203 

Fezema as a Tubercuhd G Milian —p 206 

Influence of Inadequite Treatrient on Appearance of Meningeal 
SjpluUs M Pinard—p 211 

Dermato ogy and Syphilis in 1920 — Milian regards as 
established that there are different kinds of Sfirochacla 
pallida so that the old term ‘parasyphilis” for tabes and 
general paresis is correct The difference beivveen tabes, 
general paresis and syphilis m general is analogous to the 
difference between typhoid and paratyphoid He comments 
on Hutmels recent report of cases of latent inherited syphilis 
roused to active evolution bv some intercurrent acute infec¬ 
tious disease Lesions mav flare up in bone skin or else¬ 
where and the syphilitic nature he overlooked unless the 
physician is on the alert to recognize the unusual aspect of 
the intercurrent disease under these circumstances 
Generalized Xanthoma—Two colored plates show the his¬ 
tologic findings in a case of generalized papulous xanthoma 
in a boy of 9 His entire body was scattered with small 
polygonal tumors yellowish or brown, for which no cause 
could be discovered They persisted practically unmodified 
for nearly five years Then the child died from privations 
during the German occupation of his town 
Anaphylaxis—Louste is inclined to accept the physical 
theory of anaphylaxis rather than Richet s chemical or Fned- 
lander’s biologic theory The physical theory ascribes the 
anaphylactic shock to processes of precipitation and absorp¬ 
tion between colloids This would explain the similarity of 
the phenomena observed regardless of the etiology It is 
possible that the chemical theory supplements the physical 
theory by assuming a chemical action as predisposing to 
the physical changes Treatment should aim not only to 
ward off the cause but at the same time to tram the subject 
to be less susceptible to the cause A small preliminary 
dose or injection of peptone or similar substance adapts the 
organism so that the anaphylactic shock is warded off 
Intolerance to quinin can thus be cultivateif away by a small 
preliminary dose before the therapeutic dose of the drug 
Sicard has found that the therapeutic dose of an antiserum 
can be safelv injected into the arm when the circulation is 
completelv shut off In a few minutes the circulation can 
be restored by removal of the constricting band, this brief 
delav being sufficient to ward off danger of anaphylaxis 
from the antiserum Pagniez has cured patients of intoler¬ 
ance for albumin in the food by having them take 0 5 gm 
of peptone regularly before the meal It is a simple matter 



^ OLUME 74 
Number 22 


CURRENT MEDICAL LITERATURE 


1547 


by this means to confer lasting immunity on the patient and 
relie\e him of his annoying or dangerous idiosjncrasj 

Presse Medicale, Pans 

April 7 1920 28, Ao 20 
•Lethargic Encephalitis A Netter—p 193 
fj phu^ Legrj Courcoux and J Lenno>ez—p 195 

Epidemic Encephalitis—This is an address deliiered hj 
Netter m the Sarre district nliere the disease is appearing 
Typhus—few mild cases of tjphus haiing appeared in a 
group of foreign workmen in Pans Lcgrj and his co workers 
warn all to be on the alert for such cases and thev describe 
the early clinical picture the sudden onset extreme pros¬ 
tration high fever, headache and congested catarrhal con- 
junctivae 

April 10 1920 28 No 21 
•Hygiene and Its Perspectives L Bernard—p 201 
In ravenous Injections of Hypertonic Glucose Solution L Cheinisse 

—p 206 

Hygiene and Its Perspectives—This is Bernards inaugural 
address on assuming the chair of hygiene at Pans 

April 14 1920 28, No 22 
•Myoclonic Encephalitis J A Sicard—p 213 
The General Reactions of Bone Tissue in Bone Disease Nathan 
—p 214 

Myoclonic Encephalitis—Sicard has encountered in less 
than three months five cases of what he calls myoclonic 
encephalitis, and says that it must rank beside lethargic 
encephalitis General lassitude and intense lancinating pains 
with mild fever may keep up for a week or ten days, then 
comes a week or so of the muscular jerkmgs and twitchings 
but there is no contracture no spasms no chorea nor 
athetosis, only actual myoclonia During this stage the 
neuralgic pains subside and there is no somnolency nor ocular 
symptoms Toward the third week there may be a tendency 
to delirium but the reflexes and the pupils keep normal The 
whole course of the disease is from four to eight weeks In 
the terminal stage the delirium is constant but the other 
symptoms subside and the patient falls into coma and dies 
or the delirium subsides and he recovers The disease does 
not seem to have a destructive action on the nervous system 
but rather to fasten on it momentarily and impress it, and 
then pass off Although the symptoms seem so grave yet 
they are transient and if the patient recovers no permanent 
damage seems to result 

Progres Medical, Paris 

March 20 1920 No 12 

*The Omentum from the Surgical Standpoint \ Aimes —p 125 
•Catheterization of the Ureter for Anuria L The\enot—p 129 
•Vein Urethroplasties Legueu—p 130 
The Dip^ogenesis ^ersus the Blastomere Theory in Relation to Double 
Monsters and Dermoid CjMs E Chauvin—p 132 

Surgical Importance of the Omentum — Aimes discusses 
the protection afforded by the omentum m wounds and at 
operations, and its usefulness as a plastic material, review¬ 
ing the literature on the subject He also analyzes several 
hundreds of cases of omen opexy on record remarking m 
conclusion that this latter operation has some favorable 
cases to its credit but on the whole has not fulfilled its 
promise It has a high operative and postoperative mor¬ 
tality and in cases of cirrhosis benefits only the one symp¬ 
tom the ascites and not always this 
Catheterization of the Ureter m Anuria from Concretions 

_Tlievenot knows of thirty-eight cases on record besides 

the two he here describes in which catheterization of the 
ureter put an end to the anuria either bv pushing the cal¬ 
culus back into the kidney or by arresting a reflex spasm 
or bv both mechanisms If saline glycerin or oil is injected 
through the catheter this may induce reflex action causing 
the expulsion of the calculus In some of the cases in the 
literature the anuria recurred later but was conquered m 
the same way by catheterizing anew If there is no sign 
of uremia tins catheterization might be tried up to the fifth 
day of the anuria but after this, or with uremia nephrotomy 
snould be done at once 


Vem Urethroplasties—Legueu does not agree with those 
who think that there are too many drawbacks to using a 
vein to reconstruct the urethra He reports a fairly suc¬ 
cessful case and states that in the twenty-three cases on 
record an autograft was used in eighteen The best results 
were realized with terminal urethroplasties as this gives 
only one zone of stenosis Div ersion of the urine is an 
indispensable preliminary Even more indispensable he savs 
IS the retention in the v ein graft of its blood content The 
segment of vem is tied at each end and the blood thus 
imprisoned serves to nourish the graft until it takes ' This 
gives It strength to resist the retraction of the skin in the 
tunnel made for it He has traced the process m experiments 
on dogs 

Schweizensche medizimsche Wochenschnft, Basel 

March 25 1920 SO No Is 

•The Internal Secretion of the Ovanes and Functional Uterine Hemor 
rhage H Meyer Ruegg —p 241 

• Ambulant Treatment of Fractured Humerus H I elm—p 248 
hpidcmic Encephalitis at Zurich H \\ Maier—p 249 Cone n 

The Ovanes and Functional Hemorrhage from the Uterus 
—Meyer-Ruegg presents the various theories in vogue on 
this subject his own conviction being that functioial uterine 
hemorrhage is not due primarily to the ovaries The ner¬ 
vous system or constitutional causes may be primarily 
involved or the structure of the uterus But removing the 
ovaries or devitalizing them with the roentgen rays breaks 
up the chain of processes which eventuate in menstruation 
and this breaking of the chain occurs at a point where all 
the wires cross that is m the follicular apparatus We are 
thus able to arrest menstruation entirely, but it is bevond 
our power to regulate it ’ 

Fracture of the Humerus—Iselm comments on the new 
light thrown on fracture of the humerus below the tuberosity 
by roentgenography from the axilla This has shown that 
the sagittal displacement is usually much greater than would 
be suspected when examined from other planes Ordinary 
extension does not suffice it requires not only horizontal, 
sagittal extension but also diagonal adduction in the hori¬ 
zontal plane to correct the fracture He gives illustrations 
of the roentgen findings and of the device with which he 
corrects the displacement while the patient is allowed to 
he up and about The arm is held horizontal the hand on 
the other shoulder the entire arm resting on a thick uphol¬ 
stered cotton pad worn around the trunk extending from 
the axillae to the waist with a broad strap passing over the 
arm and over the hand on the other shoulder This answered 
Its purpose admirably in a number of cases as he describes 

Anales de la Facultad de Medicina, Lima 
January February 1920 3 No J3 
Case of Lethargic Encephalitic E Odnozola —p 5 
•American Trypanosomiasis in Peru E Eccomel—p 14 
Essential Epilepcy C A Bambarcn—p 18 To be cont d 
The Pharmacists of Early Peru H \ aldizan —p 42 
Sudden Death at Lima F Que ada —p 49 Com n 
Norma! and Pathologic Speech L D E pejo —p 61 Cont n 
Infant Mortality at Lima m 1918 R Eyzaguirre—p 72 

American Trypanosomiasis m Peru — Escomcl found 
Scht:otr\t>aiitim cnici in the blood of a man of 40 from the 
part of Peru that borders on Brazil and publishes it as the 
first case of Chagas disease to be recorded in Peru The 
symptoms were a certain degree of general edema extreme 
prostration and tendency to somnolency but the man related 
that he had long been subject to marsh fever and his com¬ 
plexion was the greenish-vellowish pallor common to the 
dwellers m the tropical zone of the center of South America 

Cromca Medica, Lima 

I*cbrUs.ry 1920 3 7 No 6'0 

Nature of the ElemcniaJ I rocc s of the Puncuon H F DclgjJj 
—p 45 

The Pathologic Importance of the Proteins in the Lrmc J Lan 
franco-—p 39 

Frarabe in in Peru Buena^cntura Burga—p 72 

The Proteins in the Unne—Lanfraiieo agrees with those 
who think there are not so many varieties oi protein in the 
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urine as some allege On the other hand, he declares, nor¬ 
mal urine m the kidney is absolutely free from proteins of 
any kind Among the proteinurias for \/hich the liver is 
responsible, he lists the albuminuria of puberty, cyclic albu¬ 
minuria, the albuminuria of the ne\\I> born, and alimentary 
albuminuria There is also the proteinuria of endocrine or 
of cardiac origin and of chronic infections In the latter 
the multiplicity of the lesions deprives the albuminuria of 
any exact diagnostic or prognostic value m respect to the 
kidneys 

Frambesia in Peru—Yaws or frambesia is called cuchtpc 
in Peru, it is usuallv mild and disappears without leaving 
a trace, but recurrence has been known Two cases are 
described, and the discovery of Treponema pcrtcnuc in the 
lesions suggests that the disease might appropriately be called 
Castellani s treponemosis 

Revista Medica, Puebla, Mexico 

April 1920 2, No 3 

The Cvvil Authorities and Professional Secrecj F L Casian —p 49 
Composition and Nutritive Value of Foods and Beverages of Nati\e 

Mexicans M Ibanea —p 56 Cont n 
Rupture of Body of Uterus A Lopez Hermosa —p 65 Cont n 

Archiv fur Verdauuugs-Krankhciten, Berlin 

1920 26 No 1 2 

'Obliteration of Hemorrhoids I Boas —p I 
•Duodenal Tube Re\eals Occult Hemorrhage F Seidl —p 19 
•Harmless (Renal) Diabetes O J Wynhausen and M Elzas—p 33 
'Percussion ^\lth Gastrointestinal Disease R Uhlmann—p 53 
Syphilitic Tumor of the Stomach G Haas —p 68 
'Effect on Gastric Secretion of Organ Extracts F Bocnheim —p 74 
Roentgen Ray Study of the Cecum Region W Bauermeister—p 121 

Obliteration of Hemorrhoids—Boas' method of obliterat¬ 
ing hemorrhoids by injection of alcohol into the nodules was 
described in The Journal Feb 14, 1920 page 497 He here 
gives minute directions for the procedure and emphasizes 
the fine results he has obtained in his fift) cases to date 
The vacuum glass he uses to draw the hemorrhoids out from 
the anus fits over the entire anus region and he applies the 
vacuum suction sometimes for as long as thirty minutes to 
be sure that all the nodules have been sucked out Even 
when the hemorrhoids protrude so that suction is not neces- 
sarv he usually applies it to make sure that no nodules will 
escape treatment If there is much tendency to bleed, he 
gives three or four rectal injections of a 5 per cent solution 
of calcium chlorid the day before 

Vivien returned to the bowel after injection of the alcohol, 
the nodules shrivel and heal bj a kind of thrombophlebitis 
process in three or four weeks and the mucosa finally feels 
quite normal The whole process m the rectum is scarcely 
noticed by the patient and requires no after-care as is neces¬ 
sary when the injected piles heal outside the anus He rubs 
the extra-anal mucosa with petrolatum and is careful not to 
allow this mucosa to be pushed inside as it may become 
irritated by escaping alcohol and possibly ulcerate If any 
nodule protrudes anew after defecation it may be necessary 
to inject It anew with alcohol or allow it to heal outside the 
anus In four of his fifty cases this treatment was applied 
on account of recurrence after excision some years before 
The healing was complete m more than 50 per cent of liis 
cases in one or two weeks including 25 per cent healed in 
from four to eight days With this technic the sphincter is 
left intact, and the results were as satisfactory in the severest 
as in the mildest cases while the certainty and the perma¬ 
nence of the cure surpass he reiterates, even what can be 
realized w ith the knife 

Duodenal Tube Reveals Occult Bleeding —Seidl uses a soft 
duodenal tube to obtain contents from the cardial and 
pylorus regions of the stomach and from the duodenum, to 
detect occult hemorrhage and locate approximately the 
source of the bleeding In some cases of certain ulcer in 
stomach or duodenum the tube findings were positive when 
no trace of blood could be found m the stools on three 
examinations at intervals or else bleeding hemorrhoids 
rendered the findings unreliable He gives the details of 
twenty -SIX of his total seventy cases thus examined, showing 
the instructive findings as the patient lies on his left side. 


Jour A M A 
May 29 1920 

With the tube introduced for 50 cm or on the right side, tube 
50 cm, or the tube is carried down into the duodenum The 
findings were constantly negative in patients showing no 
symptoms of an ulcer The stomach and duodenal contents 
thus obtained can be used for other analysis, and repeated 
tests of this kind will distinguish ulcer from cancer, show 
the progress under treatment and the indications for opera¬ 
tive measures After gastro enterostomy for ulcer, the ulcer 
did not heal unless a systematic dietetic treatment of the 
ulcer was enforced thereafter The soft duodenal sound 
does not cause erosions which might obscure the findings 
Harmless Diabetes—Wynhausen and Elzas prefer this 
term to “renal diabetes,” the term usually employed to 
express glycosuria with normal sugar content of the blood 
and very slight if any of the usual symptoms of diabetes 
This diabetes innocens as they call it, is not rare as they 
have records of over thirty cases in a comparatively brief 
period, and they analyze most of them here The distur¬ 
bances are so slight that no one seeks medical aid for them, 
and the discovery of the glycosuria is usually accidental 
It can be classed as belonging to this harmless group when 
the sugar content of the blood keeps normal before and after 
the test breakfast or does not go above 15 or 17 per thou¬ 
sand They recognize four groups all with normal blood 
sugar content but classified according to the amount of 
glycosuria after the alimentary test The harmless character 
persists in three of the groups, but m the fourth, in which 
there is slight glvcosuria fasting but it runs up high after 
the alimentary test symptoms suggesting true diabetes 
develop in time The experiences related suggest further 
that it IS possible for the sugar content of the blood to be 
above normal, and yet the glycosuria persists m this harm¬ 
less type, showing no tendency to progress 
Tenderness on Percussion m Diagnosis of Gastro-Intestmal 
Disease—Uhlmann insists that the sensitiveness to tapping 
IS far more instructive than mere tenderness m the differen¬ 
tiation of inflammatory from nervous-functional processes, 
for localization of a pathologic focus and control of its 
progress or subsidence for discovery of a localized painful 
point and for estimation of irritation of the peritoneum He 
gives examples of each of these and describes the zone of 
extra tenderness that usually encircles the point most sen¬ 
sitive to the percussion hammer The sensitive zone is so 
clearly outlined by the patient on repeated examimtion that 
the method is actually objective 
Effect on Gastric Secretion of Extracts of Endocrine 
Glands—Boenheim devotes nearly fifty pages to the account 
of his tentative treatment in this line, m 154 separate experi¬ 
ences The findings are tabulated for comparison A marked 
regulating influence on gastric hyperacidity was evident from 
thyroid and pituitary treatment, and on subacidity and 
anaciditv from pancreas extract Thymus and thyroid 
extract have a similar but less pronounced action With 
normal acidity, he found that thymus and pituitary increased 
while thyroid and ovarian treatment reduced the acidity, 
after a test breakfast digestion of albumin was checked He 
says that these endocrine extracts, injected subcutaneously 
seem to have a potent action on gastric secretion, trans¬ 
forming It probably by their effect on the nervous mechan¬ 
ism of the stomach Some of his conclusions conflict with 
generally accepted views but the results obtained justify, 
he says, continuing research in this line both experimentally 
and in the clinic as the secretory functioning of the stomach 
can thus be modified at will by organ extracts, and the 
effect lasts long after the treatment has been suspended 
His series of climacteric neuroses confirms that excessive 
ovarian functioning checks gastric secretion while insuffi¬ 
cient ovarian functioning entails a tendenev to hyperacidity 

Deutsches Archiv fur klimsche Medizin, Leipzig 

Oct 24 1919 130 No 5 6 
*At>pical Chronic Anemia F Herzog:—P 285 
•Atjpical Hemoljtic Jaundice K Beckmann—p 301 
•Poljcytherma G Herrnheiser—p 315 
•Origin of Albuminuria Recka Mandelbaum—p 331 
•Acute bellow Atrophy of the Luer W Weigeldt—p 342 
•Influence of Muscular Work on Sugar Content of the Blood O 
Brosatnlen and II Sterkcl—p 358 
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Atypical Chronic Anemia —Herzog describes t\\ o cases of 
chronic anemia, in men of 23 and 34, for which no cause 
could be discovered during life or at necropsj The jounger 
man died suddenly, during an apparent remission, from 
pulmonary edema The blood picture was that of secondary 
anemia, there was no gastric achylia while the iron reaction 
m the organs excluded Biermer s pernicious anemia The 
other man’s anemia was of seven years’ standing with 
various remissions, and intestinal hemorrhages for a time 
but the anemia had preceded them There was no very 
active regeneration of blood, but the abnormality was too 
slight and of too long duration to be classed as aplastic 
anemia The findings in the tongue resembled those of true 
pernicious anemia, but the lack of gastric achylia and the 
recent benefit from blood transfusion seemed to exclude this 
The patient is still under observation 

Atypical Hemolytic Jaundice —Beckmann reports the 
minute details of two cases of supposed hemolytic jaundice 
in which there were no signs of extra susceptibility of the 
blood corpuscles to hemolysis But it proved possible by 
applying provocative measures to the spleen—as in malaria 
—to render the erythrocytes abnormally susceptible In two 
other cases in which the erythrocytes were found already 
exceptionally fragile these provocative measures failed to 
induce any appreciable modification In one case of hem¬ 
olytic jaundice clinically normal conditions were restored 
after splenectomy except for slight anisocytosis and slightly 
abnormal susceptibility of the erythrocytes He adds that no 
traces of any special hemolytic substances could be discov¬ 
ered The provocative measures aimed to reduce the resist¬ 
ing powers of the organism in general, or of the spleen 
alone, and thus exaggerate the destruction of the blood The 
sp'een was lightly massaged and then douched with alter¬ 
nately hot and cold water and the region was then exposed 
dailv to the mercury quartz lamp from front and rear for 
periods increasing from five to sixty minutes in the course 
of the week, the provocative measures concluding with a 
single roentgen exposure of three quarters of the full dose 
The patients were men of 37 and 34, and the child of the 
younge'r man showed a similar tendency to anemia and slight 
jaundice with enlargement of the spleen The provocative 
measures induced prolonged extra susceptibility of the 
erythrocytes, it was evident six months afterward m the man 
reexamined The stools were normally colored m both and 
there was urobilinuria and the extra susceptibility of the 
erythrocytes coincided with increased numbers of erythro¬ 
cytes but mainly of the microcyte tvpe Microcytosis seems 
to be typical of hemolytic jaundice and Suggests some causal 
connection Removal of the spleen may cure the tendency 
completely and is usually followed by marked benefit, even 
m the familial form although it may not be lasting here 
In one such case the spleen weighed 2*/. pounds and the 
erythrocyte susceptibility index dropped from 0 66 to 0 52, 
V ery close to the normal range 

Polycythenua—Herrnheiser argues that not only increased 
production of erythrocytes but reduction m their normal 
destruction are involved m the production of true poly- 
eythemia rubra and there mav be various causes for this 
In a case described with the metabolic findings nothing to 
indicate primary irritation of the bone marrow could be 
discovered In such cases, he adds special attention should 
be paid to detection of constitutional anomalies to the 
cholesterm metabolism and to the behav lor of the frequent 
orthostatic albuminuria Tbe patient m his case was a 
robust agricultural worker of 18 who complained of ago¬ 
nizing headaches fatigue and dizziness He ascribed the 
symptoms to a sunstroke the summer before The spleen 
was not enlarged and the blood pressure was within normal 
range but there was pronounced orthostatic albuminuria 
and the choleserm content of the serum was below normal 
No relief was obtained from a single lumbar puncture 
Venesection seemed to benefit more than raving the long 
bones, but as spontaneous remissions are sometimes observed, 
Herrnheiser does not regard this as conclusive 

Origin of Albuminuria — Mandelbaum comments on the 
general assumption that w hile the diseased kidney mav not 


permit urea, salt or even water to pass, yet it will let the 
big albumin molecule filter through w ithout interference 
Clinical examination of sixty-two patients with various 
forms of kidney and bladder disease and a series of experi¬ 
ments on rabbits have demonstrated that this view is incor¬ 
rect The inflamed kidney epithelium does not allow the 
passage of serum albumin Hence it follows that the albu¬ 
min found in the urine does not come from the blood but 
must be secreted by the renal epithelium itself an active 
vital function or a reaction of the epithelium cells Condi¬ 
tions here are the same as with meningitis normally there 
are only traces of albumin m tbe cerebrospinal fluid, but 
when the meninges are inflamed then the albumin content 
rises All the tests showed that filtering ascites fluid pleural 
effusions, blood serum and similar fluids through a delicate 
animal membrane such as the rabbit and cat intestine tbe 
albumin content of the filtrate was about the same as that 
of the original fluid and the proportion of albumin to 
globulin persisted unmodified but when the membrane was 
hardened or othervv ise rendered less permeable the globulin 
was arrested first, with increasing impermeability none of 
the albumin passed into the filtrate or dialvsate Applying 
these findings to conditions in the kidney either the propor¬ 
tion of globulin and albumin should be the same in the 
urine as in the blood or the albumin should predominate 
But this IS not the case with diseased kidneys A relative 
preponderance of globulin has been found m the urine in 
s mply congested kidneys and m orthostatic albuminuria 
This conflicts most decidedly with the assumption that the 
albumin merely filters through from the blood 

Acute Yellow Atrophy of the Liver—Weigeldt reports the 
discovery of vacuolar inclusions in about 50 per cent of the 
neutrophil polymorphonuclear leukocytes in a case of acute 
yellow atrophy of the liver in a man of 27 The number of 
erythrocytes and the hemoglobin percentage are usually 
above normal in this disease, and the neutrophils are above 
the usual figures, with displacement of the blood picture to 
the left But these findings have no differential signihcaiico 
as they are common to phosphorus poisoning infectious and 
other forms of jaundice If these vacuolar cell inclusions 
are confirmed by others this will aid materially in the diag¬ 
nosis The article is illustrated Weigeldt has not been 
able to find any record of such intracellular findings in the 
accessible literature 

Influence of Muscular Exertion on Sugar Content of the 
Blood—Brosamlen and Sterkel found a marked reduction in 
the sugar content of the blood in ten healthy persons after 
physical exertion leading to rapid fatigue The maximum 
reduction was reached in from one and a half to four hours 
after the exertion Corresponding tests in four diabetics 
were followed by a pronounced rise m the sugar content, 
beginning at once after the exertion and keeping up for sev¬ 
eral hours The curve is not regular but shows slight rises 
and falls The findings on the whole confirm that diabetes 
is essentially a pathologic excessive glycogenolvsis There 
did not seem to be any connection between the intensity of 
the reaction and the severity of the diabetes in his cases, 
and in two of the tests a slight reduction of the blood sugar 
content was found The findings are apt to be misleading 
unless series of tests are made and it does not seem to be 
possible to modify the exertion-sugar curve by dieting or 
changing the mode of life 

Deutsche medizimsche Wochenschnft, Berlin 

March 25 1920 4G Xo 13 

•Partial Immunit> ^Mth Depression of \ irulcnce Morgenroth anti 
others —p 337 

Tonsils as Portal of Entn for Infections J Citron —p 340 
Diagnostic Value of Agglutination Reactions >\ith \ anous Micro 
Organisms Present m Typhus Fe\cr E Weil—p 343 
Origin of \cute I eukemia H Ludke —p 345 
Psjchophjsteal Methods m Isvchiatr> O Louen tem—p 34S 
Critical \ lew of Public Di infection S> tem M Neis«cr—p 
Reconstruction of Thumb P Man^ sc —p 352 
Dermatitis from Imitation Leather Sweatliands ^ 

Idem J Stangenberg—p 355 
Decline in Birth Rate and Loss of Life in England 
the War F Priming—p 353 
Management of Epi tavi G Finder—p 356 
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Partial Immunity, vrith Depression of Virulence—Morgen- 
roth Biberstein and Schnitzer hare been experimenting with 
superinfection, or superposed infection, as this field of inves¬ 
tigation has thus far resisted an> attempts to harmonize its 
findings with the prer ailing theories in regard to immuniU, 
and as experimental studies in this field seemed to promise 
good results Thej started with the commonly accepted 
theorj that the infected organism acquires an immunity 
against supennfeciion and against a like, superposed 
infection but tbe\ became interested in the investigations of 
Landstemer and Finger, who maintain that the organism 
infected with svphilis is by no means immune to a new 
svphilitic infection as has been commonlj supposed Their 
experiments demonstrated that mice with an experimental, 
chronic streptococcus infection streptococci being found in 
the blood and in the organs, possess immumtj toward a 
superinfection with streptococci, as is shown by the fact 
that when given a streptococcus dose, such as will kill nor¬ 
mal animals within twentj-four hours, they show no change 
in their behavior They are immune not only toward the 
strain of streptococcus with which they were primarily 
infected but also against foreign strains of streptococcus 
However this immunity is not absolute but relative, for it 
IS broken down b> a strain of especially high virulence in 
which case the infection runs an acutely fatal course as in 
the controls This partial immunitj does not lie m the 
fact that the superinfection does not take’, on the contrarj, 
the streptococci used for the superinfection appear in the 
blood and organs and by the aid of especially "marked” 
strains could be shown to remain present for some time 
The partial immunity consists therefore, merely in a depres¬ 
sion of the virulence of the infection This immunity was 
developed in from six to tvventj-four hours after the experi¬ 
mental infection It does not seem to have anything to do 
with anaphjlaxis, but presents a new kind of immunity 
Thej theorize that the passing of an acute infection into a 
chronic phase is conditioned by the dev elopment of this 
‘depression immunitj ’ The latter is not the result of the 
chronic infection but every infection that is not rapidly 
fatal has its course determined bj the depression immunity 
Each phase of the infection is the result of the antagonism 
between the causal germ and the degree of depression 
immunitv at the moment This assumption throws light on 
natural immunit) and all other forms of immunit) which 
do not fit into the picture of immunity from antibody pro¬ 
duction The} suggest in conclusion that certain hormones 
which normally regulate the grovyth of the cells ma} be the 
factors in this depression immunit} 

Munchener medizmische Wochensclinft, Munich 

Dec 19 1919 06 Xo ol 

•The \ es els in S>plulis and Nicotin Poisoning R Beneke—p 1463 
lodm Ions in Treatment of Erj sipclas K F Beck—p 1467 
\ ear of Industrial SerMce and Ph> ical Training Wcitz—p 1472 
■\eed of Interest m Athletics in Schools and UniNcrsilies Pfister 

—p 1472 

Sanitar> Procedures m Southern Ba\aria in 1919 G Ma>er—p 1473 
Use of Pjoktanm in Internal Medicine G Blank—p 1474 
Intra\enous Injection of Opaque Fluids W He>l—p 1475 
Men urements in Deep Roentgenotlierapj H Chaoul —p 1475 
Utilization of Surplus Human Milk R T \on Jaschke —p 1477 
Wound Diphtheria ^ W einert—p 1477 
Blood Findings m Tjphus Fe\er F Schiff—p 1478 

Vascular Changes in Syphilis and Nicotin Poisoning — 
Beneke reports three cases of nicotin poisoning that pre¬ 
sented peculiar vessel svmptoms vascular dilatation degen¬ 
eration of the media marked fattv degeneration of the 
intima with relativelv slight sclerosis, the coronar} arteries 
and other branches of the aorta were especially implicated 
Beneke regards it as significant that a predominating nicotin 
poisoning could cause such severe arterial changes He 
thinks in view of these findings and the fact that smoking 
is so widespread the assumption that nicotin poisoning mav 
be the primarv cause of manv cases of grave arterial changes 
or at least a strong contributory factor appears to be well 
founded The three men were 42 44 and 48 vears old and 
had been addicted to smoking many strong cigars or cigar¬ 
ettes No abuse of alcohol was known and there was noth 
mg to suggest svphihs or other infection Two had suc¬ 
cumbed to coronarv failure 


Wiener klinische Wochenschrift, Vienna 

Jan I 1920 33 Xo 1 

Colloidal Gold Reaction m the Cerebrospinal Fluid m Syphilis Kyrle 
Brandt and Mras —p 1 

Accentuation of the Effect of Quinin by Means of Fluorescent Sub 
stances S Ruszny&k—p 6 

Combined Quinm and Methylene Blue Therapy in Malaria Reitler 
P 9 

Radiotherapy in Carcinoma of the Larynx G Alexander—p 12 

Mesenteric and Retroperitoneal Suppurations in the Differential D ag 
ilosis of Appendicitis \V Goldschmidt —p 14 
^Thermopenetration in the Treatment of Chilblains R Grunbaum 

—p 16 

Thermopenetration in Treatment of Chilblains—Grunbaum 
has tried the mercury vapor lamp repeatedly m the treatment 
of chilblains as it has been so warmly recommended of late, 
but he has not found it essentially superior to other methods 
For the past year he has therefore been trying another 
method and is enthusiastic over the results In treating f^i 
other diseases he discovered accidentally that chilblains 
improved rapidly following thermopenetration and soon dis¬ 
appeared entirely He therefore began to use thermopene¬ 
tration as the routine treatment for chilblains and he is 
convinced that it is far superior to all the other usual forms 
of treatment He is inclined to think it will prove efficacious 
in severe frostbite, but has not had an opportunity to try it 
out yet 

Zentralblatt fur Chirurgie, Leipzig 

March 20 1920 47, No 12 

Instrumental Method of Tying Knots in Ligatures and Sutures V D 
Varela (Buenos Aires) —p 266 

Large* Loose Bod> Found in Hjdrocele of ihe Testis E Glass—p 267 

Antagonistic Action of Pituitary and Epmephrm on the Intestines 
B Zondek —p 270 

March 27 1920 47, No 13 

•Carcinoma Dose in Radiotherapy J C Lehmann —p 290 
•Postoperatue Tetany and Parathyroid Graft* E Borchers—p 293 
•Extraperitoneal Abdominal Incision for Nephrectomy K Hofmann 
—p 297 

Carcinoma Dosage in Radiotherapy—Lehmann assumes 
that nowadays almost every surgeon gives his patients with 
carcinoma of the breast prophylactic raying following an 
operation He states that he and his associates in the sur¬ 
gical clinic at Rostock have been using this method for the 
last seven years with the result that the freedom from recur¬ 
rences for a period of three years has decidedly increased 
being formerly 33 and now 47 5 per cent of the cases coming 
to operation He finds that m cachectic patients carcinomas 
are not at all sensitive to roentgen rays, whereas in the aged 
carcinomas are often of slow growth and m that case easier 
to check with roentgen rays Oiancroid of the hp requires 
much more than 100 per cent of the erythema dose, and 
radium therapy w ill usually prove more efficacious than 
roentgenotherapy While no doubt progress is being made in 
the technic of roentgenotherapy as applied to carcinoma of 
the breast Lehmann does not think it is wise to be over- 
jubilant for fear of bringing the method into discredit 

Postoperative Tetany and Transplantation of Parathyroid 
Glands.—Borchers adds two more cases to the list of those 
in which parathyroid grafts have been successful in the treat¬ 
ment of postoperative tetany It is unfortunate that ten 
years ago many surgeons on the basis of animal experi¬ 
mentation reached the conclusion that the transplantation of 
parathyroid glands from one person to another in treatment 
of tetany was useless Their skeptical attitude was not 
justified for even at that time excellent clinical results had 
been secured which Borchers is inclined to regard as more 
important than theoretical premises deduced from animal 
experimentation Many authors had shown bv animal experi¬ 
ments that the transplanted glands would not preserve their 
structure and function but in man the glands as can now 
be shown by a whole series of cases extending over several 
years do preserve their structure and function or at least a 
structure and function that protects From this the impor¬ 
tant conclusion may be derived that animals behave func- 
tionalK different from humans That there are some failures 
still is only to be expected but to date parathyroid grafting 
is the only treatment of chronic postoperative tetany that 
offers any chance for success 
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The Extrapentoneal Abdominal Incision in Nephrectomy 
—Hofmann denies that there is no essential difference 
between the extrapentoneal abdominal incision as recom¬ 
mended by him and paraperitoneal nephrectomj He defends 
his method of an anterior longitudinal incision along the 
border of the rectus abdominis or between the recti abdo¬ 
minis or even directly in the linea alba, analogous to 
Saenger’s transperitoneal procedure, for the reason that thus 
the hilum of the kidnev is brought into the center of the field 
of operation The method is adapted to nephrectomy for 
any cause 

Zentralblatt fur Gynakologie, Leipzig 

March 20 1920 44 ^o 12 
Blood Transfusion E Bumm—p 2S6 

1* ffect on Lactation of Injection of Own Milk m Puerperas F 
Kirstein —p 292 

March 27 1920 44 No 13 

^ Exact Localization of the Focus of Infection m Roentgen Treatment 
of Carcinoma of the Uterus H Borell—p 313 
Treatment of Rectal Ulcers After Mesothorium Raying of Cancer of 
the Uterus ^\ Kolde—p 319 
Blood Transfusion in Obstetric Cases P Esch —p 321 
Protection for Hereditary Svphilitics, M Schwab—p 323 

Exact Localization of the Center of the Cancer m Roentgen 
Treatment—Borell states that most roentgenologists (him¬ 
self included) are not in possession of all the special instru¬ 
ments for determining the exact distance and localization of 
the focus from the surface of the body which it is so neces¬ 
sary to know in order to decide what dosage to use and in 
order to adjust the tube so that the central rays will fall on 
the center of the focus of infection These exceedingly 
important points do not seem to be given by all the careful 
attention that they deserve He describes a method that is 
available to all and which he has found very helpful in the 
absence of the more delicate measuring instruments, such as 
the lontoquantimeter etc It is adapted from the principle 
of roentgenologic localization of foreign bodies at any depth 
A roentgenogram is made of the patient in a position which 
IS exactly noted by a definite system that is described in 
detail and then the tube is moved 6 S cm horizontally to 
one side, and another exposure is made on the same plate 
This double exposure furnishes the basis for the localization 
of the foreign bodv or in the present instance of the center 
of the cancer by two homologous points in the foreign body 
shadows By means of Furstenau s bathometer which is 
provided with three different scales the vertical distance of 
the foreign bodv, or of the site of the infection is then 
quicklv determined Borell has been using the method -for 
several months, and states that he has noted unusually good 
results in the regressioa of carcinomas by reason of the more 
exact technic that this method made possible 

Zentralblatt fur innere Medizin, Leipzig 

March 20 1920 41 No 12 
Fpidemic Encephalitis R Jaksch —p 210 

Kederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Feb 14 1920 1 No 7 

* \noniahcs in HcTtl 'ind Neck of Temur J H 7^aijer—p 533 
*Puhe and Re piration Reactions to Emotions and Mental Processc' 
J Bramson —p 547 Cone n in No 8 p 614 
Systematized Public Health Ser\ice for Small Cities Mu kens—p 562 
Radiotherapy for Mammary Cancer \V H Jolles —p 567 

Anomalies in Head and Neck of Femur—Zaaijer refers to 
the dystrophy of the head or neck of the femur m the young 
such as has been described by Legg Calve and Perthes It 
occurs usually between S and 10 with an extreme range of 
V/. to 12 Before the publications of the above writers (1910) 
such cases would have been labeled tuberculous coxitis and 
treated accordinglv This mistake is still made Zaaijer says 
hv those not familiar with the literature of the last ten vears 
on this osteodv strophv of the hip joint If there is pain the 
joint must be relieved from weight-bearing with correction 
of excessive adduction if required hut otherwise the child 
cm be left unmolested The final outcome mav be perfect 
tunctionmg or a condition like that with severe deforming 
-’rthritis Usinllv however the final condition is between 
these extremes, with very little disturbances The head may 


assume a valgus position with the neck in a varus position 
It IS important to keep the child under siiperv ision and cor¬ 
rect m time any tendency to excessive varus deforniitv 

In 1914 a compilation of fiftv-five such cases was published, 
all but eleven in bovs and in 66 per cent of the cases there 
was a historv of trauma of the hip joint and this was prob¬ 
able m all The injury at the junction of the epiphvsis had 
evidently interfered with the nutrition of the head and neck 
Zaaijer reports further the case of a girl of 12 who had 
tripped and fallen and the neck and head had become 
entirely detached from the shaft of the left femur complete 
epiphvsioly SIS The dislocation was corrected and the parts 
healed in place m a plaster cast About a year and a half 
later a similar epiphvsioly sis occurred on the other side 
This healed likewise in a cast and except for slight stiffness, 
the gait is now normal Kohler has also published a case 
of bilateral femur-epiphysiolysis it occurred while jumping 
rope With the Osgood-Schlatter disease of the tuberosity 
ot the tibia these three form a group in which there may be 
occasionally pain hut there is no inflammation and the clin¬ 
ical manifestations are insignificant in comparison tQ the 
often gross anatomic lesions The Osgood-Schlatter epiphy¬ 
sitis of the tibia occurs at 14 or 15 and juvenile epiphvsiol- 
vsis from 14 to 18 He explains how the growth at these 
ages predisposes to these anomalies The question of com¬ 
plete bed rest should be considered, it might ward off further 
deformity if applied during the first phase of the Perthes' 
disease and it is certainly beneficial in the Osgood-Schlatter 
epiphysitis of the tibia But it is a difficult matter to enforce 
for children who feel perfectly well and have no pain With 
actual fracture and dislocation at the epiphyseal line more 
or less strict bed rest for several months has to be enforced 
in some cases 

Influence of Mental Processes on Pulse and Respiration — 
Summarized on page 1431 

Radiotherapy of Mammary Cancer—^Jolles applied both the 
roentgen and radium ray ■> in the inoperable case described 
and reports it as a elm cal cure under radiotherapv for nearly 
three vears to date 

^pnl 17 1920 1 No 16 

•Quantitative Technic for Sachs Georgi Test S T Bok—p 1228 
Vltimate Outcome Mter Tonsillectomi H Burger—p 1339 
•Acetone in Spinal Fluid from Standpoint of Functions of the Choroid 

Plexus J Koopman —p 13-46 

Present Status of Vitamin Question B M van Driel—p 1350 

Quantitative Technic for Precipitation Test for Syphilis — 
Bok explains that the Sachs-Georgi reaction is like the first 
phase of the \\ assermann reaction only much more intense 
This precipitation of colloids is merely a chemical process, 
and can thus be studied and afford a deeper insight into the 
nature of syphilis than the tests which superpose two biologic 
processes He describes a modification of the technic which 
allows quantitative classification of the findings saying that 
the original qualitative technic is absolutelv unreliable The 
nonspecific reactions which occur only with 01 or 0.2 can be 
disregarded with svphilis the index is higher than this The 
test IS more sensitive than the Wassermann and is simpler 
and takes less time A normal beef heart provides a sensitive 
reagent for the test and the cerebrospinal fluid is used undi¬ 
luted in a set of five test tubes 

Acetone in the Spinal Fluid—Koopman reports that 10 or 
15 c c of acetone injected subcutaneously or bv the vein did 
not pass into the cerebrospinal fluid while inhaled chloro¬ 
form was constantlv found in it His tests were made on six 
rabbits In a fatal case of hemorrhage m the suprarenal be 
found 12 mg of acetone per liter in the spinal fluid and 
occasionally in epileptics he detected acetone in the spinal 
fluid The mtrameningeal pressure of the fluid was alwavs 
abnormally high m the cases of diabetic coma he has exam¬ 
ined With severe acidosis but no coma he has never found 
the spinal fluid normal when the pressure waS high hut m 
three cases he witnessed the prompt rise in the pressure 
when the fluid contained acetone and sometimes diacctic acid, 
and the pressure was normal when first examined This sug¬ 
gests that the acetone irritates the choroid plexus and whips 
It up to secrete more o' the cerebrospinal fluid The same 
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maA occur with urea, chlorids and albumin, and this has 
suggested the question whether the choroid plexus function¬ 
ing may not be compared to that of the kidney, and whether 
It maj not function vicariously for the kidneys to a certain 
extent in some conditions He adds that this theoretical 
assumption justifies tests of the permeability of the choroid 
plexus along the lines of the functional kidney tests, and also 
anatomic study of the choroid plexus in cases of death from 
uremia or diabetic coma 

Hospitalstidende, Copenhagen 

Feb 25 1920 63, No 8 

*Is the Lasegue Symptom from the Nerves or the Muscles? J Helweg 
-—p 113 Begun m No 7 p 97 

The Lasegue Sign in Sciatica—Helweg presents an array 
of arguments to prove that the pain with the Lasegue sign is 
from the muscles, not from the nerves He insists that the 
sciatic nene is not responsible for the pain experienced 
when the extended leg is lifted passively from the plane of 
the bed, the knee still extended, and declares that he does not 
know of a single instance on record of lesions ha\ ing been 
found in the sciatic nerve of persons who had suffered from 
sciatica during life He also recalls that the sciatic nerve 
is accessible to direct pressure only in the popliteal space, 
where the popliteal neries can be palpated In his examina¬ 
tion of 300 patients w ith sciatica, he never found the popliteal 
neries more sensitive to pressure on the side of the sciatica 
than on the sound side Tenderness along the course of the 
sciatic nerve may be due to the superposed muscles, but there 
IS no eridence to date that it is due to the sciatic nerve itself 

March 3 1920 63, No 9 

‘General Arc Light Treatment of Laryngeal Tuberculosis N R 
Blegvad—p 129 Begun in No 6 p 81 

Phototherapy of Laryngeal Tuberculosis —Blegvad here 
describes his success in S2 cases of laryngeal tuberculosis in 
which treatment was with general exposures to the carbon 
arc light Each case is reported in detail with illustration 
of the findings before and after in a number The patient 
reclines undressed, under the light from four powerful (20 
amperes) arc lights four patients at a time sharing the light 
bath From fifteen minutes at first, the exposures are length¬ 
ened in a week to an hour and were never given longer than 
this Among the 74 patients thus treated the larjngeal tuber¬ 
culosis healed completely in 17 In 16 the tuberculous process 
continued its course unaffected Most of the patients had 
concomitant pulmonary tuberculosis and in an advanced 
stage in some The ulcerative processes in the larynx 
promptly subsided under the phototherapy sometimes supple¬ 
mented with local measures, especially the galvanocautery 
applied deep in the lesion, according to Grunwald’s method 
The course of treatment lasted from two to four six or 
more months some of the patients took two courses with 
several months’ interval 

Hygiea, Stockholm 

March 31 1920 83 No 6 

Parenteral Inieclions of MilW in Treatment of Infectious Diseases 
I Bratt —p 177 

Norsk Magazm for Lsegevidenskaben, Cknstiama 

April 1920 SI Ao 4 

•VoUulus of Sigmoid Flexure R Ingebngtsen—p 329 
•Retrograde Incarceration of Inguinal Hernia C Mamen —p 340 
•Acti%e Motements in Treatment of Purulent Arthritis O Usiand 
p 358 

*Ca e of Vagitus Utennus K Gjerspe —p 367 
Strychnin to Ward Off Collapse ^\lth General Anesthesia and Acute 
Infectious Disease P Fnck—p 369 
•Diabetes and Influenza K Motzfeldt —p 372 
•Methyl Alcohol Poi oning and Blindness J F Harboe —p 379 

Volvulus of Sigmoid Flexure—Summarized klay 1, 1920, 
p 1287 when published elsewhere 

Retrograde Incarceration of Ingumal Hernia—Mamen 
compares a case which he reports in detail with the 62 cases 
of Polvas international compilation, the ages ranged from 
7 to 76 The 2 cases in which no operation v/as attempted 


terminated fatally the third and fourth days The intestine 
m the hernia forms a W, the center loop usually projecting 
back into the abdominal cav ity The intestine was considered 
reducible in 31 of Ihe cases but 4 in this group died In 3 
of the cases there were three loops of intestine involved 
The hernia in these cases is usually very large and of long 
standing In some of the cases the abdominal wall protruded 
above the hernia, and a palpable tender tumor was evident 
in some as in Mamen s own case If more than one loop 
is found in a hernia, further investigation is imperative 

Treatment of Jomt Lesions—Usiand has been converted to 
Willems’ method of early active exercise of the suppurating 
joint by his success in the case of a boy of 10 with a purulent 
process in the knee which had been cut by a fall on a broken 
bottle The immobilizing bandage and the catgut sutures 
were remoyed on account of the streptococcus infectious 
process, nine days after the accident and active movements 
of the knee were made every hour The temperature dropped 
at once with the active movements The boy was able to 
flex his knee to 90 degrees without pain by the second day, 
and to 180 degrees the sixth day, and was up and about in 
less than two months By the end of the two months the skin 
had healed completely and the knee was so flexible that the 
boy could touch his nates with his heel The ideal drainage 
of the joint under the influence of the active movements 
seems to be the mam element in the favorable outcome, as 
also the remarkable absence of pain in comparison to the 
pain in an immobilized join' 

Vagitus Utennus—Gjersfle reports that during forcible 
delivery of a pnmipara, when the hand was introduced into 
the uterus a cry was heard from the interior of the uterus 
clearly audible to the nurse and the two assistants, and it 
was repeated several times in the course of ten minutes 
Extraction finally succeeded, with forceps and mother and 
child are doing well Fully twenty minutes elapsed between 
the first vagitus utennus and the extraction but the child 
was not especially asphvxiated and no attempt at resuscita¬ 
tion was required the child screaming at once The entering 
hand had evidently introduced air into the uterus The cry 
testifies that a child can be horn with air in its lungs, hut 
this can scarcely occur without artificial measures to aid 
deliv ery 

Diabetes and Influenza—Motzfeldt remarks that Joslin in 
his compilation of 1 000 cases of diabetes was not able to 
trace it to an infectious disease in more than 36 cases Dur¬ 
ing the influenza epidemic of the nineties, several reported 
instances of diabetes following influenza but in the recent 
epidemic he knows of only 2 published cases of the kind, and 
in these it was merely the exacerbation of latent diabetes 
He here relates 4 cases in which the first symptoms developed 
directly after an attack of influenza, and in one of the cases, 
there was pain in the tender pancreas The patients were 
14 15, 20 and 35 years of age and the diabetes was mild, 
reexamination from ten to eighteen months later showed 
tolerance for ISO 300 or 500 gm bread, and in some, alimen¬ 
tary glycosuria 

Methyl Alcohol Intoxication and Blindness —Harboe 
reports a case in which the man was under observation for 
a week before the cause of the disturbances was discovered, 
the man denying drinking liquor The bottle from which he 
had imbibed was finally found and still contained some of 
the “spirit ’ which prov ed to be pure methyl alcohol He 
could count fingers at half a meter with the right eye and 
with the left detect screening of the light at the same dis¬ 
tance The visual field was much restricted Nine charts 
of the fields are reproduced showing the gradual improve¬ 
ment, but by the end of four months there was still some 
paresis of accommodation There were no signs of the usual 
retrobulbar neuritis at first, but some atrophy of the optic 
nerve finally became evident Treatment is usually with 
lavage of the stomach and enemas with measures to induce 
diaphoresis In conclusion Harboe cites the literature or 
poisoning by wood alcohol and mentions Kafka’s report in 
1919 of eleven cases of retrobulbar neuritis in which exclu¬ 
sion of all other causes seemed to point to this 
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OFFICIAL METHODS OF CONTROL OF 
REMEDIAL AGENTS FOR 
HUMAN USE* 

G W McCOY, MD 

•Director H>cicnic Laboratory 
WASHINGTON, D C 

Control of remedial agents by the government 
rests on the interstate commerce danse of the con¬ 
stitution, under which the Food and Dnigs Act is 
enforced by the Bureau of Chemistry of the Depart¬ 
ment of Agriculture, and the law governing the sale 
of serums, viruses, toxins and analogous products 
which is enforced by the Public Health Service of the 
Treasury Department Control is also exercised over 
all dnigs, serums, etc, that are imported 
This preliminary statement is made to clarify the 
situation with respect to some notorious frauds, which 
well-meaning persons have rightly felt ought to be 
suppressed but which on further investigation weie 
found not to be the subject of interstate traffic The 
suppression of these logically rests with local authori¬ 
ties, state or municipal 

THE FOOD AND DRUGS ACT 
With respect to domestic preparations, the Food and 
Drugs Act, in its bearing on remedial agents, is chiefly 
a measure designed to secure truthful names and 
statements Tins control is necessarily dnided into 
that w'hich is intended to apply to preparations 
designed primarily for tne use of the laity direct, 
and that which is applicable to medicines ordinarily 
prescribed by physicians I need not tell tins section 
that there is much oierlapping of these groups 
This law’ is designed to secure truthful names and 
truthful statements, but if one stops to consider what 
that means, one will see that in doing this the federal 
Food and Drugs Act insures to the purchaser, physi¬ 
cian or layman, an honest product It means that 
when the druggist orders from the wholesale dealer 
a fiuidextract, this law tends to insure that he will get 
the United States Pharmacopeia preparation If a 
bottle of tablets is labeled Aspinn, 5 grams, ’ this law 
proMdes punishment for the shipper of the package 
in interstate commerce if the tablets do not contain 
5 grains of acetylsahcyhc acid As an example, last 
jear many shipments of alleged castor oil capsules, 
although labeled to be castor oil contained from SO to 
70 per cent of cottonseed oil, and were made the 

• Cbitrman's address read before ibe Section on rharraacolog> and 
Thcripeutics Tt the Se%ent> First Annual Sc ion of the Aracnern 
Mvdical A'ssocntion New Orlcm* April 


subject of official action The federal Food and Drugs 
Act protects and makes respected the confidence that 
the patient naturally gives to his physician and to Ins 
druggist 

In connection w'lth the enforcement of this law, the 
courts generally take a broad Mew of the intent of 
the act, and m <5pite of the delays incident to any legal 
procedure, eventually it is usually possible to secure 
conviction Even if the actual wording of an ad\cr- 
tisemeiit is cleverly presented and possibly literally 
truthful, if the impression conveyed to the purchasei 
IS not one that is justified by the composition of the 
preparation, the law may be invoked 

In the case of ‘ patent medicines,” the law requires 
that the label or package shall not contain any state¬ 
ments of therapeutic or curative effect that are false 
and fraudulent The use of the words ‘ cure” or 
‘ remedy” is not forbidden, but they must be used only 
for medicines that actually are cures or remedies for 
the conditions named on the label The placing on 
the label of the names of diseases is taken to imply 
that the medicine contained in the package is in itself a 
treatment for the diseases or conditions named 

The requirements w’lth respect to labeling have 
resulted m the use of the words cure” and “remedy” 
becoming comparatively rare, and such expressions' 
as “will often relieve” “will frequently tend to over¬ 
come,” ‘will aid nature to restore,” may sometimes' 
be used with benefit,” “some cases will yield to the 
treatment,” and similar expressions, are becoming 
popular Obviously, a purchaser who wishes to use 
a proprietary medicine, and uses it in the face of no 
stronger assertions than these, is within liis rights in 
following the dictates of his own judgment In tins 
connection, it is remarkable how vague and noncom¬ 
mittal advertisements may be in medical joiinials and 
yet succeed in impressing medical men Not long ago 
there appeared a rather widely circulated advertisement 
of a biologic product, which, when carefully read, 
made no definite statement or claim beyond the one 
that the preparation ‘ is indicated” in certain diseases, 
vet physicians interested in truthful advertising were 
generally inclined to consider that the advertisement 
was unwarranted and unreasonably optimistic When 
we consider how loosch the word ‘indicated” is used 
111 connection with medicinal preparations, we arc 
scarcely in position to take exception to such state¬ 
ments as this 

An officer of the Public Health Service, delailcil to 
the Bureau of Chemistry at the request of the Secre¬ 
tary of Agriculture and assisted by two other ofticers 
from the Public Health Service, has c!i rge of the 
administration of the drug side o ' nd Drugs 

Act, except for the matter of 








1554 


CONTROL OF REMEDIES—McCOY 


Jour A M A 
JuHE S, 1920 


MISLEADING STATEMENTS IN TEXTBOOKS 
It may coidc as something of a surprise to the mem¬ 
bers of the section to learn that perhaps the most effec¬ 
tive bar to the control of proprietary medicines is the 
existence m textbooks of therapeutics and of medicine 
of loose and even misleading statements as to the value 
of remedies It is when the manufacturer seeks to 
justify the placing of names of diseases on his label 
that ive are confronted with misleading quotations 
from textbooks 

The searching of medical literature for quotations 
to support claims of proprietary remedies has become 
something of a specialty, and attorneys tell me that it 
is possible to secure quotations from highly respectable 
authonties referring to almost any drug that is put 
into a proprietary remedy I recently appeared as a 
witness opposing the claims of a proprietary remedy 
in which oil of eucalyptus was the agent asserted to 
be of value in the treatment of tuberculosis of the 
lungs and other pulmonary diseases, and quite in 
accordance with expectations, the attorneys for the 
manufacturers of the preparation were able to quote 
statements from a number of reputable textbooks on 
therapeutics and materia medica which went a long 
way toward justifying the contention that the adver¬ 
tising was based on substantial medical evidence 

CONTROL OVER DRUGS AND BIOLOGIC PREP ^RATIONS 
With respect to agents called drugs in the ordinary 
sense and designed primarily for use by physicians, 
the rulings under the Food and Drugs Act have been 
that the government should not interfere iiith the 
privilege of a physician to use any agent he sees fit 
to employ, differing in this respect from the control 
exercised over biologic products 

With respect to the control over “serums, viruses, 
toxins and analogous products ” to quote the wording 
of the law of July 1, 1902, the situation is somewhat 
different The wording of the law clearly indicates 
that it was the intention of Congress to restrict the 
use of preparations coming under this law to such as 
had therapeutic or prophylactic activity, in other 
words, it was intended to prevent the practice of decep¬ 
tion, even on the physician, as well as to guarantee 
safety At first sight it might seem that the adminis¬ 
trative officer’s functions were reasonably clear and 
simple, but really we find that the determination of 
therapeutic or prophylactic value is a matter of much 
difficulty frequently—at times, indeed, it is impossible 
Perhaps an example or two will clarify this A few 
years ago there was a rather general acceptance among 
bacteriologists of a small anaerobic gram-positive 
organism as the cause of typhus fever, and soon after 
the apparent demonstration of the etiologic relation of 
tins organism to ty'phus an application was filed for 
a license for antitj'phus vaccineMnade from the organ¬ 
ism in question No evidence was presented to prov'e 
the worth of the vaccine, but it was insisted by its 
proponents that it must be of value, being made from 
w'hat was conceived to be the cause of typhus fever 
It was felt that the importance of the subject demanded 
an attempt to ascertain the facts in an experimental 
wav, before authorizing the use of the vaccine 
Without going into the details of experiments that took 
many months to complete it was conclusively shown 
that the vaccine was quite without the slightest effect 
in the prevention of experimental ty^phus under rigpdly 
controlled conditions, and on this ev idence a license 
w as denied 


Another class of biologic preparations, for which 
licenses are constantly being sought, are alleged reme¬ 
dies for tuberculosis, here again the attitude has been 
that evidence of usefulness satisfactory to an impar¬ 
tial investigator must be secured before a license will 
be recommended Thus far, in each case in which 
tests have been made, it has been found that the alleged 
tuberculosis remedy has been without value, and 
licenses were therefore refused 

When it IS possible to secure experimental evidence 
within a reasonable time this is insisted on The 
most difficult cases, how'ever, are those in which it is 
impossible to secure evidence from laboratory experi¬ 
ments Let us take, for example, the respiratory 
infections, particularly the rather ill-defined group 
including “grip,” “colds” and “influenza ” It is not 
possible to submit the bacterial vaccines that are 
claimed to be of therapeutic or prophylactic v'alue to 
the crucial tests of controlled laboratory experiments 
To secure the data by controlled clinical experiments, 
save m most exceptional cases, is impossible What 
shall the administrative officer do? He may feel that 
these vaccines are worthless, but he cannot prove it, 
and on the contrary, he is confronted by a mass of 
uncontrolled clinical data which indicate the useful¬ 
ness of the agent As a result, in order to avoid the 
possibility' of doing harm by depriving people of an 
agent which it is barely possible may be of value, he 
recommends the granting of a license though he may 
be reasonably certain that the preparation is not of 
value, though probably harmless 

It IS inevitable that the marks on a package indicat¬ 
ing that a preparation is made under gov'ernment 
license will be construed by some as a guarantee of 
efficiency To obyiate this as far as possible, it is 
required that a statement to the effect tliat there is 
“No U S Standard of Potency” shall appear on 
packages of products that are without potency stand¬ 
ards I am glad to say that potency' standards are 
provided for nearly all really useful products, the con¬ 
spicuous exception being smallpox vaccine 

It IS a pleasure to record here the cooperation and 
the ready acquiescence to administrative decisions on 
the part of the great majority of manufacturers of 
serums and similar products They have withdrawn 
preparations which we have considered, but could not 
prove to be worthless and have refrained from press¬ 
ing applications for license for preparations that fell 
into the same class 

There are certain biologic preparations for which 
tests and standards are not sufficiently' accurate to 
enable different workers always to get approximately 
identical results The best example of diis is anti- 
pneumococcic serum In the cases of this, of anti¬ 
meningococcic serum and of one or two other prepara¬ 
tions, the manufacturer is required to make tests that 
are prescribed, and, if the preparation proves satisfac¬ 
tory, to send samples of the serum together vvjth a 
copy of the record of his tests to the Hygienic Labora¬ 
tory, where the tests are repeated and the preparahons 
are finally passed for sale, or rejected on the basis of 
the official tests 

The same method, i e, the testing of each batch 
of the product, is applied to arsphenamin and neo- 
arsphenamm, which have been held by the laW/ officers 
of the government to come under the provisions of 
the same law that is applicable to serums, viruses, 
toxins and analogous products 
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The testing of preparations in this manner naturally 
throws a heavy burden of routine work on the con¬ 
trolling laboratory, but every proposal to discontinue 
this form of safeguarding of preparations is met by 
objections from so many sources that I suspect we shall 
have to consider it a fixed part of the routine work 
of the laboratory charged with the supervision of these 
products This has the great disadvantage of taking 
time and effort from purely research work Of 
course, there should be ample resources to carry on the 
essential routine without curtailing research features, 
but funds are inadequate to permit this 

The regulations at present require the proper 
descriptive designations of the product in addition to 
the trade name Thus, tubercle vaccine must be 
marked “Bacterial Vaccine Made from Tubercle Bacil¬ 
lus,” and influenza prophylactic must be marked “Bac¬ 
terial Vaccine Made from the Influenza Bacillus” and 
such other organisms as may be present m the 
product 

Within the past year the wide latitude heretofore 
allowed manufacturers in the dating of preparations 
with respect to the duration of potency has been 
replaced by fixed maximum dating requirements 

It IS a pleasure to state that the United States is far 
in advance of older countnes in respect to the control 
of medicinal agents I well recall the amazement 
with which a distinguished English physician learned 
that we would not recommend license, for example, 
for antipoliomyelitis serum, anti-influenza serum, and 
various cures for tuberculosis England is practically 
without restrictions, and, as the distinguished physi¬ 
cian remarked, “Amencan law is the only protection 
that England has against useless or fraudulent prepara¬ 
tions of American origin, ’ the basis of this being the 
fact that our law applies to materials for export as 
well as to those for domestic consumption 

There is a very marked difference between the 
methods employed by the two arms of the gocernment 
concerned in drug control Under the Food and Drugs 
Act, examinations are made of products found in inter¬ 
state commerce, and if they fail to comply with the 
required standards or are falsely labeled, appropriate 
legal action is taken, either by prosecution of the ship¬ 
per or by the seizure of the shipment On the other 
hand, under the law controlling the serums, viruses, 
\accmes, etc , the aim is to see that no impure or worth¬ 
less product shall be allowed to enter interstate com¬ 
merce This aim is accomplished by a system of 
licensing manufacturers for various products No 
license is granted to any firm until the licensing author¬ 
ity IS satisfied that the personnel and equipment of the 
firm are both qualitatively and quantitatively sufficient 
to give all reasonable assurance that the products for 
which license is sought shall be satisfactoiy’ in regard 
to punty and potency 

In addition to the assurance afforded bv the licensing 
system there is supervision of finished products 
through the procuring of samples in the open market 
and the testing of these 

In addition to the activities that have been described, 
which cover the major fields of federal drug control 
we have the prevention of exploitation of obvious 
frauds through the mails, which is the function of the 
Post Office Department, and the supervision over 
liquors and narcotic drugs which is exercised by the 
Internal Revenue Bureau of the Treasury Department, 
but I need not discuss these at this time 
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My aim in this report is to stimulate serious scru¬ 
tiny of methods in vmgue in the management of peptic 
ulcer That such inquiry is needed is proved bj recall¬ 
ing that, although much useful knowledge has accnied 
to physicians from recent clinical, operative, chemical 
experimental and pathologic studies, yet, apart from 
various surgical procedures, little essential has been 
contributed to the actual, practical treatment of the 
affection since the tune of Celsus ’■ In various 
languages, from the period of that clinical patriarch 
have similar directions been given* for the cure of 
ulcus ventnculi “Remove or neutralize the acid which 
causes (sic) the ulcer, and nature will do the remain¬ 
der ” 

It would seem to be a painful commentary on 
the acuteness of the modem physician to say that he 
has learned nothing from the clinical observations 
(and mistakes) of such assiduous workers as 
Littre (1704), Baillie (1793), Abercrombie (1832), 
Cruveilhier (1835), Rokitansky (1839), Gunzburg 
(1852), Virchow (1853), Mueller ° (from Mueller, the 
empiric, clinical term “corrosive action” of gastric 
juice has descended) Pannm (1862), Pavy,® Axel 
Key,* Ziemssen,-' Schleip,'’ Leube,’ Riegel,® Wilson 
Fox,® von Noorden (1890), Stockton (1893), Fenwick 
(1893), Koch,*® Einhorn,** Leube and Mikulicz (1897), 
Hemmeter (1902), Ewald,*® Dieulafoy (1902), Sel- 
lards,*® S Moller,** Westphal and Katsch,*-* Rose- 
now,*® Mayo,** Bolton,*® Spencer, Meyer, Rehfuss and 
Hawk,*® Cannon,®® Carlson,®* and others 

As a possible excuse, it may be adduced that the 
older clinicians have neglected to put into practice the 


• Chairman s addre*;s read before the Section on Castro Enlcrolopy 
and Proctology at the Seventy First Annual Session of the American 
Medical Assocntion New Orlems April 1920 

1 Celsus A C De Medicina Lib IV Cip 5 Adlnbcndi Icnes et 
glutinosi sed citri satietalem omnia icna atque acida rcmo\cndi Mno 
utenduin sed neque proefngido neque nimis calido 

2 Mueller L Das corrosive Geschwur in Magcn und DqrmkTml 
Erlmgen 1860 

3 Pavy Guy s Hosp Rep Senes 3 13 494 1877 

4 Key A\cl Om det corrosiva magsircts etc Hjgiea cited in 
Giirlt Virchow s Jihresbenchl 1871 

5 Ziemssen H Ueber die Behandlung des Magcnge«chv urs Volk 

mann s klmische Vortrige No 15 1S71 

6 Schleip P Zur Behandlung nut dcr Magenpumpe Arch f khn 
Med i3 453 1874 

7 Leube H in Von Ziemssen s Handbuch dcr pcziellcn Pathologic 
and Thcrapie 7 192 1876 

8 Ricgcl F Ztschr f khn Med 2 12 18S6 

9 Fox Wilson The Diseases of the Stomach London 1872 

10 Koch R Ueber das Carcinoma Ventnculi ex Ulcere Peter burc 
med Webnsehr 43 160 1893 

11 Einhorn Max Em klini cber Bcitrag zur Kcnntniss und Behind 
lung der Erosionen des Magen Berl khn Wchn«:chr 20 21 1695 

12 Ewald C A Di eases of the Stomach New \ork D ApnJeton 
‘‘x Co 1902 

13 Scllards A W Ulceration of the Stomach and ^cc^o is of 

Salivary Glands Resulting from Experimental Injection of Bile Salt 
Arch Int Med 4 502 (Nov ) 1909 

14 MoIIcr S Die Pathogencse des Ulcus Ventnculi mit besondcrer 
Berucksichtigung der ncucren cxpcrimcntellcn Ergebni e Erfcln 
inn Med u Kindcrh 7 scO 1911 

15 Westphal K and Kat«ch G Das neurotj chc Ulcus Duodcni 
Mitt a d Grenzgeb d Med u Chir 2G 391 I9n 

16 Ro enow E C The Production of Ulcer of the Stomach Iv 

Injection of Streptococci JAMA 61 1947 (Nov 29) 1913 
3915 ^ Ulcer J A M A 65 1069 (S 

18 Boflon C Ulcer of the Stomach London l'^ 

19 Spencer \\ H Meyer G P Rehfu s M 
Am J Physiol 39 4«9 (Feb 16) 1916 

20 Cannon \\ The Mechanical Factors of 

21 Carl on A J The Control of Hunger 
Chicago Lmver itj of Chicago Ire 3916 
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facts developed respecting gastric physiology during 
the past decade, and that the knowledge accumulated 
by the modern group of chnical-experimental workers 
has not yet been “driven home” or become sufficiently 
available to general practitioners or the laity Fur¬ 
ther, the healthy skepticism respecting experimental 
and clinical data, common to properly trained ph)'- 
sicians, has prevented such physicians from glibly and 
boldly sending forth unqualified statements regarding 
actual causes of peptic ulcer and definite numbers 
of cases in which cure has been effected The mod¬ 
ern clinician holds a broader etiologic view of 
peptic ulcer than it is possible to inherit from stud}' 
of ancient writings He demands definite clinical 
proof that peptic ulcer exists before he institutes 
“ulcer regimen,” and, should such regimen be carried 
out, he IS properly cautious in his interpretation of his 
“cures ” To him, relief of symptoms does not mean 
“cure,” as it is common knowledge that of uncompli¬ 
cated peptic ulcei;s (i e, nonheinorrhagic, nonper¬ 
forating, nondeforming or stenosing), 84 per cent 
exhibit that peculiar, characteristic “periodicity” 
which, to the careless or the ignorant, indicates “cure” 
Along with Mayo, Crispin and others, I have fre¬ 
quently pointed out that without so-called “ulcer 
symptoms,” and in stomachs whose secretion is acid- 
pepsin free, peptic ulcers are often found to be 
histologically unhealed, and may be the sites of most 
serious complications 

Until a few years ago, the treatment of peptic ulcer, 
particularly by nonsurgical procedures, was based 
mainly on the conception that peptic ulcers are caused, 
or if they have already formed, are aggravated, by 
the so-called “corrosne action” of acid gastric juice 
This conception of the etiology' of peptic ulcer has 
been so persistently emphasized by clinicians that it 
has obtained a widespread acceptance among prac¬ 
titioners in general It thus follows that the medical 
mind almost universally, and frequently automatically, 
connects peptic ulcer with "corrosion,” particularly 
“acid corrosion ” With such conception of the origin 
of peptic ulcer, the therapeutic corollary that “acid 
corrosion, being the cause of peptic ulcer, indicates 
simply counteraction of acidity by alkali, prerention 
of corrosion follow'S and, hence, ulcer cure results” has 
required but mild cerebral activity m order to admit 
of its acceptance as a regimen of treatment m ulcer 
patients With so simple an explanation of the 
etiology of a w'ldely prevalent and grave ailment, it 
IS not to be wondered, therefore, that among general 
practitioners (and, indeed, among clinicians who are 
more fa\orably located w'lth respect to scientific inves¬ 
tigation) the assumption that acid gastric juice is 
necessary for, and vital in, the production of peptic 
ulcer, that commonly in ulcer, acid is above "normal” 
titration ^alues, and neutralization of this “hyper¬ 
acidity” leads to cure of ulcer, has had a vogue not 
w arranted by experimental, laboratory or clinical facts 

It IS not necessary to point out to an audience of 
this character and experience that expenmental inves¬ 
tigations haie failed almost uniformly in attempts at 
producing peptic ulcer by the introduction of acid 
of high titration values into the stomach These 
obsenations ha\e been made by im estigators of such 
standing as Paw low, Carlson, Ivv, Smith and others 
If the gastric mucosa has been preiiously undamaged, 
and if the stomach is bile free, there may be intro¬ 
duced into the viscus free hydrochloric acid, other 


inorganic acids or organic acids of a strength greater 
than ten times that of the acid titration values found in 
gastric ulcer stomachs or, in stomachs of persons free 
from gastric complaint or a pathologic condition, 
without peptic ulcer resulting It has also been 
emphasized by Carlson that in persons who are 
affected w'lth proved gastric ulcers, hydrochloric acid 
of five times as high titration \alue as that of the 
so-called “normal” gastric juice ma-\ be introduced 
into the stomach w'lthout discomfort clinically, w'lthout 
retardation in healing of the ulcer, or w’lthout the 
production of new' ulcers It has also been show'n by 
numerous clinicians w'ho have studied ulcer patients 
during the period of quiescence of their “ulcer symp¬ 
toms” that, m such cases, the acid values of the gastric 
juice are frequently' muck higher than are those m 
the so-called “normal” gastric juice, or are greater 
than the values reported when the patients w'ere 
experiencing dyspepsia, clinically Such observations 
respecting increases m gastric juice acid values are 
especially liable to be recorded in the cases of those 
ulcer patients who have been treated by the continu¬ 
ous, “rule of thumb” and century old ' alkalization” 
regimen, in wdiich event, provided the careless and 
uncontrolled exhibition of great amounts of alkaline 
drugs has not caused complete mucoid and permanent 
degeneration of the acid-secreting cells of the stomach 
mucosa, the end-result is a delayed and commonly 
increased, production of acid gastnd juice Mithout 
any painstaking research, clinical reports are avail¬ 
able m which peptic ulcers have appeared and have 
progressed steadily to the point of exhausting hemor¬ 
rhage or fatal perforation, while gastric juice acidity* 
has been constantly below the so-called “normal,” or 
even has been entirely' absent It is difficult to sur¬ 
mise how, in this type of patient, peptic ulcer could 
have been caused or its progress could hav'e been 
accelerated as a consequence of so-called “corrosive 
action” of gastric juice 

From the histologic standpoint, so-called “corrosive i 
effects” are most readily shown in that type of exten¬ 
sive, chronic peptic ulcer which is undergoing 
“malignant transition ” In this class of case, the 
local changes in the gastric mucosa m even way 
represent the irritation effects one might theoretically 
ascribe to “acid corrosion”, and yet the gastric juicei 
from such patients when analyzed quite regularly 
exhibits low or an absence of free hydrochloric acid 
In the true peptic ulcei (“round ulcer” of Crtiveilhier, 
not the accidental, self-healing “mucous erosion”), 
such irritation reactions about the ulcer, as might be 
expected of “corrosion” (and indeed are present w heii 
the gastric mucous membrane is traumatized to the 
point of true corrosion by acids experimentally), are 
entuely absent It has further been piov'ed by an 
army of investigators, notably Rehfuss and Hawk, 
that the acid values in indiv'iduals gastncally well 
fluctuate in wider ranges than they do in patients 
with proved peptic ulcer, and in instances w'hen, 
theoretically it is carelessly assumed that the acid 
caused the ulcer or prevented its healing It is com¬ 
mon clinical knowledge that less than forty-eight 
hours after surgical or other trauma to the stomach 
wall (resection of ulcer locally, resection of portion of 
the stomach, gastro-enterostoniy, etc ), acid values 
of the gastric juice begin to increase, and (with the 
possible exception of the gastro-enterostomized 
patient), within six months after extensive, local 
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gastnc traumas, the acid values in the stomach are 
within or above the “normal” values However, 
usually patients do not experience return of their pep¬ 
tic ulcers, establishment of ulcer at the site of surgical 
trauma or crops of new ulcers, consequent on “acid 
(or acid-pepsin)^ corrosion ” 

Etiologically, with respect to ulcer, it is an impor¬ 
tant observation that, following operations on the 
stomach, although the acid and peptic values of the 
gastric juice are steadily rising, healing and regenera¬ 
tion of the mucous membrane are not interfered with 
To those who have had any sort of surgical experi¬ 
ence, It IS not necessary to mention that, should the 
patient die from an ailment not connected with the 
ojierative field, following extensive gastric resection, it 
will be seen that union has taken place in all layers of 
the stomach wall, that a new mucous membrane has 
formed, and that very slight local evidences of surgical 
trauma are to be noted Such healing may occur in 
so short a time as a few weeks Thus, it is proved 
that in man (not a “laboratory animal”), extensive 
loss of epithelium may be rapidly compensated for 
by the development of a new mucosa, even though the 
surgical area being repaired is more or less constantly 
bathed in that acid gastric juice which, empirically 
and purely theoretically, is commonly assumed to 
] Obsess “corrosive” qualities toward injury or partly 
devitalized gastnc epithelium These observations 
are of greater value than are data shown by experi¬ 
ments in ulcer production, because not only is one 
de ding with problems in human physiology and 
histology, but he has at hand observations of patients 
who exhibit those constitutional faults that have 
already permitted demonstrable, local gastric defects 
Knowledge of normal gastnc physiology and 
histology should teach that such rapid and gross 
gastnc repair as cited is not anything remarkable 
From shortly after birth, the gastnc lining is accus¬ 
tomed to resist injury and to make proper repair in 
the presence of a secretion rich m free hydrochloric 
acid and pepsin Such secretion is the normal habi¬ 
tat of the mucosa of the stomach, just as in the 
mouth, pharynx and upper esophagus the normal 
habitat m which epithelium functionates is alkaline 
Certainly, it ought not to be expected that when, 
artificially, the reaction of the secretion m which 
gastric epithelium has to live and functionate is 
changed from acid to alkaline, the condition is ren¬ 
dered more favorable to function or to repair after 
injury It is a well known fact that, if the secretion 
of the mouth and the upper esophagus is changed 
from alkaline to acid, epithelial cells have great diffi¬ 
culty m maintaining proper protection and function— 
indeed, such change m reaction is not infrequently 
followed by visible, local evidences of destruction 
(“pyorrhea,” erosions about the teeth and on the 
tongue, and erosive, bleeding, superficial or deep ulcer¬ 
ations m the pharynx or m the esophagus) When 
peptic ulcer exists, it is, therefore, a matter of serious 
question whether the introduction into the stomach 
of sufficient alkali to neutralize hydrochloric acid is 
not injurious rather than beneficial the ulcer appar¬ 
ently heals m spite of excess alkali The injurious 
effects of continuous alkalization” would doubtless 
be more eaident were it not the custom of such chin 
Clans as practice this empiric form of therapy to make 
frequent gastric lavage a routine phase of their regi¬ 
men In this waj, much of the excess alkali is washed 


from the stomach, with consequent relief to the gastnc 
cells, which have been caused to o\ erf unction in their 
attempt to neutralize excess alkali and to restore an 
intragastnc habitat normal, chemically Hamburger == 
has showm, howeaer, that the exhibition of alkaline 
salts, e g, sodium chlond, etc, has (provided 
their concentration is sufficiently high) the power 
of limiting peptic activit) Hamburger’s expenments 
are worthy of consideration, even though they may be 
few in number and performed chiefly m a itro On the 
“pepsin inhibition” basis. Hamburger partly explains 
aavay the significance of so-called “corrosiae acid 
action” avith respect to production or aggraa^ation of 
ulcer Apparently, he assumes that if pepsin is 
rendered inert by the exhibition of alkali, then acid- 
pepsm combination aaith supposed consequent “cor¬ 
rosion” or “digestion” of injured gastric mucosa is, 
in certain circumstances, limited Hamburger’s 
experiments, hoaveaer, do not explain avhy, after 
surgical or other traumas of the stomach, ii hen acid- 
peptic values soon become practically normal, repair 
of extensive damage goes on avithout interruption, 
and a normal mucous membrane is formed, or, at least, 
a mucous membrane results aaliich is capable of pro¬ 
tecting the deeper layers of the stomach aaall, ea'en 
though it may not maintain complete preoperative, 
secretory function 

Clinically, our own laboratory investigations in 
2,168 definitely proved and not “clinically surmised” 
cases of peptic ulcer have revealed these facts Of 
this number, fifty-six patients, 2 6 per cent, had 
gastric contents containing no free hydrochloric acid, 
499 patients, 23 per cent, had free hydrochloric acid 
values below 30, 890 patients, 41 per cent, had free 
hydrochloric acid values wathin the normal range (40 
to 50, Topfer scale) and in 723 patients, 33 4 per 
cent, the free hydrochloric acid values were greater 
than the so-called “normal ’ The significance of these 
figures with respect to acidity in definitely proved 
ulcers adds further emphasis to the obser\ations of 
Rehfuss and Hawk These investigations show that 
in no fonn of gastric disease can the acid rallies be 
considered as indicating the causative factor of the 
disease, or that such acid \anations are consequent 
on that disease, that, in health, the range of acid 
values in gastnc juice is wider than is that of any 
of the ralues which formerly w’ere supposed to be 
indicatire of, or consequent on, gastric malfunction 
Both low and high gastric titration values may be 
returned irrespective of gastnc sj niptomatolog} 
E\en when fractionally estimated, the lariations in 
gastnc acidity, in both healtii and disease, can be 
regarded as incidents in gastnc function Frequently, 
they are only of ephemeral significance Numerous 
obsen'ations made on the same subject, or numerous 
examinations of patients known to be affected with 
similar diseases, show widely raiyang differences in 
gastric juice acid lalues These fluctuations, quite 
conimonlj, are irrespectne of symptoms and the clin¬ 
ical and histologic course of the disease Doubtless, 
they furnish only useful hints respecting the ability of 
stomachs to accommodate themsehes to transient 
upsets or to abnormal functional demands of long 
duration 

\bout ten jears ago, I became coniinccd that any 
treatment of “peptic ulcer” t"’ x fU: Ung 
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gastric chemibtr)' was (as I rulie, Rokitanski, Riegel 
and others had shown, more than a half century ago) 
little more than guesswork, was unscientific, uas 
not justified by any known published records and 
might, m fact, prove harmful to patients My experi¬ 
ence with abundant material has since confirmed my 
earl}' opinion Difficult as it sometimes is to discover 
the precise etiologic factors interplaymg m ulcer 
patients, still, I am convinced that careful search for 
such factors mil commonly disclose information 
nhich is useful and of great sennce m the establish¬ 
ment of an intelligent therapeutic regimen In other 
words, search for etiologic factors in peptic ulcer 
indicates careful analysis of the individual patient, 
and signifies that the major part of the treatment is 
to be directed tonard the individual patient who has 
the ulcer, with consequently a minor degree of treat¬ 
ment to the ulcer, which forms a small part of the 
patient’s entire make-up Such a regimen of treat¬ 
ment is not often a rosy therapeutic pathway It 
means that masses of people cannot be moved about 
and worked on by inexperienced interns, nurses or 
assistants, it means that routine prescriptions for pills 
and-powders are useless, and it means that so-called 


ETIOLOGIC THERAPEUTIC CLASSIFICATION OF FIVE 
HUNDRED AND TWENTY TWO CASES OP 
PROVED GASTRIC ULCER 



Group 

No of 
Cases 

Per 

Cent 

1 

Infectious (chronic and acute) 

173 

33 1 

2 

Arteriosclerotic (>Mth %ascular h>pertension 56 
cases ^\tthout \ascutar hypertension, 21 cases) 

77 

14 7 

3 

Visceral hypertonia (\agus or splanchnic hyper 
function) 

Chronic anemia (so called chlorotic ) 

68 


4 

61 

11 3 

s 

Syphilitic 

41 

7 8 

C 

Visceral hypotonia (%agus or splanchnic h>po 
function) 

27 

S 2 

7 

Postoperatii.e 

27 

5 2 

S 

Industrial intOMcation (occupational poisonings) 

22 

4 2 

9 

Metabolic d>-function (thyroid suprarenal puui 
tar> etc ) 

18 

3 4 

to 

Traumatic (abdominal injury from blows fills etc 
intragastncally foreign bodies) 

8 

1 5 


“diets” cannot be dubbed “first week,” “second week,” 
etc, ad infinitum till the patient breaks awa} from 
his gastronomic chains, commits an “indiscretion ni 
diet,” “relapses,” and comes back again to Ins 
powders, pump and pap 

analysis of five hundred and twfnty- 
TW 0 CASES 

With the purpose of further emphasizing the neces¬ 
sity for considering clmicall} the significance of 
etiologic factors in the treatment of peptic ulcer, and 
with the object of demonstrating the need of strict 
indnidualization in any ulcer regimen, I have care¬ 
fully anal} zed 522 gastric ulcers These ulcers w'ere 
proved actuall} to exist b} objective data, namely, 
from surgical, roentgen-ra} and pathologic studies I 
do not consider it worth }Our time or my effort to 
make an inquiry, purporting to be scientific, into any 
group of ailments diagnosed “peptic ulcer’ on only 
clinical histor}, phjsical examinations or testmeal 
evidence The unreliabilit} of data of such t}pc is 
shown b} the observations made in our clinic that 
onl} 53 per cent of patients with gastric ailments 
who come to us with a diagnosis of “ulcer’ prove 
to be affected with that disease when subjected to 
thorough clinical studv The remaining 47 per cent 
of patients were affected with lesions of the gall¬ 
bladder or the appendix, simple gastritis, carcinoma. 


syphilis, cardiorenal upsets, tuberculosis, alcoholism, 
occupational intoxications and forms of neurologic 
hyperfunction, i e , vagus hypertonia 

The results of our studies enable me to present an 
ulcer classification based on what I consider valuable 
facts, etiologically, m ulcer causation, and to offer such 
grouping as a guide to intelligent, therapeutic manage¬ 
ment of peptic ulcer It is granted that my classifica¬ 
tion is not complete indeed, its first revision may 
come from me However, my grouping carries 
essential pointings, therapeuticall}, and it gets away 
from the ancient, unprov'ed and prev'alent conception 
of peptic ulcer’s being a local, gastric disease caused 
b} so-called “acid corrosion ” It also emphasizes the 
fact that gastric ulcer is rarely a disease due pri¬ 
marily to a gastric upset, but that the gastric lesion is 
only the local, accidental manifestation of a systemic 
disturbance, initiated by a great variet} of agents 

There is not now sufficient time to submit details 
respecting the data entering into cases making up these 
groupings, such consideration is leserved for later 
reports To the seriously inclined student of peptic 
ulcer and its clinical management the classifications 
which I have given will, I feel sure prove of value 
and will furnish significant hints respecting amplifica¬ 
tion of the individual groups and of the classification 
as a whole To such practitioners as have not the 
opportunit} or the mclmation for extended inquiry 
into the therapeutics of gastric ulcer mv remarks 
and my classification of 522 prov'ed ulcers will I hope, 
result in a critical scrutiny of reports lespectmg the 
“cure” of ulcer by measures which have as their 
object the altering of intragastnc cheniistrv only by 
medicines or diets, or of measures which purpose to 
alter a constitutional or metabolic fault bv surgical 
removal of ulcer or a great part of the stomach Local' 
treatment of such gastric anomaly can give promise of 
permanent success onl} when coordinated with thera¬ 
peutic measures tending to restore to normal the 
systemic disturbance of which the gastric defect is but 
a part 
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The most plausible theoo" of the causation of goiter 
lb that It results from infection Recently, many 
observers have believed that the infection is in part 
autogenous In this connection much attention has 
been directed to the focal centers of infection in the 
adenoid, teeth and tonsils While no direct pathway 
of travel for such infection from the throat to the 
th} roid has been proved, it has been assumed on clinical ’ 
grounds that some such pathway exists Many physi¬ 
cians contend, therefore, that th}roid disease may arise 
in the throat, and be perpetuated from this source A 
clinical study of many goiter cases m connection with 
infection foci of the throat and mouth furnishes abun¬ 
dant ev'idence in support of this theor} 

The intimate relationship between the larjnx, trachea 
and thvroid gland is common anatomic knovvdedge ' 
In health the gland lies on the upper trachea, often 

Read Ijcfore the Section on Laryngology OtoloRv and Rhmology at 
the Scvent> Fjr» Annual Sc< ion of the American Medical Associaiio i 
Orican April tp20 
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extends over the cncoid and thyroid cartilages, and 
IS closely bound to them by connective tissue The 
recurrent laryngeal nerves are closely associated, and 
the normal blood and nerve supplies have much in 
common 

In disease of the thyroid this intimacy of the 
enlarged gland to the upper air tract is usually much 
increased, resulting in a multiplicity of symptoms, 
chiefly respiratory disturbances Thus an aberrant 
goiter at the root of the tongue or within the trachea 
causes distressing dyspnea, a circular goiter may con- 
stnct the trachea even to a fatal degree nodular goi¬ 
ters may compress the adjoining air tract sufficiently to 
cause difficult or dangerous respiration Large col¬ 
loidal or cystic goiters result in varying degrees of 
respiratory obstruction, and by backward extension 
may interfere with the function of the recurrent laryn¬ 
geal nerves, with the result of vocal disturbances vary¬ 
ing from slight hoarseness to complete aphonia Great 
thyroid enlargement also stretches the pretracheal 
muscles, and ends in their atrophy and final loss of 
function, which no doubt adds to the loss of vocal 
power and normal respiration To the foregoing 
symptoms other almost innumerable ones may be 
added, most common among which are asthma, 
dysphagia, globus hystericus, great apprehension and 
neurasthenia Indeed, many cases, especially of non- 
toxic goiter, produce more symptoms referred to the 
throat than elsewhere, and nearly all goiter subjects 
present some symptoms that are referred solely to the 
throat 

In view of this relationship of laryngology to dis¬ 
ease of the thyroid body, and of the fact that the 
growth of laryngology has been in the direction of 
cjire by surgical methods, the assumption to surgery 
of the thyroid on the part of the laryngologist may 
seem most natural, and perhaps may ultimately prove 
helpful 

ESSENTIAL POINTS IN DIAGNOSIS 

Satisfactory results in surgery have always borne, 
and no doubt will continue more and more to bear, an 
inseparable relationship to diagnosis Successful sur¬ 
gery of the thyroid must be bound, especially in certain 
types of thyroid, with the most accurate diagnosis 
possible of the actual condition present in the given 
case 

Modern operative technic, coupled with surgical 
training and skill, have reduced the mortality of goiter 
surgery almost to nothing, yet the mere fact that 
goiter operations may be performed in great numbers 
\ it'’ almost no mortality does not necessarily mean 
that all patients who have been operated on have fully 
reco\ ered health or have attained a satisfactory degree 
of improvement, or any improvement at all Any dis¬ 
cussion, therefore, that may lead to a better preopera¬ 
tive knowledge is still desirable 

Plummer classifies goiters into nontoxic, toxic-noii- 
exophthalmic, exophthalmic and malignant Nontoxic 
goiters are very plentiful and usually easy of diag¬ 
nosis, and the relationship of diagnosis to the success¬ 
ful surgery of this type has comparatively slight impor¬ 
tance Many nontoxic goiters are undoubtedly not 
cases for surgery, especially if moderate in size and 
symptomless, as is frequentlj the case When large 
colloid or cystic they may continue apparently harm¬ 
less, although not infrequently pressure symptoms on 
the trachea and larynx may develop that give great 
anxiety to both patient and friends The latter cases 


may furnish complex problems of diagnosis not, to be 
sure, as to the presence of a goiter, but certainly as to 
the safety of operating, depending on the amount of 
damage to the trachea and larynx, and to the circula¬ 
tory and nervdus system 

According to Plummer, already quoted, about 1 per 
cent of all goiters at some time become malignant 
The essential point to determine in cases of suspected 
malignancy of the thyroid is whether or not the disease 
is still confined within the glandular capsule, for if 
extracapsular thyroid malignancy has already taken 
place, operation would ultimately, if not immediately, 
fail to cure I know of no present plan to determine 
with certainty the presence of malignancy in its earliest, 
and therefore the period of its intracapsiilar confine¬ 
ment 

It IS not, however, with the foregoing classes of 
goiter that the chief concern in diagnosis is felt by the 
surgeon Both thyrotoxic and exophthalmic goiters 
present preoperative problems that ha\e not been 
solved with entire satisfaction In the first place, 
there are undoubtedly plenty of cases that have well 
marked, exceedingly dangerous and troublesome thyro¬ 
toxicosis with no enlargement, or but slight enlarge¬ 
ment of the thyroid gland This fact needs repetition 
and emphasis These cases are accompanied by pro¬ 
nounced nervous symptoms, tachycardia and loss of 
weight, and even to the casual observer the patients 
seem seriously ill, but since they may not have the 
one symptom of goiter that we most expect, namely, an 
enlarged thyroid, the origin of the disease may be, and 
indeed often is, overlooked Such cases are sometimes 
diagnosed hystena, neurasthenia, heart disease or ner¬ 
vous prostation The patients are given nervines, 
tonics, rest, diet or change to seashore or mountain, 
usually with only temporary relief and most often with 
complete failure The surgeon m such cases often 
needs the help of the thoroughly trained modern diag¬ 
nostician Together, a diagnosis will be made 
Together, it will be determined whether or not the case 
IS purely medical, wholly surgical, or both medical and 
surgical, and, if operation is indicated, the choice of 
time can best be determined 

The classical symptoms of thyrotoxicoses have long 
been known It is only recently, however, that 
attempts have been made more definitely to interpret 
some of these for the benefit of surgery For instance. 
It is an old observation that these patients lose W'eight 
It has been the belief that if the rate of weight loss 
could be measured with accuracy, the information thus 
gained would show the severity of the toxic state at 
any gi\ en time, and thus not only be helpful to a diag¬ 
nosis of the fact that the thyroid is the seat of the 
disease, but also furnish a reliable guide as to when, 
and when not, to operate I refer to the metabolic 
theory as applied to thyrotoxicoses When accurately 
earned out, it is stated that early and borderline cases 
of toxic thyroid states may be accurately diagnosed, 
and that indexes of safety and of proper time of opera¬ 
tion are thereby furnished with an almost invariable 
certainty 

The value of metabolic tests is based on the fact, 
already established, that in all cases of thj rotoxic 
goiter, body waste is going on to excess, the degree 
of excess being in proportion to the seierity oi the 
toxic state of the patient That is to say, if the goiter 
IS mild, It will be found that the metabolic rate is lov , 
whereas in severe tj'pes, especiallj during crises, the 
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metabolic rate may rise to twice the normal Meta- 
liolic measurement becomes, therefore, according to its 
advocates, of first importance m diagnosis, especially 
in that class of cases that exhibit w'ell marked symp¬ 
toms of toxemia, but m which the goiter appears, from 
e\er) objective method of testing its size, to be but 
little or not at all enlarged 

In borderline cases, McCaskey also employs the ali¬ 
mentary hyperglycemic test, and believes he has proved 
It of great value This test is based on the fact that 
in noimal, fasting patients, 100 gm of glucose taken 
shows Its peak of glucose in the blood before one hour, 
w'hereas in the toxic goitrous cases the crest of the 
hyperglycemia after an equal ingestion of glucose is not 
reached under an hour and, according to McCaskey, 
may continue to rise to the end of the second hour 
Laboratory tests, when perfected, as they undoubtedly 
will be, wall simplify the goiter problem, and will add 
much to operative safety, satisfactory as this at piesent 
IS, of thyroid surgery 

Surgery^ of the thyroid assumes that all proposed 
surgical patients have been tested by every known and 
useful method of examination that the type of case 
IS accurately determined, and that the degree of toxic¬ 
ity IS ascertained by laboratory methods, or is assumed 
to be some definite amount, the assumption without 
laboratory aid being based, of course on the surgeon’s 
operative experience It is further assumed that all 
cases belonging to the purely medical gioup have been 
entirely eliminated from surgical consideration When 
the patient is thus properly classified and differentiated, 
the surgeon has before him a much simplified and a 
much safer problem His task is then one largely 
related to the anatomy of the neck and the execution 
of a modern surgical technic pertaining to a major 
operation 

IMPORTANT FACTORS IN TH\ ROIDECTOMY 

Any description of modem thyroidectomy is unneces¬ 
sary here Certain points and principles of the opera¬ 
tion necessary to its successful performance will, how¬ 
ever, always be proper subjects for discussion My 
comparatively small experience leads to the belief that 
the following points are of greatest importance One 
Item conducive to success in thyroid surgery is psychic 
No other factor helps better to withstand the operation 
than does full confidence of the patient in the surgeon 
Such confidence establishes and maintains a tranquility 
of the greatly weakened nerve energy and circulatory 
power that is entirely essential to successful surgery 
in the severely thy rotoxic 

1 Scleciwn of Time foi Opciatwit —When once the 
definite diagnosis of surgical goiter has been made, the 
operation should be performed at the earliest period 
of safety When is this period^ In all nonloxic 
goiters, unless some other disease is present, which 
ot Itself would contraindicate any surgical procedure, 
the goiter may be removed when the patient is ready 
and Is surgically prepared In toxic and exophthalmic 
cases the patient’s vitality may have been so wrecl ed 
by the toxic state that long preparation is essential 
before operation may be performed w ith safety The 
time must in these cases depend, therefore, much on 
repeated physical and laboratory examination and, to 
some extent at least, on that surgical judgment which 
large experience alone makes reasonably^ reliable 
Rest, both mental and physical, to overcome the 
increased metabolism is essential Rest is often diffi¬ 


cult to secure Rest in bed at home with the family 
obligations all about is not always helpful rest Even 
in the hospital attempted rest fails in many' instances, 
the patient grows peevish, and the toxic state becomes 
w'orse In such cases if the metabolic rate can be 
reduced to one-third abov e normal, and the pulse r-te 
below 120, probably' the safest time for operation has 
armed Many of these patients feel that a prolonged 
period of prepaiation is of itself injurious to them, 
and they sometimes appeal for early surgical relief 
Under such circumstances, operation either ligation 
or thv roidectomy, is, I believ e, usually advisable at 
that time 

2 The Anesthetic —Experienced goiter operators 
hold difterent view's concerning the best and safest 
anesthetic foi thyroidectomy In the Kocher clinic, 
where the number of patients is large, a loc il anes¬ 
thetic IS advocated and used The elder Kocher be¬ 
lieved this plan safest and was influenced somewhat 
because he believed that by its use he could best pro¬ 
tect the recurrent laryngeal nerve I have seen him 
perform many goiter operations under local anesthesia 
The patient walked both in and out of the operating 
room He W'as requested to use the voice during that 
part of the operative procedure when the nerve was 
approached, in order to inform the operator whether 
or not the recurrent nerve was injured or w'as likely 
to be injured Most of the patients whose operations 
I witnessed complained considerably of pain, especially 
when the goiter was luxated or dragged on It has 
not been proved that the anxiety and pain experienced 
during this operation under local anesthesia do not 
cause as great haim to the patient as does the general 
anesthesia if not even greater harm 

Crile probably has been the leading advocate of 
nitious oxid and oxygen anesthesia He has had many 
satisfied followers When administeied by an expert, 
this form of anesthesia has much to commend it One 
operator has said that it is probabh not safer than 
ether, but is certainly saner than ether The Mayos 
are proniiiieiit among those who use ether almost exclu¬ 
sively Aside from the unpleasant inhalation of ether 
at the beginning and the almost certain nausea during 
recoven' fiom it, ether is to me the ideal anestlietic in 
goiter surgerv It seems safest It piedisposes less 
to venous oozing, and it mav be trusted to less experi¬ 
enced hands One conclusion is evident, namely, that 
any one of the three methods may be safe and satistac- 
tory', as evidenced by the large number of cases in 
which It has been used by its chief advocate Much 
depends on the experience of the user One may rea¬ 
sonably assume that the experience and training of 
the anesthetist counts for more in the safety and wis¬ 
dom of the one or the other plan, than does the anes¬ 
thetic itself 

3 Mintnnim Loss of Blood —A great factor of 
safety lies m limitation of the loss of blood to the 
minimum There is no disagreement among opera¬ 
tors on this point, but its importance justifies repeated 
emphasis Not much blood can be lost with safety, 
since the patient already is anemic, and therefore the 
dram of an amount that would be harmless in other 
classes of surgery would prove fatal here Fortu¬ 
nately, with rare exception, limitation to a small loss 
IS possible W ith the patient properly prepared, iii a 
modern hospital, with abundant light, proper assistance 
and adequate instrumentation, the question of loss of 
blood becomes one largely of surgical mechanics It 
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seems not a little strange now that only a few years 
ago death from hemorrhage, and frequent, severe and 
dangerous hemorrhages, following thyroid surgery, 
ajipear to have been the expectation in all operations 
for goiter It is evident why the mortality was then 
high The splendid mortality of the present is no 
doubt largely due to the almost bloodless operation 

4 Removal of Capsule —Argument, so far as I 
know, is at an end concerning the best and safest plan 
of conserving the function of the parathyroids and the 
recurrent laryngeal nerve Safety to these structures 
depends on leaving that portion of the posterior glan¬ 
dular capsule which overlies the nerve and the paia- 
thyroid bodies This is represented by the lower two 
thirds of the posterior portion of the capsule I am 
convinced by my owm experience that it is entirely 
])ossible, in some cases at least to strip from the pos- 
leiior capsule the parathyroids and thus remove the 
entire capsule This is best done by working from the 
upper pole downw'ard, and using a piece of gauze to 
do the stnppmg, always, of course keeping directly 
against the smooth, shiny glandular capsule and noting 
at all times that nothing is left on the capsule The 
lecurrent laryngeal nerve is by the same procedure 
insured from injury I do not advocate the plan of 
entire capsular removal because the parathyroid bodies 
ire sometimes embedded in the capsule, or e\cn he 
completely wuthm the gland, and in such cases would 
ot course be endangered or remored by the remoral 
of the capsule I simply make the point that I behere 
It may be safe 

5 The Question of Ligation —When should liga¬ 
tion be done^ How often is it necessary^ Ligations 
aie indicated only when the actual lemoral of a neces¬ 
sary amount of the tliyroid gland is known to be haz¬ 
ardous Since this extra hazard occurs in only two 
classes of goiter, the highly^ rascular and the severely 
thyrotoxic, it is evident that ligations are justified only 
when one of these conditions is present,and in the latter 
class only in case the metabolic rate is high gieat 
cxliaustion is present tachy^cardia and arrhrthmia 
marked and in general, a state of collapse is imminent 
In the highly vascular case, ligation greatly limits the 
amount of hemorrhage if operation is later attempted 
and often is of itself a sufficient method of cure Kocher, 
though not the first to employ ligation in the cure of 
goiter, was the first to employ the plan extensuely, 
and in properly diagnosed and carefully classified 
casts Kocher pointed out the uselessness and e\en 
danger m ligations for the cure of cystic and colloidal 
goiter In such cases, cutting off the blood supph to 
an already crippled gland, it is ecident, may so lessen 
the production of thyroxin as to promptly result in 
myxedema In milder thyrotoxic cases, while the sur¬ 
gical risk is yet good, ligation is helpful, but cannot 
be considered the best procedure, since thyroidectomy 
gues more permanent and curative results Ligation 
is undoubtedly a most valuable, though a more or less 
temporary measure in dealing with the shattered thyro¬ 
toxic case, for it may be done w hen the greater opera¬ 
tion of resection would pro\e fatal Ligation of both 
ujiper poles after the plan of Stamm and Jacobson is 
lapid and safe, and the results are often, astonishiiigly 
good It IS a common obsenation that after proper 
hgatioii the pulse rate falls, tachycardia subsides, sleep 
IS induced appetite improies, and altogether the Mtal- 
it\ which had reached the danger point, is re\i\ed 
In severe exophthalmic goiter, Plummer estimate^ 


that ligation reduces the metabolic rate about fit teen 
points in the succeeding eighteen days, which ot 
course greatly' lessens the hazard of the final thyroi¬ 
dectomy 

Improvement follow ing ligation does not usually 
continue to the point of final cure After a i ary mg 
time the blood and nerye supply to the gland yyhich 
yyas partially cut oft by ligation is more or less 
lestored, and then the former hypertoxic state sets 
in again Before this period arm es complete 
thyroidectomy should be done proiided it is reason¬ 
ably safe 

Many' opinions haye been expressed as to yyhich 
thyroid vessels should be ligated In my feiy cases 
I haye ligated only the upper poles, the ligation requir¬ 
ing only a feyv minutes under a local anesthetic, and 
being painless and shockless To ligate the lower 
thy'roid vessels is nearly as difficult as the resection of 
the gland, and hence the complete operation should 
be chosen rather than inferior ligation \\ ith the 
improved technic of today and yyith proper prepara¬ 
tion of the patient tor operation, the use of ligation 
becomes increasingly limited 

6 Extent of Removal —One of the most important 
questions the surgeon must settle as he proceeds yyith 
the thyroid operation is Hoyy much of the diseased 
glandular stricture should be remoied^ On this deci¬ 
sion either cure or disaster may depend One \snttr 
says that a portion as large as a hen’s egg should be 
left Another thinks a remnant as large as a yyalnut 
should be left A third believes that since the normal 
thyroid gland weighs from 20 to 30 gm , this amount 
is sufficient to leaye Still others say that one fifth or 
eyen one tenth of the wliole should be left So many 
opinions give the impression yvhich is probably correct, 
th.it nobody knoyvs exactly hoyv much to leaye, for it 
must be true that eacli case is different, and therefore 
an amount yvhich y\ould be more than should be left 
Ill one case might if taken as a standard for another, 
result 111 hypothyroidism If the gland is cystic or 
colloidal, and much of the nonnal secreting structure 
IS impaired, the remo\al of so much as nine tenths 
yy'ould probably be hazardous In hyperjilastic thyro¬ 
toxic or exophthalmic goiter it is concenable that four 
fifths or eren nine tenths of the gland might safely lie 
reinoyed Like many other problems in surgery the 
question of how much to remoye is one that must be 
settled during the operation, after the gland is exposed 
and yyhen the extent of its jiathologic condition may 
be more or less accurately determined On this point 
the question is one that must be detennmed by the 
surgeon’s oyyn judgment and experience It is neither 
easy nor safe to folloyy those yyho say leaye a stated 
proportion, for it is eyident that to do so, to estimate 
such an amount yyith any degree of accuracy during 
the ojieration could not be done Anotlier factor also 
enters into the question, namely, the degree of lost 
function in the gland resulting solely from the greatly 
lessened blood supply incident to the thyroidectomy 
One upper and one lower pole is almost certainly 
ligated, and not infrequently both upper poles are 
blocked To underestimate the future effect of these 
ligations, and therefore to remoye a maximum portion 
of the thyroid, just as though the portion reinoyed con¬ 


stituted the entire change in the <;ecrctiye 'f the 

gland, might end in disaster It yyc is. 

therefore, certainly safer alyyays to c. e . 

Icaying too much rather than too lu ii’ 
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Of course this adMce, if followed, will sometimes 
result in the necessity of secondary operation, but 
if so secondary operation may be justified on tbe 
ground that it is possible to cure hyperthyroidism, 
whereas hypothyroidism as a result of excessive sur¬ 
gical zeal IS not amenable to surgery 

7 Lobectomy Vosxts Tianslohida) Resection — 
Another point, although more of esthetic interest than 
of surgical value, relates to the question as to whether 
the operation should consist of a lobectomy, partial 
lobectomy, or of a translobular resection Of course 
the question largely settles itself in cases in which only 
one lobe is involved Some years ago, operators almost 
invariably performed a more or less complete lobec¬ 
tomy even though the opposite lobe also was enlarged, 
though to a less extent Gradually the tendency has 
been to perform an operation that will leave the neck 
symmetrical, and it is obvious this cannot be done 
unless surgical consideration is given to all the lobes 
Lobectomy has its advantages It can be more quickly 
done Less loss of blood attends lobectomy, and less 
oozing of blood and serum follows during the first few 
days Since either lobectomy or translobular resec¬ 
tion IS equally safe if preformed with an equal degree 
of skill, and since the curative result is exactly the 
same, the foregoing points in favor of lobectomy are 
not good argument for its performance, for whatever 
the final result as to cure of the patient may be, if the 
patient’s neck remains deformed, disappointment to 
the patient and to friends is certain to follow 

PERSONAL EXPERIENCE 

My personal operative experience is based on 150 
cases Compared with that of others, this small num¬ 
ber would not justify a report were it not that my 
observations are made somewhat from the point of 
view of the laryngologist rather than from that of the 
general or abdominal surgeon 

I have had no death that was in any way connected with 
the thyroid operation, one death occurred more than three 
months afterward and was due to recurrence of the hyper¬ 
thyroidism The patient a woman, aged about 30 years, had 
in extreme degree the symptoms of hyperthyroidism with 
enlargement of the right lobe of the thyroid After resection 
of this lobe she was greatly improved and returned home in 
two weeks Unfortunately her whole family was of that 
class which feels the imperative necessity of constant bedside 
presence and of visible expression of apprehension Attend¬ 
ing physicians were of the belief that this attitude of the 
family was largely responsible for the fatal result 

The lack of mortality in my cases is perhaps in part due to 
the fact that 80 per cent of all my cases have been nontoxic 
goiter and of these nearly all the earlier patients had enlarge¬ 
ment only of the central lobe These patients were nearly 
always in good health except for pressure symptoms and 
nervousness Such cases are good surgical risks and hence 
if thy roidectomv is performed according to the principles of 
modern surgery the percentage of recovery should be 
near 100 

My first thyroid operation was in February, 1890 The 
patient was 16 years old and was m perfect health except 
for a choking sensation due to the presence of a pretracheal 
tumor as large as a pullet’s egg which on removal proved to 
be an enlargement of the thyroid isthmus At that period 
solutions of mercuric eWorld were used in all operations, and 
were freely used in the removal of this goiter I recall that 
much bleeding was encountered and that mild infection fol¬ 
lowed even though accepted antiseptic precautions were 
employed The operation was performed outside a hospital 
A good recoverv took place but with more scar than follows 
present procedures 


In August, 1896, I examined a Miss -, of Centerville, 

Ind, who complained of difficult respiration and sensations of 
choking There was no external tumor, but when the tongue 
was depressed deeply a large bluish mass could be seen above 
the epiglottis The woman was 40 years of age, and I suspected 
malignancy of an enlarged lingual tonsil After several 
examinations covering a period of two or three weeks, there 
seeming no evidence of malignancy, I succeeded in passing a 
large wire loop over the growth and in removing it gradually 
by snare It was larger than an English walnut, thickly 
traversed by veins, and slightly lobulated, though smooth It 
proved to be thyroid tissue evidently an aberrant thyroid 
The distressing symptoms were relieved, and there was no 
evidence of return several months later, after which time no 
further information was received 

Three cases were for large abscessed thyroids Two of 
these were m women recently confined, in which the breaking 
down of the gland was so extensive and advanced that the 
diagnosis could be made by the history of the cases and palpa¬ 
tion of the tumor My third case was that of a man about 
35 years of age, a railroad fireman, who had carried a large 
goiter, which evidently was a simple hypertrophy, for many 
years He had had what he stated was influenza in the fall of 
1918 and, he alleged that the disease settled in his neck, 
causing him to remain in bed many weeks When first 
examined by me there seemed an enormous, hard, bilobular 
goiter present accompanied by fever, pain and stiffness of 
the neck Abscess seemed almost certainly present At 
operation both lobes were so thoroughly hollowed out by the 
suppurative process as to give ground for the thought that 
hypothyroidism might result, although until now no such 
symptom has developed 

In three instances cartflaginous formations were encoun¬ 
tered during the glandular resection Under the finger one 
of these felt cylmdnc and corrugated Had it not been for 
the fact that the object lay far external to the median line, 
and that the trachea could be outlined in its normal position. 
It could easily have been mistaken for the windpipe 

Only one patient has had any degree of vocal impairment 
This was in the nature of a slightly "changed” voice, as sne 
expressed it On examination of the vocal cords, perfect 
movement was present and therefore no injury to the recur¬ 
rent nerve had occurred The vocal difficulty was due, no 
doubt to the stiffness and temporarily impaired mobility of 
the accessory muscles of the larynx that were severed at 
operation I have not seen this patient for a long time, and 
presume she now has no complaint 

One postoperative hemorrhage occurred The patient, a 
man, aged 38 with large bilobular enlargement, was operated 
on at 2 p m by translobular resection and the wound closed 
over a dry field At 1 a m next day, the nurse reported 
that hemorrhage was taking place The gauze dressings were 
wet, and blood had trickled into the bed The neck was 
ballooned to an enormous size The wound was immediately 
opened in the operating room, under strict asepsis No 
anesthetic of any kind was used The sutures of fascia and 
muscle had all pulled apart and several ounces of blood clot 
filled the cavity This blood clot was scobped out with the 
hands and inspection made for active bleeding points, but 
none were found, the entire wound being dry The sutures 
were reinserted morphin and proctoclysis were given, and 
an uneventful recovery followed A general oozing evidently 
caused the trouble 

Four cases were partially substernal No special difficulty 
occurred in operating in three of these, but the fourth, a man 
aged 65, and stoutly built presented numerous points of 
interest and danger The thyroid was large, bilobular and of 
long standing Gradually the left lobe had encroached on the 
trachea and larynx until at the time of operation the larynx 
lay under the angle of the jaw on the right side Respiration 
was labored and when the patient sat quietly, could be heard 
20 feet away As a result both heart and lungs were greatly 
impaired, and although he seemed resigned to a possible 
unfavorable outcome there was harmful apprehension con¬ 
cerning it In lifting the large substernal mass of goiter from 
Its bed there were a few moments of anxiety because of 
intensely labored breathing, and several times it was felt wise 
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to drop back the substernal portion and allow the patient 
more air until such time as it might be wholly withdrawn and 
remo\ed The trachea was torn m one place The rings on 
one side were partly absorbed and weakened, and this part of 
the trachea was finally supported b\ suturing to the pre- 
trachial fascia and muscles Some blood found its way into 
the trachea, giving rise to cough and bloody expectoration 
during the succeeding few days Complete recovery occurred 
the patient being better now after two years than at any 
time for a score of years preceding 

My remaining patients were thyrotoxic or exophthalmic 
and included almost every degree of severity I have felt that 
the safety of these as shown by their survival of the opera¬ 
tion was due in great measure to trustworthy diagnosis and 
adequate preoperatue preparation 

In only three cases was ligation necessarv Preoperative 
preparation in these failed all thvrotoxic symptoms continu¬ 
ing throughout a prolonged period of rest and medication 
One of these patients was in bed for three months yet the 
pulse rate continued 130 when she was absolutely quiet and 
would rise to ISO on slight movement She was greatly 
emaciated slept almost not at all sweat profusely and pre¬ 
sented altogether a condition quite unfavorable to complete 
thyroidectomy The two upper poles were ligated at the 
same operation under local anesthesia with almost no dis¬ 
turbance to the patient Appetite and sleep improved and the 
pulse rate fell as low as 68 within a week remained below 
90 for two weeks when it began to rise and in eighteen dav- 
was 100 Complete thyroidectomy was safely performed at 
this time and was followed hv uneventful recovery Within 
three months this patient was following an almost normal life 
The other two ligations were satisfactory but the results were 
not so striking 

RELATIONSHIP OF DISEASED TONSILS TO GOITER 

Much interest has been show n bj many operators in 
the relationship of diseased tonsils to goiter Shurtey, 
Tinker and others have written on the subject and 
believe that diseased tonsils are an important causative 
factor in most cases In the last six >ears I have made 
accurate note as to the presence of diseased tonsils in 
all goiter cases More than 90 per cent of all cases 
that I hav'e examined have had clearly evident disease 
of the tonsils, and judging them from the most modern 
point of view as to what constitutes a diseased tonsil I 
think practically all niaj rightly have been classed 
as havang foci of infection in the tonsil In more than 
“iO per cent of mv cases of goiter in which operation 
was performed during this period, the tonsils were 
lemoved before the th} roidectomy, sometimes as long 
as a year previously, in the hope that the goiter opera¬ 
tion might thus be av oided It seems certainlj true that 
after the thyroid is once diseased the removal of 
the tonsils has little appreciable beneficial effect on the 
thyroid disease Indeed, I have seen the thv roid 
rapidly enlarge and the tlyiotoxic S 5 ''mptoms increase 
after the performance of a most complete tonsillectomy 
These observations do not, however, form a good 
argument against the possibility that the diseased tonsil 
may have been the original focus from which the 
thyroid received its infection Indeed, the frequent 
presence of infected tonsils in thyroid cases points 
almost certainly to a connection between the two dis¬ 
eases, but the point I wish to make is that clinical 
experience seems to justify the belief that when the 
thyroid is once diseased from whatever source, the 
removal of the tonsils has but little effect on the future 
course of the thyroid ailment but does, of course, 
improve the phy sical condition of the patient and that 
tonsillectomv is, therefore, to be recommended ns a 
preoperative measure of great value 


FIN \L RCSLLTS 

A correct statement of the percentage of final cure in 
nw senes of thv roidectomies cannot be made I hav e 
been in correspondence vv ith, or hav e seen most of the 
patients months or years after the thywoidectomy I 
know of no dissatisfied patient after two years It 
is not unusual for thyrotoxic patients to expect a too 
rapid cure, and to resume early' a mode of life that is 
prohibitiy e of complete cure These usually learn from 
experience their limitations, and yvhen they finally 
accept them, recovery takes place Many toxic goiter 
patients find it necessary for economic reasons to 
return to some occupation at an early date Such 
patients are often mothers with small children, and 
these feel the necessity of resuming household cares 
at once Strangely enough these mothers often 
recover under most trying environment Ot course, 
all nontoxic goiters are well as soon as recovery from 
the operation takes place Exeeptions must be made 
for those cases in which pressure has set up respiratoi v 
difficulties, and especially when the trachea has been 
severely damaged _ 

ABSTRACT OF DISCUSSION 

Dr Emil Mwer New \ork I wish Dr Barnhill would 
tell us whether he omitted to read that part ot the paper iii 
which the differential diagnosis of the condition was made 
The reason I ask is that quite recently I saw a patient who 
had been advised b\ a prominent surgeon to have an opera¬ 
tion performed on her thvroid She had no pressure synip 
toms no tachycardia nothing that would indicate the effect 
of a diseased thyroid except a swelling of the neck She 
was a young woman and was naturally averse to having 
an operation performed that would leave a scar To my 
mind she had no thyroid and required no thvroid operation 
because it was simply a bronchocele How frequently that 
occurs perhaps the essavist will be able to inform us In 
this instance the patient made a verv good recovery The 
hypodermic needle evacuated fluid and a few injections of 
lodin resulted in a cure with disappearance of swelling and 
no scar tissue 

Dr Norval H Pierce Chicago klav I ask the essayist 
to tell us what constitutes a diseased tonsil’ 

Dr Joseph C Beck Chicago I am somewhat disap 
pointed in Dr Barnhill s paper Wfliile I hoped that h^ vv ould 
sav that he operated on the thyroid mv thought was that he 
would bring out the importance of the laryngologists con¬ 
nection with surgery particularly where he is indispeiisahlL 
as when the patient has tracheal collapse from a large 
thvroid or when there is present a substernal or a subclavic- 
ular thyroid which makes operation practically impossible 
for the general surgeon There is nothing better than to 
have the laryngologist see the patient before anesthe la is 
induced or before the operation is undertaken under local 
anesthesia and vv itli a tracheal catheter or a bronchoscope 
do an intubation before the operation is begun \ou have 
all, perhaps witnessed the dilemma in which the general 
surgeon finds himself when he attempts to operate in a case 
of substernal or subclav icular tumor It is oiilv for a short 
period of time but long enough to put the patient in 
jeopardy Another thing I hoped the doctor would bring out 
was the question of operating on the larynx and trachea in 
the presence of a large thvroid We want men to take up 
borderline surgery If we arc claiming to do other operations 
on the neck we should knpw the anatomy and ii there is a 
condition of larvaigcal and tracheal disturbance iroin the 
thyroid and it must be removed it is a question of vvheMicr 
vou wish to do It or not 

Dr. Thom vs E Cvrmodv Denver ^ 

has a patent thy roglossal duct E 
ol influenza he get an infection 
of the thyroid Recently dur n 
ceeded in getting some of the 
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from many other common diseases as deserving of 
special attention from the standpoint of the public 
health Indeed, the movement, Inch is now gathering 
headway, for the impro\ement and coordination of 
eMsting agencies for the relief of sufferers from heart 
disease and for arousing interest and cooperation in 
the problems of prevention has come into existence 
not so much because of the frequency of cardiac dis¬ 
ease as because of the conviction that our present 
methods of dealing nith the problem involve enormous 
economic waste and immeasurable suffering, much of 
w Inch is unnecessary and preventable 

AGENCIES IN NEW \ORK 

It may be of some interest to review briefly the his 
tory of this movement so far as it concerns Nen York 
Cit}' The initiative came from a small group of social 
sercice workers and hospital ph}sicians who were 
much impressed by the lamentable need of facilities 
foi the proper after-care of cardiac patients who had 
been discharged from the hospitals after more or less 
complete reestablishment of their heart compensation 
In many instances the direct cause of the breakdowai 
had been the labonous character of the w'ork engaged 
in, and the tw o essentials for the preservation of their 
regained health—prolonged coinalescent care and an 
opportunity to secure work of a less exacting sort— 
were now'here to be had The first tentative effort to 
lemedy these conditions came in the establishment in 
1911 of an outpatient heart clinic in Bellevue Hospital 
under the charge of Dr Hubert V Guile, and the 
success wdnch attended this modest undertaking has 
been due to Dr Guile’s enthusiasm and perseaerance 
and to the sound principles on wdnch the clinic was 
based It a\as held in the evening in order to secure 
the attendance of working patients It included 
penodic examinations of all enrolled patients no mat¬ 
ter how well they might feel, and perhaps most impor¬ 
tant of all, it had the sera ices of an intelligent social 
sera ice avorker aadiose duties- included the visiting of 
the patient m his home the education of the patient 
and his famil), the improvement of home conditions, 
and often the secunng of some lighter or more suitable 
foim of avork The results of the clinic m saving heart 
cripples from periods of decompensr'^ion and in ena¬ 
bling them to continue as wage earners have been sur- 
pnsmgly successful, and it has sera^ed as a model for 
the large number of dispensarj heart classes that have 
since been opened 

Ill the following 3 ear (1912) an effort to solae this 
urgent problem w as made along quite different lines b} 
the formulation of plans aa Inch led to the incorporation 
of the Trade School for Cardiac Com alescents This 
had for its object the maintenance of a countra con- 
aalescent home in which laboring men aaith crippled 
hearts could be giaen protracted conaalescent care 
under favorable conditions and careful superaision, 
and at the same time could be taught a more suitable 
and less exacting trade This arrangement, aa Inch aa as 
frankly an experiment, jielded much useful and 
interesting information It showed that under fiaor- 
able conditions and supera ision such heart cnppies 
could perform fairl} laborious aaork for the greater 
part of the daj, not onla without injurj, but apparentla 
aaith actual benefit to their damaged hearts Although 
this proacd to be an expensiae method of dealing aaith 
the problem, it seraed as a aaluable object lesson to the 
laiger conanlescent homes and aaas instrumental in 
opening the doors of these to a class of patients aalnch 


up to that time had been looked on as unsuitable for 
such institutions 

In the meantime interest in the problem of the heart 
cases had been groaving steadily, so that in 1915 the 
time seemed ripe for the formation of an organization 
aahich should deal in a comprehensiae aaaa' aaith the 
aarioiis problems related not only to the care and 
relief of heart patients but to the eaen more impor¬ 
tant matter of preaention The result aaas the incor¬ 
poration of the Association for the Preaention and 
Relief of Heart Disease The objects of this associa¬ 
tion, as defined in its first statement, aaere to gather 
information on heart disease, to dea^elop and appla 
measures that aaill preaent such disease to seek and 
provide occupations suitable for heart disease patients 
to promote the establishment of special dispensary 
classes for such patients, to extend the opportunities 
for adequate care of cardiac cona alescents, to urge 
the provision of permanent institutional care for such 
cardiac patients as are hopelessly incapacitated for sell 
support, and to encourage the establishment of asso¬ 
ciations avith similar objects in other cities 

In the furtherance of these objects, a central office 
aaas opened and an executiae secretary secured It 
aaas felt that the first and most promising field of 
activity aa'as the encouragement of the opening of spe¬ 
cial cardiac classes m the dispensaries throughout the 
cita modeled after that of Belleaue Hospital The 
response on the part of dispensary physicians aaas 
prompt and cordial the difficulty in most cases laa only 
in the secunng of funds for the employment of a social 
sera ice aa orker, aa ithout aa hose serances, it aa as realized, 
the classes could not hope to operate successfulla In 
spite of this difficulty our entry' into tlie aaar found 
Neaa York City aaith taaenta or more of these cardiac 
dispensary classes in successful operation For the 
period of the aaar it aaas found necessary to suspend 
the activities of the association, but a considerable 
number of the cardiac classes continued to function 
m spite of the great dearth of physicians The aaork 
of the association aaas resumed last autumn and has 
rapidly gained momentum Its accomplishments up to 
the present maa be thus outlined 

1 The encouragement of the formation of special 
cardiac dispensary classes At present taaenty-scaen 
such classes are in operation, m aahich some 3,000 
heart patients are registered Most of these classes 
aie designed especialla to care for aaorking men and 
for that reason are held m the eaenmg. There are, 
hoaaeaer, among them eight classes deaoted to the c irc 
of children w ith heart diseases 

In order to bring together the phasicians engaged 
in the dispensara care of heart patients there has been 
formed, under the auspices of the parent organization 
an association of cardiac clinics in which the special 
problems of these chines are considered \s a result 
of these conferences some progress has been made 
m standardizing the work of the clinics tint is the 
classification of patients with respect to their degree of 
disability, the t\pcs suitable for treatment m eoina- 
lesccnt homes methods of treatment etc 

2 The increasing ot facilities for the care of suita¬ 
ble heart patients in coinalescent homes 

Dp to the time interest was aroused in the well arc 
ot the cardiac patients contalescent Iiomes almo-t 
without exception discriminated againct this class of 
con\alescents The much more liberal police winch 
has since been adopted b\ most of these institutions 
has been due largeh to the c\amiile 'ct In tlu trustees 
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of the Burke Foundation at their splendid convalescent 
home at White Plains Here, under the wise and far¬ 
sighted policy of the director, Dr Frederick Brush, 
convalescent heart patients, both adults and children, 
have been accepted in steadily increasing numbers 
and have had the advantage of a protracted stay and 
of suitable occupational therapy In all, more than 
2,000 such patients have been cared for by this insti¬ 
tution during the last six years, and the results in 
properly selected cases have been most gratifying ^t 
present the convalescent hospital maintained by St 
John’s Guild is arranging to provide for 150 children 
with heart disease, and the doors of various other 
similar institutions have been opened to this class of 
patients 

3 The arousing of greater interest in the welfare 
of schoolchildren with heart disorders It is recog¬ 
nized that the proper medical examination and super¬ 
vision of children during school age offer exceptional 
opportunities, not only for the shielding of cripp'ed 
hearts from further damage, but also for the preven¬ 
tion of the type of heart disease prevalent at that time 
of life The association has given its active support 
to various efforts directed toward these ends, such as 
more frequent and complete physical examinations of 
schoolchildren, with special attention to diseased ton¬ 
sils and teeth and to adenoids, greater protection in 
the schools for the heart cripples, and education of the 
parents, the teacher and the family physician as to the 
importance of tonsillitis, slight rheumatic and “grow¬ 
ing pains,” and as to the need of greater care during 
convalescence fiom the acute infectious diseases, etc 

The question of the desirability of the segregation 
of cardiac children in special classes in the schools is 
being gnen careful study Through the cooperation 
of the board of education, this experiment is being 
carried out in several of the schools under supervision 
by certain of the dispensary heart clinics, but it is yet 
too early to know whether or not the plan is deserving 
of general application 

4 The accomplishment of a good deal individually 
bv the social service workers in the various dispensary 
heart classes, m the matter of providing heart cripples 
with more suitable occupation During the last two 
or three years however, a great part of this burden 
has been taken over by the Employment Bureau for 
the Handicapped, maintained by the Hospital Social 
Serv'ice Association In this extremely difficult field 
of practical philanthropj this bureau has achieved 
notable success partly no doubt because of the unusual 
demand for labor of all sorts but chiefly because of 
the exceptional degree of intelligence, perseverance 
and tact displayed in the carrying on of the work 

PREVENTION OF HEART DISEASE 

Progress m that phase of the problem which relates 
to the prevention of heart disease has, naturally, been 
slowest and least appreciable This subject is so 
extensive and so many sided that a discussion of it 
cannot be included m this short paper It seems evi¬ 
dent, however, that efforts m this direction must fol¬ 
low the three lines which correspond to the three great 
causes of heart disease, namel>, the prevention of 
rheumatic infection and its complications, the preven¬ 
tion of sjphihs and its late effects, and the postpone¬ 
ment of the degenerative changes incident to the later 
>ears of life That the task is beset with difficulties 
does not justify us m failing to undertake it, rather 
Its difficulties, as well as its size and its importance. 


call on us the more loudly for a determined and sus¬ 
tained attack on it Such an attack obviously demands 
concerted action on the part of investigators, clinicians 
and various public health organizations It would 
seem as though the coordination of these various 
agencies could best be accomplished through a national 
organization formed on the lines of the Association for 
the Prevention and Relief of Heart Disease in New 
York City There are signs in many parts of the coun¬ 
try of an awakening of public interest in the heart 
disease problem Special heart clinics are already in 
operation in Boston Chicago and other cities, and the 
formation of a national organization dedicated to this 
object would seem to be the next logical step The 
history of every national organization of similar char¬ 
acter has shown the enormous gain in momentum that 
results from such coordination of effort and unity of 
purpose 

121 East Sixty-Second Street 


-\BSTR4CT OF DISCUSSION 
Dr Alexander Lamdert, New York In the prevention of 
heart disease neither sanitation nor inoculation will answer 
It IS a question of personal hygiene and education, and the 
disease when once acquired handicaps permanently The 
great cause of heart disease up to the age of 30 is sepsis or 
rheumatism Seventy-six per cent of rheumatic children 
under 10 years of age have affected hearts Of 500 cases 
of rheumatism in all ages studied in Bellev-ue Hospital a 
few years ago, 56 per cent showed some form of chronic 
heart disease After 30 years of age, another great cause of 
heart disease is sjphilis, and syphilis injures the heart and 
arteries not in the late secondaries, as is generally believed, 
but often in the early secondaries Such a syphilitic usually 
breaks down at about 45 After 50 years it is the degenen- 
tive process producing atheroma which causes most of the 
cardiac diseases The form of heart disease which injures 
most IS that chronic condition around the auriculoventncular 
valve, closing slowly but surely, forming mitral stenosis 
Although this begins in the early years of life it usually 
cripples the patient between 33 and 38 years of age What 
IS the best thing to do with these people’ Dr Guile, who 
founded the cardiac clinic in Bellevue Hospital, taught his 
cardiac patients three things to avoid alcohol, tobacco and 
stairs It is not a question of the valves involved, but of the 
myocardium Each man must learn to gage the ability of 
his heart to withstand certain exertions and to learn the 
limitations of his exertion It is the duty of the clinician 
to find out when and under what conditions these morbid 
processes begin and what can be done for them during the 
living hours of the patient In Bellevue Hospital the total 
number of rheumatics since 1914 has continually diminished 
and there has been practically an even diminution in the 
total admitted of all ages Since 1914, also, the dental clinics 
have been struggling with the teeth and the children’s clinics 
with tonsils Since 1914, a diminution is shown of the ratio 
of cases admitted between 20 and 30 years of age compared 
with the total number of cases coming into the hospital So 
that for these years both the total number and the ratio to 
total number have diminished, hence attention to both tonsils 
and teeth has helped I found that 65 per cent of rheu¬ 
matics showed bad teeth and 35 per cent showed bad tonsils 
Bad teeth seemed more to blame than bad tonsils for all 
ages The syphilitic cardiacs predominate over the septic 
types in the hospital today, previously the rheumatic cardiacs 
formed the majori'j The prevention of sepsis, syphilis and 
arterial degeneration is what must be taught to improve 
public health in relation to heart disease 
Dr G C McKinnev, Lake Charles, La Dr Conner men¬ 
tioned that 1 6 per cent of schoolchildren in New York City 
have heart lesions and Dr Lambert drew attention to the 
teeth and tonsils I would like to call attention to the Dct 
that Dr Lambert said ‘bad tonsils” and not ‘hypertrophied 
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tonsils” because a tonsil ma\ be \er\ bad although not 
larger than a peanut This expression ‘ hjpertropbied ton¬ 
sils should be dropped from the medical nomenclature It 
means nothing whaterer 

Dr William H Mercur Pittsburgh The one special 
feature of Dr Conners work which alwajs impressed me as 
most \ aluable and practical he did not especiallj emphasize 
He demised and carried out a plan by means of which suit¬ 
able occupations can be taught to hospital patients who are 
suffering from advanced cardiac lesions, patients whose com¬ 
pensation constantl} breaks down wheneier their former 
occupations are resumed Those of us who are constantl> 
seeing such patients must haie obsened with what regularity 
they return time and time again, either for hospital or prnate 
care, and alwajs with greater frequency, until finallj thej 
can no longer work. A \erj large proportion of these 
patients if taken earlv, and proper facilities given them can 
be educated to earn their living in other ways, bj carefullj 
selecting more suitable occupations for them, in which their 
phvsical exertion is not out of proportion to their reserve 
cardiac strength Such pahents can thus have their life 
and usefulness prolonged for vears and incidentallj save 
our hospitals hours and hours of time Few cities in this 
country have developed this idea to the extent New 'iork 
has and its success is chieflj due to the consistent efforts 
which Dr Conner has made not onlj to inaugurate this 
work but to see that his patients receive this necessarj train¬ 
ing Those interested in carrjing out this excellent idea in 
other cities would do well when thej are in New York to look 
up the Sharon Work Shop, 84 Lexington Avenue, where this 
instruction is given 

Dr John P Davix New Lork We have a form of tene¬ 
ment house in New \ork that should be put out of commis¬ 
sion and that is the fiv e storv ‘ walk-up ” I am sorrj that 
that tenement house was put up under the auspices of 
the Tenement House Commission It was put up with the 
intention of doing awaj with the evils of the old tenement 
house But there is nothing more conducive to heart disease 
in chUdreii who have tonsil trouble than living on the fifth 
floor of a New York apartment building 

Dr B A LEDBEnTEE, New Orleans One of the most impor¬ 
tant points to bring out in regard to this question of heart 
disease is the fact that the medical profession as a whole 
knows so little about it Of all the organs in our bodj the 
heart is less understood than anj other I can look back on 
an experience of twentj-five jears in examining a great 
number of people fl5r insurance companies, and finding loud 
murmurs Guided bv mv textbooks I felt sure that a person* 
with such loud murmurs would be dead in a few jears jet 
some of those people are just as well now as they were 
then The most serious heart diseases are unaccompanied 
bj murmurs On the other hand a great number of murmurs 
are absolutelj harmless So long as the muscle is good the 
heart will work all right It depends on the reserve that 
heart has, and it is bj that that vou must judge the case 
\t the necropsy the valves in a great manj of the cases 
are absolutelj perfect Do not think that because a man has 
a heart murmur jou must laj him up At the same time 
however, we must not forget that with all these cases of heart 
disease even mitral insufficiencj which is the least harmful 
of all heart diseases the death rate is double that of the ordi¬ 
nary run of people So that even m tlie mild cases jou have 
to watch tlie patient In those cases we must find out what 
that heart can do Then let tlie patient go ahead and do 
these things He is going to die of something else The 
same thing applies to sclioolcliildren Manj children come 
to us vv ith heart murmurs We cannot tell the damage done 
to that heart bj listening to tbe murmur Studv the child. 
Do not stop that child from plajing simplj because it has a 
heart murmur That child will stop himself if there is anj 
serious damage to the heart 

Dr Lewis A Coxxer New \ork I am entirelv in sjm 
pathy with most of the sentiments of Dr Ledbetter We 
have to be verj careful in protecting people with heart dis¬ 
ease but we have to be just as careful to protect licalthj 
people from the stigma of heart disease Quite as much 


damage can be done in one direction as in the other and 
success can come onlj from a better knowledge of the sig¬ 
nificance of heart murmurs Onlj a verv small percentage 
of them are reallj indicative of organic damage I should 
like to emphasize the importance of the special heart dispen- 
sarj classes in the management of heart patients who have 
had a breakdown and have been discharged from the hospital 
wiih their compensation more or less completelv reestab¬ 
lished It has been showm conclusively that such outpatient 
supervision can do much to prevent subsequent breakdowns 
and can save such patients from repeated visits to the hos¬ 
pital ward But while much can be done to save the alreadv 
damaged heart from periods of decompensation the great 
problem is that of the prevention of heart disease There 
are three distinct types of damage that due to rheumatic 
infection in early lite the svphilitic lesions of middle lite and 
the degenerative types of trouble which are seen chiefly in 
the later years of life The opportunities in this field of 
prev ention are v erv great indeed if vv e can but get coopera¬ 
tion between the laboratory workers the clinician- and the 
various public health organizations 


OUTLINE OF A SCHEME FOR MTRIT- 
ING THE NATURAL HISTORY OF 
SYPHILIS * 

SANGER BROWN M D 

CHICVCO 

Of the diseases that affect the human race, svphihs 
IS certainl} among the most formidable and while 
w'lthm the last decade or two, owing to the brilliant 
development of laboratory craft, our conceptions of 
the malad) have been matenallj extended and chnfied, 
no corresponding progress has been demonstrated m 
the matter of prevention and cure 

About fift> years ago, before the natural historv of 
pneumonia had been established, the scientific pro¬ 
grams of medical societj meetings and the pages of 
medical journals presented a liberal displaj of papers 
extolling the specific virtues of various remedies in 
the treatment of that disease When its natural historj 
was understood, however, it immediate!} became 
obvious that nearly all the advocated measures of 
treatment had been more or less harmful and, indeed 
in not a fevv instances had directlj contributed to a fatal 
result While the revelation of its natural historv has 
not so far led to the discoverev of a cure for pneu¬ 
monia, It certainly cleared the field for action and has 
mitigated much suffering and saved man) lives If 
the natural history of syphilis were known, advantages 
might be expected similar to those referred to in regard 
to pneumonia 

In the treatment of anv disease, the practitioners 
ability to assess correctly the value of the remedies 
employed must depend on his knowledge of its natural 
history It is recognition of the importance of this 
maxim that has prompted me to propose a plan for 
writing the natural history of svphihs, for so far this 
has not been satisfactorily accomplished, nor at the 
present time is there anywhere evidence of a move¬ 
ment in this direction 

Two outstanding obstacles bar the wav when the 
task of ascertaining the natural historv of syphilis is 
contemplated One of these is created by the social 
and moral stigmas with which according to popular 
verdict, svphihs stamps its victims The other owes 

•Read before tbe Seetj-Tn on Nervoti* and Ve:ital Dt cases at the 
Seventy First Annoal Session of the Ancncan ^tcdical ^ 5 »ocJatlo^ 
New Orleans April 19»0 
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its existence to the protracted duration of the disease 
Without my attempting either to state or to discuss 
the different views entertained at present regarding 
the course and curability of syphilis, probably all will 
agree that, in order to obtain the most accurate possible 
knowledge of the natural history of the disease, critical 
observations should cover the entire lifetime of a great 
number of patients, from birth when possible, but in 
any event beginning with the primary infection 

That the necessary histones can be secured and 
profitably studied onlj by an earnest and sustained 
coordinated effort of our profession maj appear more 
obvious if some of the conditions incidental to the 
work are briefly stated 

NECESSITY FOR COOPERATION 

In a considerable proportion of cases, a syphilitic 
patient, whether treated or not, regains his usual health 
within a period of two or three months of his primary 
infection, and even though during this period adequate 
clinical notes had been made, in many instances and for 
vanous reasons the physician is afforded no further 
opportunity of amplifying his record Not until 
twenty years later perhaps, when symptoms of tabes 
or paresis appear, is the medical history resumed 
Assuming that the clinical notations cover the ’•emam- 
der of the patient’s life, including a necropsy, and that 
me professional services throughout were of the high¬ 
est order, then so far as supplying a valuable contribu¬ 
tion to the study of the natural history of syphilis 
is concerned, the commendable efforts of the several 
physicians connected with the case are largely wasted, 
because for a considerable period the patient would 
not have been under medical observation at all, and 
because it would rarely happen that the notes covering 
the period of initial infection would be available to 
the physician in charge during the final stages Incom¬ 
plete histones would be of only limited value for the 
purpose in view In order to carry the proposed inves¬ 
tigation to successful accomplishment many hundreds 
perhaps thousands, of complete histones must be avail¬ 
able for competent analysis Manifestly these can be 
accumulated only by some sufficient scheme of coop¬ 
eration 

For the purpose of enlisting and maintaining the 
interest and cooperation of the patient, appropriate 
jiropaganda should be prepared This should appeal 
to Ins altruism, should convince him that ins own 
interests uould be best consened by continuing for 
the remainder of his life under close medical super¬ 
vision , should assure him that Ins acquiescence would 
in no way compromise Ins rights of professional pri¬ 
vacy, and should make it clear that thenceforward 
without incurring any additional financial obligation he 
would receive the highest grade of medical service any¬ 
where obtainable 

While many patients for carious reasons would 
undoubtedly decline the terms submitted, it does not 
seem improbable that a sufficient number might accept 
and adhere to them to meet the requirements of the 
proposed me estigation 

Conceding that it is important to obtain the specified 
histones, that a sufficient number of physicians mignt 
be induced to volunteer their services for the work 
incident to their production, and that the necessary 
cooperation of patients could be secured, practical plans 
for the successful prosecution of the project present 
themselves for consideration 


PROPOSED COMMITTEE AND ITS FUNCTIONS 
The investigation of a subject like this one, which 
challenges the serious concern not only of the nation 
but also of the whole human race, and which for its 
successful prosecution requires the coordinated effort 
of a large number of well qualified physicians, should 
obviously be conducted under the auspices of the 
American Medical Association, our strongest, most 
representative and most authoritative medical organi¬ 
zation The appointment of a standing committee for 
tins purpose would in my opinion constitute a legiti¬ 
mate expansion of the activities of the Association 
Assuming that a committee had been formed as 
suggested and was prepared to proceed with the work, 
meetings W'onld have to be held to determine its scope, 
and methods to be adopted in carrying it forward A 
campaign might be conducted to enlist the interest both 
of the laity and of the profession Appropriate papers 
might be prepared and presented where they would be 
most effective The services of both the lay and the 
medical press might be sought The profession might 
be canvassed for volunteers who would be willing to 
contribute their serv’ices to the actual work of taking 
histones according to the prescribed methods A 
manual setting forth the most approved and serviceable 
information on the subject of syphilis might be com¬ 
piled for the instruction and guidance of workers 
In anticipation of flagging interest, the committee 
might see to it that close relations with the volunteers 
were maintained so that timely assistance and encour¬ 
agement could be given This would invoh e consider¬ 
able correspondence and possibly quite numerous per¬ 
sonal interviews, lectures and demonstrations In the 
event of interruption of the relations between an 
observer and a patient, a method should be devised to 
secure continuation of the clinical record Provisions 
would have to be made for analyzing, classifying and 
filing the histones, which would require both medical 
and clerical service 

The foregoing outline of the duties which would be 
required of the proposed committee demonstrates that, 
from the first, funds would be neededpand that it would 
be idle to attempt to carry the work to a successful issue 
without the assurance that ample funds were available 

CARRVING OUT OF THE PEVN 
For the purpose of contributing to a more definite 
understanding of tlie proposed plan, let it be assumed 
that all desired conditions had been met Then m some 
populous center, a constituent society of the American 
Medical Association, in which to initiate and develop 
meffiods for taking, collecting and filing the specified 
histones, should be selected Those willing to partici¬ 
pate actively in the work would have to organize, and 
from the first, to insure progress, the organization 
would require the services of a qualified paid executive 
It IS quite possible that the advisability might become 
apparent, as the work proceeded, of providing hospital 
accommodations for a limited number of patients pre¬ 
senting symptoms demanding special facilities for their 
satisfactory observation As experience ripened, units 
might of course be multiplied as desired Several units 
would naturally suggest the necessity of a central 
bureau from which all authority must emanate and to 
which a report of all activities must be submitted as the 
central committee might direct 

The scheme certainly sets a formidable task It 
offers neither individual fame nor pecuniary reward, 
and while some beneficial results, especially from the 
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educational side, might be expected in the first decade, 
fifty years would probably be required for completion 
of the investigation, so that few if any of the earliest 
workers could hope to witness the full results to which 
their efforts had contributed A strong spirit of altru¬ 
ism, high courage and energy are demanded for the 
initiation and prosecution of the subject Hesitancy, 
criticism, and excuses are only natural under the cir¬ 
cumstances , and yet, from the clinical side, unless we 
accept present methods of study and practice as final, 
a critical survey of the situation discloses no satisfac¬ 
tory alternative 

It may be stated here that a large standing army, 
providing its permanence could be secured, presents 
some exceptionally favorable conditions for study along 
the lines suggested Some valuable results of work 
done in the Austrian army have already been published 
But at best the range of military practice, under ordi¬ 
nary conditions, is not comprehensive enough to meet 
all the requirements of the proposed investigation, and 
furthermore, it does not include the highly important 
educational features to which reference has been made 

QUESTIONS THAT WOULD BE ANSWERED 

In my opinion, from the clinical side the submitted 
scheme more than any other promises to shed needed 
light on such questions as 

1 What are the immediate and remote effects of various 
methods of treatment’ 

2 What proportion of syphilitics develop paresis or tabes’ 

3 Does any method of treatment influence liability to paresis 
or tabes’ 

4 In what proportion of cases does the Wassermann test 
remain positive in spite of all methods of treatment’ 

5 What are the various relations between cerebrospinal 
fluid and blood Wassermann findings’ From a study of these 
can liability to paresis or tabes be predicated’ 

6 Can the wife of a syphilitic patient who is symptom free 
but has a positive Wassermann test acquire a positive Wasser¬ 
mann test from her husband without ever manifesting any 
symptoms of infection’ And if so is she immune from fur¬ 
ther reinfection’ And what is her liability to paresis and 
tabes’ Similar questions would, of course, apply to the chil¬ 
dren of syphilitics 

This list of questions is intended to be merely illus¬ 
trative , the investigation should undoubtedly cover 
the whole range of syphilitic pathology, and if the sug¬ 
gested committee be appointed, this should be duly 
recognized in its membership 

I respectfully submit that none of these or similar 
questions can be answered satisfactorily until the 
natural history of syphilis has been written 

PROPOSED RESOLUTIONS 

I submit the following preambles and resolutions for 
\ our consideration 

Whereas The deleterious effects of syphilis on the mortality and 
morbidity of the human race are so prevalent and so severe as to 
challenge the most serious attention of the entire medical profession 
and 

Whereas In the scientific stud> of anj di«ea«!e knowledge of its 
natural history is an item of cardinal importance and 

Whereas Owing to the protracted course of sjphih*: a continuous 
and complete clinical record of a gi\en case can be secured onl> through 
the services of sc^c^al succe«sive medical observers and 

Whereas It is highly desirable that a sufficient number of completed 
histones be accumulated and prc'ervcd and made easily accessible 
to students and 

Whereas For the succe sful accomplishment of the purpose <cl for^b 
abo\c the interest and cooperation of a considerable number of the 
best elements of our profession as represented in the membership of 
the Amcncan Medical Association are necessary therefore be it 

Resol cd (1) That the Section on Nenous and Mental Diseases of 
the Amcncan Medical Association recognizes the importance of ascer 
taming the natural historv of syphilis and of making this hi tory acces 
Sible and in form erMCcablc to ^^tudents of medicine further 


Rcsohed (2) That the Section on Nervous and Mental Diseases of 
the American Medical A> ociation respcctfull) requests the trustees 
of the Amcncan Medical Association to appoint a committee from the 
sections most immediatel> concerned, whose duty it shall be to dc\isc 
practical means and methods of accomplishing the foregoing specified 
purpose and further 

Rcsol ed (3) That the representatives of this section in the House 
of Delegates be requested to present these preambles and resolutions 
to the House of Delegates, and to ask its endorsement. 

59 East Madison Street 


ABSTRACT OF DISCUSSION" 

Dr. Hugh T Patrick, Chicago No one could question 
the wisdom of this matter if it could be earned out We all 
agree that it is something devoutly to be wished for The 
difficulties he in the details of carrying out the plan, but if 
they can be worked out by a committee so as to be made 
practical, as indicated by Dr Brown, we have reason to 
believe that the necessary funds can be procured Papers 
have been read to show that the incidence of tabes and 
paresis has no relation whatever to the previous treatment 
for syphilis, that tabes and paresis occur just as frequently 
in patients who have previously received good treatment for 
svphilis as in those who have not, and papers have been 
published to prove just the contrary 

Dr W S Likdsav, Topeka, Kan Twenty vears ago I 
treated a young man who had syphilis with the old-time 
salvarsan About ten years ago several Wassermann tests 
were made but the results were negative. He came to me 
for certification for marriage On the basis of these nega¬ 
tive reports, I signed his certificate He has continued to 
have negative Wassermanns but the woman he married, 
whom I knew in childhood, as I had known him, had a still¬ 
born child and after that a positive Wassermann She has 
had a second stillborn child and continues to have a positive 
Wassermann in spite of arsphenamin treatment 
Dr Charles D Humes, Indianapolis I have been con¬ 
fused with the utter lack of knowledge regarding the date of 
infection, the amount of treatment that has been given the 
nature of the after-care, if any, the character of the medical 
treatment, and the medical status of the patient immediately 
preceding the neurologic break If those factors could be 
eliminated it would be a tremendous help to us and no doubt 
save many patients from the serious after-effects of syphilis 
But until we can remove all the elements of human frailty 
and commercialism, it is very difficult to get patients to 
return to the office for so-called free consultation 
Dr. C R Woodsox, St Joseph, Mo I am heartily in 
favor of the resolutions that have been presented The carry¬ 
ing and resisting capacity of men varies greatly, and it is 
hard to tell who will or who will not have paresis or tabes 
I believe that paresis is less frequently found m those who 
have had thorough treatment than m those who have not 
had such treatment, but more particularly in those who have 
all ‘plus” habits rather than in those who have excellent 
habits A pathologist of some experience has expressed the 
belief that paresis was extremely rare, and perhaps never 
existed in those men who have never dissipated I do not 
remember having observed this but if so it is in line with 
my belief of the effect of the ‘plus” habits 
Dr Sanger Brown, Chicago This paper was not intended 
to bring up any discussion on the course of syphilis hut 
simplv to outline a plan which might enable us to secure 
reliable data to work with when we wish to establish the 
value of anv particular method of treatment that might be 
employed in the disease. Before the natural history of pneu¬ 
monia was understood a considerable part of the programs of 
medical mceUngs was taken up with papers extolling the 
specific virtues of certain remedies in the treatment of that 
disease In the past few vears the programs of medical 
meetings have shown a similar displav m regard to svphilis 
After the natural historv of pneumonia was demonstrated and 
understood the papers ceased and it was understood that the 
extolled specific remedies had been for the most part med¬ 
dlesome and harmful and in some ctscs directly con- 
tributorv to a fatal result It is quite possible that when the 
natural historv of svphilis is understood similar rcsulti 
be noted 
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RADIUM TREATMENT OF CANCER OF 
THE ESOPHAGUS UNDER ROENT¬ 
GEN-RAY CONTROL* 

R WALTER MILLS MD 

AND 

JOHN S KIMBROUGH MD 

ST LOUIS 

Cancer of the esophagus is one of the most distress¬ 
ing diseases The inability to swallow adequate 
amounts of food and water, the regurgitation, strang¬ 
ling and sternal oppression, and the appallingly rapid 
loss of weight and strength characterize a disease that 
IS truly terrible To meet the appeals of the patient, 
who is abject in his willingness to undergo any sort 
of treatment, the phjsi- 
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Clan has nothing to offer 
The situation is uniquely 
hopeless from a radical 
standpoint, saving possi¬ 
bly the efforts of a few 
heroic surgeons whose 
specialized skill is usually 
not available or applica¬ 
ble Palliatu e treatment is 
distressing and unsatisfac¬ 
tory It IS an added humil¬ 
iation that cancer of the 
esophagus probably gives 
the earliest sjmptoms, is 
readily possible of at least 
as early diagnosis as any 
internal carcinoma, and 
that metastases occur late 
It IS obviously advisable 
to present any feature of 
a treatment that offers a 
prospect of relief, or with 
the greatest caution a pos¬ 
sibility in its ultimate de¬ 
velopment of a cure of 
the disease It is mth 
this feeling that we report 
a few cases treated with 
radium under roentgen- 
ray control, emphasizing 
that the senes is small 
and that the cases have 
been under observation at 
the longest only eighteen 
months 

There is as yet very little literature on the treatment 
of cancer of the esophagus by radium The method 
seems to have been first used independently by Einhom 
and Evner Exner’- reports three cases treated by 
the application of 60 mg of radium, mounted on a 
bougie, to the region of the stricture for periods of 
twenty or thirty minutes on a number of successive or 
alternate days In 1904, Einhom - reported nine cases 
of esophageal cancer treated by radiu m Later, seven 

• Read before the Mississippi Valley Medical Association Lomsvtile 

• Onms^to^Iack of space this article is abbreviated bj the omission 
of several case reports The complete article appears m the reprints 
a COP5 of which roa> be obtained on application to the authors 

1 Evner A Ueber die Behandlung v on Oe ophagn. Karanomen 

mit Radiumstrahlen Wien Uin VVehnsebr 17 an mr 

2 Einhorn Vlax Observations on Radium Vied Rec 68 I6-I 
(Julv 30) 1904 
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Fig 1 —Carcinoma of the esophagus with extensi\e 61Ung defect 
and dilated proximal esophagus Roentgenogram taken during an act 
of deglutition just before introduction of radium earner sho\Mng the 
extent and de^ee of in\oUemcnt of the esophagus Compare with 
Figures 2 3 and 4 of ame patient with same treatment 


additional cases were rev lewed ^ Special applicators 
of the bougie type were employed Still later, Em- 
horn * reviewed a series of seven cases of cancer of the 
stomach treated by radium, two of which involved the 
cardia and presumably the abdominal esophagus since 
they are referred to as esophageal lesions A larger 
amount of radium, 70 mg, left in situ as long as six 
hours was employed The matter of filtration is not 
emphasized Results were palliatively beneficial A 
formal report of a considerable senes of cases is that 
of Janeway, Barringer and Failla “ from their work at 
the New York Memorial Hospital These authors 
report twenty-two cases of cancer of the esophagus 
treated by radium On account of their experience 
with the use of radium in other conditions, their report 
IS comprehensive as to the demands and difficulties of 
the method applied to cancer of the esophagus A E 

Ha\ ward Pinch ^ reports 
one case of cancer of the 
esophagus treated by ra¬ 
dium, and mentions an¬ 
other Great improve¬ 
ment resulted in the case 
reviewed gastrostomy be¬ 
ing averted Death from 
metastases occurred a 
year later without recur¬ 
rence of dysphagia The 
patient was "twice treated 
with a powerful emana¬ 
tion tube for fifteen 
hours ” Chevalier Jack- 
son ■ goes at some length 
into the technic of radium 
therapy in cancer of the 
esophagus as to principles 
of filtration and especially 
the employment of esoph- 
agoscopy m the emplace¬ 
ment of the radium He 
mentions Mr 'Walter G 
How arth as obtaining ex¬ 
cellent results through the 
emplovment of 100 mg of 
radium left in situ for 
periods of eight hours on 
two or three occasions 
within a few days Dr 
C SV Hanford ® has 
treated t w o cases of 
esophageal cancer with ra¬ 
dium One of the patients 
died from rupture of the 
esophagus The second patient was materially bene¬ 
fited, but was lost track of after the second treatment 
The highly beneficial and probably at times cura¬ 
tive effects of radium in certain carcinomas, nota-- 
bly in cancer of the cen ix uteri, is an established 
fact Abbe ® reports a case of this disease in which 

3 Einhorn Max Radium Treatment of Cancer of the Esophagus 
J A M A 45 8 (July 1) 1905 

4 Einhom Max On the Value of Radium Treatment in Cancer 
of the Digestnc Tract Med Rec 80 609 (Sept 23) 1911 

5 Janeway, Bamnger and Failla Radium Therapy m Cancer First 
Report I9IS New York Paul B Hoeber 1917 p 156 

6 Pinch A E Hayward A Report of the Work Carried Out at 

the Radium Institute London from Jan 1 1917 to Dec 31 1917 

Radium 2 49 (July) 1918 

7 Jackson Chet alter Peroral Endoscopy and Laryngeal Surgery 
St Louis the Laryngoscope Company 1915 p 452 

8 Hanford C W Icrsonal communication to the authors 

9 Abbe Robert The Pre cut Estimate of the Value of Radium m 
Surgery Med Rec 86 279 (A.ug 15) 1914 
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the patient is alive and well nine years after treat¬ 
ment At first sight It would seem that radium should 
be equally effective iii the treatment of cancer of the 
esophagus The treatment of cancer of the esophagus, 
however, is a more difficult matter The problem 
resolves itself into a question of the effective irradia¬ 
tion of the lesion without harm to contiguous normal 
tissue or stimulation of any portion of the growth, and 
IS naturally connected ivith the matter of dosage and 
the mechanics of application 

The .beneficial action of radium on malignant tissue 
IS due to its selective retrogressive action on the cancer 
cell when used in a dosage still not harmful to normal 
tissue When one is attempting to utilize this principle 
in the practical therapeutic use of radium, certain diffi¬ 
culties are encountered First, what may be termed 
the coefficient of tolerance of normal as compared to 
pathologic tissue is not as 
great as would be ideal, 
and second, the devital¬ 
izing action of radium on 
malignant tissue rapidly 
decreases w'lth its dis¬ 
tance from such tissue 
This decrease is approx¬ 
imately as the square of 
the distance The thick¬ 
ness of a malignant tumor 
not being known, it fol¬ 
lows that it is desirable 
to use as strong a dose as 
will be tolerated by sur¬ 
rounding normal tissue 
incidentally exposed to its 
action In cancer of the 
-uterus, conditions are 
maximally favorable, as it 
IS possible on account of 
anatomic conditions to ir¬ 
radiate, in the center of 
a mass, the cancer-infil¬ 
trated uterus Even if 
normal uterine tissue is 
injured, surrounding 
structures and reactions 
are such that protection 
IS developed The benefi¬ 
cial results of radium 
treatment in utenne car¬ 
cinoma are due to the fact 
that under such condi¬ 
tions large dosage can be used To cite another instance 
of effective radium therapeutics in which other condi¬ 
tions make possible other technical procedures, in 
superficial carcinoma, as of the hp, relatuely large 
doses of radium can be utilized through centralization 
of application and protection of normal surrounding 
tissues by filters The problem offered by carcinoma 
of the esophagus is quite different from that of other 
malignant conditions in which facorable results have 
been obtained \\ e have to do with a tumor whose 
exact thickness is unknown and usuallj not uniform 
Not only IS there no surrounding tissue of a protectue 
nature, but instead, the tliin-w ailed esophagus is m 
contact with Mtal structures whose de\italization may 
lead to ulceration and perforation The situatign^of 

10 The ratjcnt still remained ^\ell m Ociohcr IO 19 ten >cars after 
the initial treatment (per onal communication to the author ) 


cancer of the esophagus renders exact centralization of 
application and protectne procedures mechanicallj' 
difficult 

There is as yet no accepted criterion as to the 
amount of irradiation that the normal esophagus will 
tolerate While this W'ould at first thought suggest a 
safely minimum dose, it must be recalled that if benefit 
is to be derived the dose must be large enough to be 
definitely active throughout the entire timior, because 
smaller doses, while favorabty affecting immediately 
contiguous malignant tissue, may reach more distant 
portions of the grow^th so w eakened as to be stimulating 
rather than inhibiting If there is to be a prospect of 
a cure of the disease, it would seem dependent on a 
considerable dose being employed The situation as 
regards cancer of the esophagus is not one that indi¬ 
cates temporizing The disease, saving possibly a rare 

surgical cure, is fatal, and 
Its course is attended by 
suffering and a distres¬ 
sing lessening of morale 
If in any condition a 
treatment embod) mg an 
element of risk is justi¬ 
fiable, it is so in this in¬ 
stance It w'ould seem 
that the maximum dose 
compatible w'lth a fair de¬ 
gree of safety must be 
conceded as the primary 
requisite The problem 
secondanly is one of pre¬ 
cise application and pro¬ 
tection Regarding the 
first difficult}, It IS hoped 
that this presentation may 
offer aid, of the second. 
It less definitel} suggests 
possible help 

Requisites to the suc¬ 
cessful emplacement and 
continuous application of 
radium in cancer of the 
esophagus are (1) a 
knowledge of the location 
and plijsical peculiarities 
of the tumor and the re¬ 
sulting stricture, espe¬ 
cially as to location, ex¬ 
tent, direction, and the 
degree of stenosis, (2) a 
means of effectne and nontraumatizing canalization of 
the cancerous stricture, (3) a mechanical means of 
maintaining the radium in direct application with the 
tumor, f4) a read} means of frequent observation as 
to the position of the radium during the period of 
treatment, and (5) a careful selection as to do-^e, fil¬ 
tration, and frequency of treatment guided bv such 
experience as we have and the individual peculiarities 
of the case 

Esophagoscopy has heretofore been utilized b} some 
to accomplish certain of these ends Esophagoscopy 
plus careful measurement will ascertain the location of 
the proximal portion of the tumor Sounding by olive 
tip bougies or gastrostomy will serve to locate its prob¬ 
able distal boundary and give a general idea of th 
luminal inequalities of the stricture and ' ic 

degree Esophago-copv can throug 



Fig 2>—The radium beanng capsule is shown ju t canalizing the 
upper reaches of the cancerous stricture 
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tissue establish the diagnosis, though not admirably 
according to present surgical teaching Esophagoscopy 
might serve to map out the topography of the stricture 
in certain unusual instances in which it was not so 
great but that it could be canalized by the esophago- 
scope It will also serve as a means of emplacing 
radium, at least within the upper reaches of the can¬ 
cerous stricture Esophagoscopy can best determine 
tissue reaction after a radium treatment The pro¬ 
cedure has as its disadvantages those natural to such 
an instrumentation In most instances it cannot give a 
definite knowledge of tumor topography but only of 
the proximal end of the stricture It furnishes no 
means of ascertaining the permanence of location of 
the radium after it is initially placed without frequent 
instrumentation, and then no clue as to its location and 
relation to the tumor when it is necessary to place it 
below the initial stricture, 
as IS frequently the case 

The roentgen ray has 
advantages over esopha¬ 
goscopy for certain of the 
purposes in question, and 
may be successfully util¬ 
ized to serve ends impos¬ 
sible by it, especially in 
that it furnishes means of 
frequent and convenient 
observation as to the loca¬ 
tion of the radium m any 
level of the stricture dur¬ 
ing the entire treatment 
The foregoing is a very 
important matter, as it 
has been found that the 
radium terminal almost 
invariably sooner or later 
slips into lower portions 
of the stricture or beyond 
it, less frequently above 
into the dilated esophagus 
Again, the use of fluoros¬ 
copy during the emplace¬ 
ment of the radium cap¬ 
sule IS an effective means 
of aiding in the canaliza¬ 
tion of the cancerous 
stricture visualized by the 
patient’s having just pre¬ 
viously swallowed a small 
amount of bismuth in sus¬ 
pension It IS frequently 
an advantage to bend the 
wire carrier slightly at its attachment to the radium 
capsule so that the terminal is deflected at a slight 
angle Torsion on the oral end of the wire applicator, 
and the placing of the patient at different angles will 
make it possible to guide the terminal directly into the 
stricture In certain cases of marked cancerous 
stenosis, the tip of the radium terminal may be made 
to engage within the proximal portion of the stric¬ 
ture , but further progress is prevented by the degree 
of narrowing In such instance, under careful fluoro¬ 
scopic control the tip may be left engaged in the stnc- 
ture, the walls of the esophagus abo\ e being protected 
bi the dis tention of the esophagus proximal to th e 

11 Bismuth in small amounts giics a slightly heaiier shadow, than 
does banum 


Fig 3 —The radium capsule is shown as left in situ during the first 
half of the six hour treatment Note that the normal esophagus abo\e 
the cancerous stricture is protected by the distention of the dilated 
esophagus The capsule is left in this position for three hours and then 
further introduced to treat the lower half of the lesion^ as shown in 
Figure 4, for the remaining three hours 


stricture by a bismuth mixture It will usually be 
found on later observations that, owing to the con¬ 
tinuous gentle pressure exerted by the spring of the 
wire applicator, the radium gradually canalizes the 
lower levels of the stricture In case the stricture is 
not visualized at any time, it may be made apparent by 
the simple expedient of having the patient swallow a 
teaspoonful or two of bismuth medium alongside the 
wire applicator 

It is difficult to understand how any approximation 
of the radium to the body of the tumor can be effected 
by other than some sort of visually controlled method, 
a matter that is fundamental and the importance of 
which is becoming more and more recognized In 
many cases the stnetured lumen is devious, and opens 
from the proximally dilated esophagus to one side 
It is remarkable what aid can be obtained by fluoros¬ 
copy A threatened false 
passage is strikingly indi¬ 
cated The cause of fail¬ 
ure to canalize any portion 
of the stricture is shown 
to be usually due to im¬ 
pingement of the terminal 
against the wall of the 
stricture on account of an 
abrupt curve rather than 
to a local narrowing 
Plates taken and devel¬ 
oped between efforts at 
introduction and as a 
record of emplacement at 
any given time are helpful 
While less appealing, 
the roentgen-ray diagnosis 
of cancer of the esophagus 
in expert hands, taken in 
conjunction with the clin¬ 
ical historj'-, will probably 
attain as high a percentage 
of accuracies as can be 
realized by esophagoscopy 
Occasionally the roentgen 
ray serves to visualize the 
actual shadow of the 
esophageal tumor silhou¬ 
etted betiveen those of the 
heart and the spine If a 
technic can be evoh ed that 
will do this with any con¬ 
stancy and especially m 
other than the diagonal 
poses, it will be of great 
advantage, as the actual extent and various thicknesses 
of the mass can be determined and the radium not only 
more effectively placed but a basis established for con¬ 
trol of tissue-protective unilateral filtration, this with 
the view of using larger dosage when conditions make 
It desirable Most hopeful m this regard is a technic 
developed along the same lines as in gallbladder work, 
namely, strong fixation of the patient, the use of small 
diaphragms, extreme care as to the suspension of respi¬ 
ration, and a careful technic of exposure adapted to 
the individual patient Fast screens are best used to 
obtain speed m exposure necessitated on account of 
transmitted movement from the heart’s impulse The 
roentgen ray also serves as a means of determining 
the results of treatment, so far as the degree of stric- 
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ture and to some extent of the change in the tumor is 
concerned The roentgen-ray control of irradiation of 
cancer of the esophagus has all the unique advantages 
and gives the peculiar satisfaction and surety that is 
characteristic of the use of the roentgen ray elsewhere 
As an aside, the roentgen-ray method of control may 
be used m other esophageal instrumentations, such as 
the divulsion of strictures with opaque bougies and as 
one of us (Mills) has used it for some two years in 
the treatment of cardiospasm with a special bismuth- 
containing lead-mounted dilator The dilatation of 
cardiospasm under roentgenoscopic control is a revela¬ 
tion In companng esophagoscopy and the roentgen 
ray for the control of the treatment under discussion, 
it IS not implied that either alone should be relied on 
if advantages possessed by either method are unique 
for certain purposes Both should be used according 
to the indications 


SUMMARY OF TECHNIC 

An initial roentgen-raj 
study of the position and 
physical peculiarities of 
the tumor is made by both 
screen and plate, a simple 
mixture of bismuth sub¬ 
carbonate m water being 
used as a means of vis¬ 
ualization, and, when the 
stricture is not great, bis¬ 
muth suspended in artifi¬ 
cial buttermilk If plates 
are taken an instant 
after the patient is told to 
swallow a mouthful of the 
barium - containing sub¬ 
stance previously held in 
the mouth while in pose, 
the stricture and distal 
esophagus will usually be 
visualized If the stric¬ 
ture IS of high grade the 
act of swallowing tends to 
force through it bismuth 
previously swallowed and 
retained above the stnc- 
ture When the stricture 
is less marked, the fact 
that the contrast sub¬ 
stance does not pass 
through the cardia as rap¬ 
idly as usual, possibly 
through inhibition in the 
conductivity of the nervous impulses governing peri¬ 
stalsis, is a help in visualizing the lower esophagus 

The patient is gi\en a preliminary injection of mor- 
phin and atropin one-half hour before the radium 

12 Fluoro«icopic control of cardiospasm dilatation shoivs that xt is 
difficult to cause the dilator to straddle the site of spasm and still 
more difficult to cau'sc it to remain in place dunn^ the dunxlsion It 
aho shows that the best way to accomplish this is to introduce the 
dilator beyond the hiatus oesophagi to distend it ^ery slightlj, and 
then pull It into th,. area of the stricture and while holding it in 
place with considerable traction inflate still more The roentgen ray 
also strikingly shows that the standard dilator is much greater in 
diameter than is necessarj The pastic area is ne\cr dilated to an> 
thing like the full diameter of the dilator at the time pam is elicited 
Judging b> tho<e diiulsions that h3\e been done under fluoro copic 
obsciwation it is difficult to understand how full dilatation of the 
spastic area could be accomplished without danger of rupture of the 
esophagus When full dilatation is accomplished the dilator is probably 
either abo^e or below the seat of spasm The moderate distemion 
referred to above is cntirclv adequate to accomplish the mo<it beneficial 

^^n^^Vhis lime varies somewhat according to conditions in the indi 
vidual ca,.c, but is usuallj about three seconds 


treatment is begun, the dose obviously as indicated 
It IS impossible to overestimate the value of this pro¬ 
cedure in quieting the patient and making the endur¬ 
ance of a six-hour application possible without undue 
suflenng Many patients sleep through most of the 
treatment Occasionally, in marked strictures, a spoon¬ 
ful of olive oil one-half hour before treatment is 
helpful in relaxing secondary spasm Preliminary 
bouginage is occasionally useful The radium enclosed 
m a container composed of German silver 0 5 mm m 
thickness and further filtered with 0 5 mm of brass 
and a thickness of rubber is mounted as a terminal on 
a slightly springy drawn silver wire encased in a 
rubber tube It is introduced after the manner of an 
ordinary esophageal sound A wire applicator has been 
used by others In certain cases in which the abdom¬ 
inal esophagus w as inv oh ed, the radium w ith its filters 

w as encased m the end of 
a rather small stomach 
tube, as it was sometimes 
found that the w ire earner 
could not readily and 
safelj' take the rather ab¬ 
rupt curve of this portion 
of the esophagus The 
w ire applicator or stomach 
tube bearer is anchored by 
means of a Bridle bandage 
about the patient’s head 
(Fig 5) The radium is 
left in situ for six hours 
at each initial treatment 
Cases were treated on 
from one to seven occa¬ 
sions The frequencj and 
number of treatments and 
the length of other than 
the initial treatment was 
occasional!} varied some- 
W’hat to meet individual 
indications, also as much 
as thought advisable in 
an effort to determine the 
most effective procedure 
Nearly all our work has 
been done with 50 mg of 
radium element It is 
probable that the use of 
radium emanation not 
av ailable to us w ould hav e 
advantages over the ele¬ 
ment on account of the 
more advantageous form 
of applicator that it would permit Our greatest diffi¬ 
culty has been due to the thickness, length and rigidity 
of the radium-contammg receptacle with its filters, 
which precluded satisfactory introduction in certain 
marked and irregular strictures 
The immediate results of the treatment were in most 
instances beneficial, sometimes striking!} so as to the 
relief of the dv sphagna No case treated failed of 
improvement in this regard The improvement m sev¬ 
eral was almost immediate, wit! n twent}-four houra, 
possibl} owing in part to a bouginage action of the 
radium capsule A gam in weight occurred in me 
cases CunousI}, the results of treau 
reflected b} a reduction m the local c«opI 
it\ and stenosis commensurable with 
improv ement—possibl} ow ing to loss 



Fig 4—The radiura capsule is here shown m the lower half of the 
cancerous stricture where it is left in place during the second three 
hours of the treatment W ere esophagoscopy alone used such an 
emplacement would be impossible of observation 
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bility In several cases there was a return in a degree 
of the dysphagia, usually relie\ed by another treatment 
The reestablished dysphagia in some instances seemed 
of the nature of intermittent spasm The late return 



Fig 5 —Method of fixation of the radium carrier by means of a 
bridle bandage 


of the dysphagia may be due in some cases to secondary 
contractures It may be mentioned that radium bums 
result in dense scar Perhaps, uith added knowledge, 
late careful dilatation by bougies might be beneficial, 
we have not attempted it 

The propriety of reporting and reviewing a small 
series of cases under observation only a short time 
may justly be questioned On the other hand, vve feel 
that this is advisable under the circumstances If 
workers delay reporting cases until several years have 
passed and final conclusion as to the value of the 
method is reached, valuable time will, indeed, be lost 
We can at least profit by one another’s disasters, which 
are usually prompt The matter of dosage, too, can 
be helpfully influenced if cases showing immediate 
beneficial results are reported Again, carcinoma of 
the esophagus is relatively rare If we delay until any 
considerable series of radium-treated cases is accumu¬ 
lated, the development of the method will be prolonged 
A presentation of cases, even with definite limitations, 
will help develop an interest m the method and serve 
as an incentive to earlier diagnosis which is, after all, 
the prime requisite on which our hopes are built 

Our own tentative results may be thus summarized 
Eleven cases were treated No case was treated which 
might be considered a cure, though one patient is alive 
and in good shape eighteen months after the first treat¬ 
ment without evidence of metastasis The esophag- 
oscope shows no appearance suggesting present 
carcinoma Others have been under observation less 
than a year No case treated could be considered 
earl}, and most of them vv'ere frankly adv'anced There 
was but one case m which there was evidence of 
metastases, and in that instance there wns involvement 
of the stomach as well as the abdominal esophagus 
Five patients have died, one possibly of perforation 


resulting from the treatment In six cases the dys¬ 
phagia has been strikingly improved In four addi¬ 
tional cases the improvement m swallowing has been 
definite, though intermittent Seven cases were 
improved as to general condition In certain of these 
generally improved cases the result was so striking as 
to indicate that the treatment is strongly advisable even 
when there is no possibility of a cure There seems 
no question but that life is prolonged by the treatment 
The patients are usually enabled to continue their work 
Not the least of the benefits is the improvement m 
morale The work, instead of being gruesome, is made 
gratifying by the pitiful appreciation of the patients 
A mention of the results of others in the treatment 
of cancer of the esophagus by radium is fitting, though 
these instances are few In Exner’s cases, favorable 
results w'ere considered indicated by decrease in the 
degree of stenosis as determined by bouginage In 
Einhom’s senes, the majority of cases were palliativ'ely 
improved, and decrease in the local lesion was consid¬ 
ered indicated m certain instances by increased distance 
of the stricture from the incisors Janeway, Barringer 
and Failla may be thus quoted “The series of cases 
reported by no means justifies a gloomy outlook Cases 
too late for a cure by radium can receive palliative 
relief” But one*patient was sufficiently benefited to 
encourage belief in complete retrogression (this case 
had been under observation a little more than a year) 
Fn e cases were definitely improved One patient w'ho 
improved had an 
advanced lesion 
at the time treat¬ 
ment was begun 
Fifteen patients 
were not im¬ 
proved , the au¬ 
thors felt on 
account o f the 
advanced state of 
the lesion and the 
too frequent 
treatments Pinch 
reports a case of 
epithelioma o f 
the esophagus 
treated by radi¬ 
um The patient 
In^ed one year, 
dying from me¬ 
tastases As far as 
the local condition 
was concerned 
the treatment was 
eminently satis¬ 
factory “infinite¬ 
ly better than 
could have been 
obtained by gas¬ 
trostomy ” Che¬ 
valier Jackson 
mentions having 
treated cases of 
cancer of the 
esophagus by ra¬ 
dium and states 

that he has seen marked favorable effects in inoperable 
cases, but so far no cures He prefers to wait several 
3 ’ears before passing judgment He speaks of the help- 



Ftg 6 —Distention of the normal csopha 
gus during the swallowing of one large 
mouthful of contrast substance The plate js 
taken during an act of deglutition with a 
very short exposure Note how any small 
defect must be evident if present 
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fulness of surgery in the condition, and of having seen 
no case amenab'e to operative treatment in which he 
would consider the use of radium justified He men¬ 
tions Mr Walter G Howarth as obtaining excellent 

results by the method 
Hanford obtained 
material benefit in one 
of the two cases 
treated by him 
The question of the 
treatment of cancer 
of the esophagus bj 
radium versus sur'^ - 
cal treatment should 
be mentioned If the 
hsion 1 s definitely 
early and favorablj 
situated and the rare 
surgical experience 
available, surgery 
may be the method of 
choice Actually, such 
a combination will 
rarelj" occur Possi¬ 
bly as the importance 
of early diagnosis be¬ 
comes more appreci¬ 
ated and the surgery 
of the lesion is devel¬ 
oped, operative treat¬ 
ment will be more 
frequent 

As to palliative 
treatment, the indica- 



Ftg 7 —How the esophagus distal to a 
quite marked stricture is filled during 
the act of swallowing The defect m tht 
instance is that of a fairly early car 
cinotna Note how sharply its iimita 
tions are shown The 8hado\\ of the 
tumor Itself is also apparent 


tions are that radium 
therapy is the best 
that has yet been 
suggested, at least, 
patients may live to 
die of less agonizing 


consequences than result from esophageal stenosis 
From a consideration of all factors, the possibility of 
the ultimate cure of certain cases of cancer of the 


esophagus by radium must be held a possibility 

The method just described would undoubtedly be 
more effective if patients could be secured in an early 
stage of the disease, rather than, as in our cases, when 
the condition was advanced and even desperate It is 
sad that it must almost seem a part of the classical 
anamnesis of cancer of the esophagus and stomach 
to have the patient relate that he was at first seen by 
one or more physicians who gave him medicine without 
an examination Cancer of the esophagus can be diag¬ 
nosed in a few seconds by the roentgen ray It seems 
amenable to radium therapy in the same way as does 
cancer of the mouth, which it histologically resembles 
If the cooperation of the profession can be secured 
and the importance of earlv diagnosis realized by them. 
It will be a great advantage 


COXCLUSIONS 

The method of treating cancer of the esophagus by 
radium is hopeful The most encouraging feature in 
the small series of cases treated is the relief of the 
djsphagii The roentgen raj gi\es \aluable help 
through establishing a knowledge of the peculiarities 
of the mduidual lesion as an aid in the emplacement 
of the radium and in the control of its localization 
Its use suggests other possibilities as to its emplojanent, 


not only in the treatment of cancer of the esophagus 
by radium, but also in other esophageal instrumenta¬ 
tions 

REPORT OF CASES 

Case 2—Mr L C B aloe eighteen months after tlie first 
treatment, was in fairh good condition when first seen, he 
was 20 pounds underweight The case was moderatel} 
adtanced, he had been sick six months The lesion was 
moderately limited affecting the lower esophagus with 
moderate stenosis Marked improtement followed the treat¬ 
ments, especiallj the third at five months The weight 
increased from 121 pounds to 130 pounds in thirteen months, 
jet there was only moderate improvement in the dysphagia 
The fourteenth fifteenth and sixteenth months were bad on 
account of intermittent dysphagia sjmptomatically suggestive 
of cardiospasm, though the roentgen-raj findings were against 
such During the sixteenth month there was a sudden 
improvement in swallowing, there being practicallj no dif- 
ficultj The patient takes a general diet including such articles 
as turkey, cranberries sardines and pork tenderloin Roent¬ 
gen ray reveals definite improvement in esophageal canaliza¬ 
tion though still a narrow area Esophagoscopj reveals local 
narrowing with semilunar-like horizontal bands onlj in the 
strictured area The patient is holding his weight at 113 
pounds and is working as a porter Four radium treatments 
were given, two the first five dajs, the third after five 
months, and the fourth in the fifteenth month The treatments 
were well tolerated This case may be classified as highlj 
successful, with palliative if not curative result The lesion is 
demonstrably improved, as visualized bj roentgen raj The 
dysphagia has greatly improved The result has been so good 
as to make diagnosis questionable, though there was no other 



F»g 8 —Shadow of the cancer it elf asvmmctncallj surrounding the 
defccti\c portion of the esophagus and probably extending below on it 
anterior wall 

reason to suspect other than carcinoma The Wassermann * 
was three times negative There was no previous his* 
dvsphagia or esophageal traumatism 

CvsE 3—Mr P M died suddenlv four months 
first treatment and four weeks after the last 
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appatently in profound shock, he was cyanotic, etc , the 
trouble began with a chill, he was able to take nounshment. 
Otherwise, there was nothing to suggest perforation, he had 
definitely improved, and was at work When first seen he 
was in fair shape, but was 20 pounds underweight There was 
a moderately early lesion at the juncture of the second and 
lower thirds of the esophagus, with moderately marked 
stenosis Four radium treatments were given, with only slight 
temporary improvement in the dysphagia, yet the patient’s 
general condition definvtetly improved At the end of six 
weeks, his condition was worse His weight diminished from 
\2AVs pounds to 112 pounds Bougie dilatation was necessary 
before the emplacement of radium Three additional radium 
treatments were followed by marked improvement in dyspha¬ 
gia, with the patient regaining weight to 125 pounds and 
apparently in good shape He worked as a laborer to the end 
The treatments were well tolerated This case may be classi¬ 
fied as having a moderately successful palliative result, the 
symptomatic improvement being greater than roentgen-ray 
findings indicated This patient's death was possibly due to 
perforation 

Case 7 —Mr C H is now alive, six months after the first 
tieatment His general condition when first seen was fairly 
good It was a moderately advanced case He had been sick 
four weeks, and was 25 pounds underweight There was a 
fairly extensive lesion 
ai the juncture of the 
upper and middle thirds 
of the esophagus There 
was a moderately 
marked stenosis The 
patient’s general con¬ 
dition immediately im- 
prov ed markedly He 
gained 10 pounds dur¬ 
ing the first month 
There was a marked 
improvement in dys¬ 
phagia for two months 
During the third month 
there was a slight re¬ 
currence of dysphagia, 
though he was able to 
eat nee, carrots and 
cabbage He lost 4 
pounds in the third 
month, though he still 
weighed 6 pounds more 
than when first treated 
The weight loss was 
possibly due to inabil¬ 
ity to obtain suitable diet He was not working regularly, but 
was able to do light work Two radium treatments over a 
period of three days were given, the first irradiating the upper 
half of the stricture, the second the lower half, a third radium 
treatment at three months and a fourth at five months after 
the initial treatments were given At present there is rather 
more dysphagia than after the initial treatment, probably 
because it has never been possible to canalize the lower 
zones of the stricture on account of an unusual curve At 
present he is able to eat a semisolid diet, oat meal milk toast, 
nee, etc. The treatments were well tolerated The patient’s 
general condition is fairly good This case may be classified 
as having a definitely successful palliative result Roent¬ 
genoscopy indicates improvement in the lesion, especially as 
to canahzability, though there is still definite evidence of 

stricture , 

Case 8— Mr L J C, who is still alive six months after 
the first treatment, was m fair condition when first seen 
There was quite a limited lesion involving the abdominal 
esophagus Probably this was a fairly early case, the patient 
being sick only two months with a 40 pound weight loss 
There was only slight stenosis There was a marked improve¬ 
ment in his general condition He gamed 12 pounds in the 
first three months There is absolutely no dysphagia at 
present He is working steadily, though he was not able to 
before receiving treatment Two treatments were given, the 


second at three months The radium was encased in the 
terminal end of a stomach tube (on account of the curve of 
the abdominal esophagus) There was no difficulty m reten¬ 
tion in situ The treatments were well tolerated The general 
result may be classified as good There is practically entire 
relief of dysphagia The condition suggests a possibility of 
ultimate cure The roentgen rav reveals structural improve¬ 
ment in the lesion and good canalization of the involved 
esophagus It is a question as to whether he should not 
have been more vigorously treated initially or subsequently 
Wall Building 

TUMORS OF THE RENAL PELVIS 

WILLIAM E STEVENS, MD 

SAN FRANCISCO 

Papillomas, although not uncommon in the bladder, 
are seldom found in the pelvis of the kidney, and com¬ 
paratively few cases have been reported m the litera¬ 
ture The case that I present is unique in that the 
tumor of the pelvis was apparently secondary to the 

bladder growth, at 
any rate, no symp¬ 
toms of renal in¬ 
volvement occurred 
for more than one 
and a half years 
after the appearance 
and destruction of 
the bladder papil¬ 
loma I have not 
been able to find a 
similar case recorded 
m the literature Oc¬ 
curring primarily in 
the pelvis of the kid¬ 
ney, the grafts are 
supposed to be car¬ 
ried by the unne to 
the lower portion of 
the urinary tract, 
such as the uretei 
and bladder In my 
case the late involve¬ 
ment of the pelvis is more difficult of explanation 
Possibly extension occurred through the lymphatics 
Of interest also is the fact that in cases previously 
reported this condition has been found only in patients 
under 60 years of age, and it has usually been multiple 

REPORT OF CASE 

M S, a man, aged 70, unmarried, bartender, had suffered 
from slight pain in the right lumbar region during the last 
year He had noticed blood m the urine for the last twenty- 
four hours His father died of ‘prostate gland trouble” at 
70 his mother of diabetes at 73, a brother of pulmonary tuber¬ 
culosis at 40, and his other brother of "rheumatism,’ at 56 
He had measles when a child, gonorrhea in 1871 and in 1904, 
a genital sore in 1907, and dvsentery in 1899 In 1913 he 
noticed blood in the unne, and was troubled with frequent 
urination Cystoscopy at this time revealed a pedunculated 
papilloma to the left of the left ureteral orifice The symp¬ 
toms disappeared following removal of the tumor with snare 
and cautery Nineteen months later January, 1915 he was m 
the hospital for two weeks because of severe pam m the right 
kidney region His urine contained a trace of albumin many 
hjalme granular and cellular casts and some pus, but no 
blood cells at the time Catheterization of the ureters revealed 
a few pus cells in the urine of the right kidney The symp- 


/ 
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toms disappeared follotting rest in bed Three jears later, 
April, 1918, he entered the hospital because of blood in the 
urine Examination of the urine at this time disclosed many 
blood cells a trace of albumin and a few pus cells but no 
casts Cystoscopc re\ealed an inflamed bladder mucosa and 
Eomenhat bloodj fluid escaping from the right ureteral orifice 
Comparatne functional kidney tests were negatne The 
urine was free from blood at the end of a week and the 
patient left the hospital Six months later he reentered 
stating that he had suffered from slight pain in the right 
lumbar region for the last lear and that he had noticed blood 
in the urine for the last twentj four hours Cystoscopj again 
re\ealed blood} fluid escaping from the right ureteral orifice 
The bladder mucosa was normal Functional kidnev tests 
ga\e diminished \alues on the right side The wax-tipped 
catheter showed no t\idence of calculi P}clography demon¬ 
strated a right kidney pehis somewhat elongated lateralK and 
the ureter entering the pehis at a right angle A diagnosis 
of tumor of the kidney was made and operation was ad\ised 
and accepted A large papilloma the size of a walnut was 
found when the pehis was opened No evidence of ureteral 
involvement was present 

COMMENT 

m vesical growths two types of pipilloma of the 
Fenal pelvis are recogntzecl, the benign, which is 
usually pedunculated, and the malignant, which is 
usually sessile The former has the characteristic ten¬ 
dency to assume the latter t} pe 

Etiology —Several theories have been advanced to 
explain the etiology of these tumors The fact that 
stone has occurred as a complication in 15 per cent 
of the cases reported has led to the belief that the 
traumatism associated with this condition is often 
responsible for the epithelial proliferation Morogna, 
quoted by Judd, believes that thev are due to aberrant 
ectouermal inclusions during the period of develop¬ 
ment, the growth of which has been excited bv «ome 
inflammatory process 

Symptoms —Unless because of the position or size 
of the tumor obstruction is present, the symptoms most 
commonly noted are hematuria, intermittent in charac¬ 
ter, and some frequency of urination In the presence 
of obstruction, pain is a prominent svmptom 

Diagnosis —If a history of vesical papilloma is pres¬ 
ent, pelVic tumors should be easier of diagnosis in the 
early stage than tumors of the parenchyma Cystos¬ 
copy often reveals blood ejected from the correspond¬ 
ing ureteral orifice, and ptelography will disclose a 
deformity of the renal pelvis If obstruction exists in 
addition to pain hematonephrosis will often be found, 
and a diminution in the size of the kidney following 
the emptying of the pelvis will be observed 

Differential Diagnosis —Roentgenography and the 
vva -tipped catheter are of value in excluding calculi 
The absence of tubercle bacilli and pus cells from 
the urine, together with a negative roentgenogram, 
exclude tuberculosis and the pyelogram demonstrates 
a normal pelvic outline in the renal varix, so-called 
essential hematuria and nephritis The intermittent 
character of the bleeding serves to differentiate pelvic 
tumors from those of the parenchvma ot the kidnev 
as in the latter, bleeding is usually coiiiinuou'- The 
history of bladder and especially ureteral papilloma 
justifies a strong suspicion of pelvic involvement 

Treatnunt —Because of the frequency of recur¬ 
rences and the tendenev of the benign type toward 
malignancy nephrectomv is indicated in everv case of 
papilloma of the pelvis of the kidnev A.s the ureters 
are involved in the majority of cases, ureterectomv is 
d-'o advisable 
Slireve Building 
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The rou-OvvixG additioxal articees havx been accepted 

AS CONFOR IIXC TO THE RULES OF THE CoUXClL OX PhARMACV 
AND ChEVIISTRV OF THE \mEEICAX MedICAL '\SsOCIATIOX FOR 
ADMISSION TO NeW AXD NoXOFFICIVL REMEDIES \ COPV OF 
THE RULES OX WHICH THE COLXCIL BASES ITS ACTION WILL EE 
SEAT ON APPLICATION \ PcCKXER SeCKETAPV 


CELLUFLOUR—Cellulose Flour-D C Commercial!} 
pure cellulose in the form of flour 

■ietioiis and Lscs —Cellufiour is u'ed as a means of filling 
out reduced diets as m the Allen treatment for diabeiics It 
IS a nonnutntive food substitute used to gave bulk to foods 
thus serving to ^ati-fv hunger without furnishing nour¬ 
ishment 

Dosage —Cellufiour after admixture w ith bran baking 
powder eggs India gum or liquid petrolatum in varving 
proportions ma} he used for the preparation of imitation 
bread muffins cookies griddle cakes pie-crust etc The-e 
preparations mav be seasoned with salt spices or saccharin 

Manufactured by the Dietetic Cellulo c Laboraton Chicaco No 
U S patent U S trademark applied for 

Purified and bleached w.ood pulp ‘itra\\ pulp or cotton fibre i* 

further treated to facilitate grinding to flour 

Celluflour is ivhiie to graji h white m color odorle and ta tele 

DIAPROTEIN PREPARED CASEIN FLOUR 
to V hich has been added 4 per cent of a leavening mixture 
composed of sodium bicarbonate monocalcium phosphate and 
sodium aluminum sulphate 

del ons and Uses —This flour is emploved in cases such as 
diabetes etc m which carboh} drates are contraindicated 

Dosage —Diaprotein prepared Casein Flour is said to he 
adapted for the preparation of bread, cake muffins, bi'cuits 
etc 

Manufactnred by the Diaprotein Company Chicago Xo k S patent 
U S trademark applied for 

BENZOCAINE (See New and Nonofticial Remedies 1920 
P •Sd) 

Anesthesin-Abbott —\ brand of benzocTine complying w th 
the N N R standards 

Manufactured by the Abbott Laboratone Chicago \o U S patent 
or trademark 


Instruction in the History of Medicine at Medical Schools 
—Haberlin (Dcutsch nied II elinsi/ir Dec IS 1919) recom¬ 
mends that courses in the historv of medicine be esnblishcd 
in all medical schools and that students should he required 
to take at least one full semester course No one can be an 
investigator in the true sense of the word in the field of inv 
science who does not inform himself as to what has been 
accomplished in his held of study before his own advent on 
the scene In our own times those empirics who trust to 
luck and have no regular plan of investigation that they 
follow are all too well known Onlv through a knowl¬ 
edge of historv can we lorm a certain judgment m regard 
to the many doctrines and therapeutic methods that spring 
up onlv to disappear again soon As \ Citer emphasized 
History alone encourages us to enter on a doubtful 
experiment comforts us if we fail warns us of the results 
of error which so often committed by a single person is 
expiated and cursed In millions oi people Tin. hi ton of 
error i' then the teacher of truth trained in ihc school of 
misfortune The histon of medicine as of anv science 
brings before our eves the struggles and strivings ot thou¬ 
sands and thousands ot human beings who have sought o 
discover the laws of al-nightv Nature and to u'e their thus 
acquired knowledge fo- the welfare and blessing oi snficrmg 
humanitv It leads the s'udent awav from the realist c 
emplovmcnts oi the medical professicn ts ]oun<t 
side of patients m the Iabora,orv and at the 
lifts his mind to that v hich is a i f ^ 

fills hi. hear* w ith noble enth 
call ng and the welfare of h 
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THE CHEMOTHERAPY OF CHAULMOOGRA 
OIL 


Although many inno\ations have been attempted m 
the empiric treatment of leprosy, the use of chaul- 
moogra oil seems to have survived that of almost all 
the other “herbaceous remedies ” This product is at 
present extensively employed and seems to produce 
amelioration in the majority of lepers to uhom it has 
been administered persistently With this record of 
therapeutic promise it was natural to expect a greater 
refinement of the crude oil uhich would perhaps result 
in isolation of the “active principle,” or at any rate 
furnish a product more easily administered for reme¬ 
dial purposes by other than oral channels Various 
fatty acids or mixtures have been separated from 
chaulmoogra oil within the last thirty years and admin¬ 
istered by mouth to lepers, with indifferent success 
In 1916 and subsequenth, Sir Leonard Rogers* in 
India first attempted the therapeutic use of some of the 
fatty acids of chaulmoogra oil in subcutaneous and 
intravenous medication, employing them in the form 
of their sodium salts as soluble soaps 

Last year, considerable interest was a\vaUened by 
the significant contribution of Holman and Dean = 
on this subject They fractioned chaulmoogra oil by 
saponification, but instead of employing the undesir¬ 
able soaps, they prepared the liquid ethyl esters of the 
fattv acids obtained from the oil These esters are 
superior for subcutaneous administration They have 
caused reactions in leprous lesions with subsequent 
iinproa ement, and sea eral of the patients treated avith 
the new products ha\e become bactenologically nega- 
ti\e so that they could be paroled from segregation 
Here, then, is the promise of progress, despite the fact 
that man) new remedies haae been hailed aociferousl) 
for the treatment of lepros), onl) to be relegated after 
a brief trial to the list of forgotten medicaments 


1 Rogers Lconsnl Prelimimrs Note on the Lsc of G>nocanlatcs 
Orallj and Subcutaneousb in Lepros> Lancet 1 29S CFeli 5) 1916 
Lenrosi Cases Treated b> Sodium Gvnocardate and Chaulmoogra Intra 
leLusb ibul 2 682 (Xoi 3) 1912 Two Tears Experience of 

fel“uTb ?n^"r^r\':tmTn1 o?'’CoTnd,a^ntr Re/^ 7 ^. (^o‘o 

^’^2 Holma^n H T “and^ Dean^^T \ Chaulmoogra Od m ‘he T"a‘ 

^ha^lmUVa-O:? J^ ) 19^^ 


What IS the scientific explanation for the efficacy of 
chaulmoogra oil and its derivatives^ Is the now 
demonstrated therapeutic action direct and bactericidal 
to the micro-organisms of leprosy, like that of arsphen- 
amin on the spirochetes of syphilis, or does it act in 
some indirect and physiologic way to'promote immu¬ 
nity? To these questions Walker and Sw'eeney“ have 
addressed themseh es Their investigations have 
demonsti ated that chaulmoogra oil contains bacterici¬ 
dal substances that are about one hundred times more 
active than is phenol The antiseptic potencies are 
attributable to the fatty acids of the chaulmoognc 
series, chaulmoognc and hydnocarpic acids, and pos- 
siblv low'er isomers of the series The bactericidal 
action IS specific for the acid-fast group of bacteria, to 
which the causative organism of leprosy belongs, the 
products being inactive against all other micro¬ 
organisms studied It may be urged against the prob¬ 
ability of tbe bactericidal property of chaulmoogra 
derivatives, ts an explanation of therapeutic results, 
that their limits of potenc)' in vitro are far below' those 
of the therapeutic intravenous dosage in leprosy in 
wdnch the drug ma) be calculated to exist in a dilution 
of 1 500 000 or greater of bodj w'eight instead of 
1 100,000 found necessary in the laboratory How'- 
ever, so long as the precise behavior of the fatty acids 
m the body is not known and the possibility of their 
concentration m the environment of the parasites can¬ 
not be denied, the factor of dosage need not offer a 
stumbling block to the hypothesis of chemotherapy 
offered The drug may be stored in the tissues and 
thus ultimately reach a concentration essential for 
bactericidal action This ma) explain the long time 
required for effective therapeusis Or, again, the 
chaulmoogra products, even when present in subopti- 
mal concentration may inhibit or damage the lepra 
bacillus to a degree that renders it subject to the 
natural immunity responses of the host For the 
present it does not seem necessar) to im oke the 
h)pothesis of special physiologic responses provoked 
by the introduction of the drugs 

Tuberculosis also invohes the presence of acid-fast 
bacteria in its lesions Hence it has been proposed 
to attempt for this disease a therap) similar to that of 
leprosy The bactericidal action of the chaulmoognc 
acids against all members of the acid-fast group of 
bacilli, together with the clinical results obtained 
from their use in leprosy, as Walker and Sweeney 
point out, have furnished theoretical grounds for the 
application of the same products to the therapy of 
tuberculosis The California bacteriologists have 
ascertained ” that the fatty acids of cod liver oil, the 
salts of which constitute the so-called “sodium mor- 
rhuate,” do not possess the special bactericidal activit) 

3 '\^ alker E L and Sweeney A TIjc Chemothcrapeutics of 
the Chaulmoognc Acid Series and Other Fitty Acids in Leprosy anti 
Tuberculosis I Bactericidal Action Active Principle Spccificitj 
J Infect Ui*! 20 23S (March) 1920 
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of the corresponding chaulmoognc compounds, and 
hence cannot lay claim to a similar advantage -uhich 
has been ascribed to them in the therapy of tubercu¬ 
losis The actual chemotherapeutic value of the 
chaulmoognc acid compounds in the treatment of 
infections due to the acid-fast group of bacilli, notably 
tuberculosis, remains to be proved by experiments on 
animals and then by clinical trial It seems wise, how¬ 
ever, to repeat the warning of Walker and Sweeney 
that the clinical tests of chaulmoogrates in tuberculosis 
should await the experimental investigations now in 
progress, for, as they remind us, the indiscriminate 
use of such drugs may arouse false hopes find he not 
without danger to the patients 


MORTALITY CLASSIFIED FROM A NEW 
STANDPOINT 

One of the important adiantages of well classified 
statistics of human mortality lies in the help they may 
afford toward the formulation of correct hygienic pre¬ 
cepts For example, a large amount of data collected 
m this country has been interpreted to signify that 
“the increase in the death rate with adianciiig years is 
not in accordance with a natural law, but the result of 
various factors susceptible of important modification ” 
It is, indeed, highly imperative to establish such a con¬ 
tention on an incontrovertible basis Thus, if we admit 
that many chronic diseases which figure prominently 
in middle life as causes of death are due to environ¬ 
mental factors, to improper living, mental and physical 
stra n, dietary errors, and infections, a campaign of 
correction is eminently justified If, on the other hand, 
hereditary and racial factors, the migrations of races 
and other essentially uncontrollable influences enter 
into the problem, it may be far less promising to 
attempt to aiert conditions that are inherent and 
ina\ertible rather than acquired and remediable 

Raymond Pearl,' of the Department of Biometrj' 
and Vital Statistics at the Johns Hopkins University, 
has recently made an attempt to estimate the impor¬ 
tance of some of the biologic factors that enter into 
mortalitj Instead of classifying deaths according to 
special pathologic causations, such as bacterial infec¬ 
tions, metabolic upsets and mechanical disturbances, he 
has arranged a large number of mortality statistics on 
the basis of organologic breakdown In his own 
words, ‘the underlying idea of this rearrangement of 
the causes of death is to put all those lethal entities 
together which bring about death because of the func¬ 
tional organic breakdown of the same general organ 
system The cause ot this functional breakdown mav 
be anything wdiateier in the range of pathology 

When figures showing the relatue importance of ten 
different organ systems in human mortality were 
arranged for the United States registration area, for 

1 Pearl RiMnond On the Fmbr\ological Ba is of Humean 'loi 
laljt> Proc Nat Acad Sc 5 593 (Dec) 1919 


England and Wales, and for Sao Paulo, Brazil, the 
relatn e order of importance of the parts of the organ¬ 
ism that first cease to function and cause death was 
essentially the same in the three cases Pearl s data 
show that in the United States during the period 
investigated, more deaths resulted from the breakdown 
of the respiratory system than from the failure ot any 
other organ system of the body The same thing is 
true of England and Wales In Sao Paulo the ali¬ 
mentary tract takes first position, with the respiratory' 
system a rather close second The tremendous death 
rate in Sao Paulo chargeable to the alimentary' tract 
IS chiefly due to the relatn ely enormous number of 
deaths of infants under 2 from diarrhea and enteritis 
Nothing approaching such a rate for this category as 
Sao Paulo shows is known in this country or in Eng¬ 
land Pearl points out that in all three localities 
studied, tlie respiratory' system and the alimentary' 
tract together account for rather more than half of all 
the deaths biologically classifiable These are the two 
organ systems which w'hile physically internal, come 
in contact directly at their surfaces witn euMronmental 
entities (w'ater, food and air) with all their bacterial 
contamination 

The alimentary canal and the lungs are, in truth 
only mvaginated surfaces of the body \long with 
the skin, they must share the attack of enaironmental 
invaders, but the skin, having special protective layers, 
is naturally more resistant than the mucosa of the other 
surfaces mentioned \\ hen the protective resistance 
of these external surfaces of the body fails, the blood 
and the circulatory system become invaded, hence they 
stand next in the order of importance in functional 
breakdown The complex nervous system is responsi¬ 
ble for more deaths than is the excretory' system to 
which the kidneys belong 

Arrangement of the organologically classifiable death 
rates under the primary germ layers (ectoderm, meso¬ 
derm and endoderm), from which the organs concerned 
develop embrvologically, shows that more than half of 
all biologically classifiable deaths result from a break¬ 
down and failure further to function of organs ansing 
from the endoderm in their embryologic development, 
while only 8 to 13 per cent can be regarded as a result 
of breakdown of organ svstems ansing from the ecto¬ 
derm The remaining 30 to 35 per cent of the mor¬ 
tality results from failure of mesoderniic organs The 
fact that mortality grouped in classes that rest on such 
a biologic basis is, according to Pearl, strilungly similar 
in Mich widelv dissimilar environments as the United 
States, England and southeni Brazil, is significant It 
raises the question as to whether, after all, environment 
IS the predominant factor m human mortahtv It i*- 
too early to speculate on tlie hvgienic significance of 
this tentative evidence It is interesting to note hov - 
ever, that efforts to improve the public health have of 
late been directed against affection'^ involving the mo-t 
prominent groups of organs, the respiratory sv'tcm 
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and the alimentary tract, for which failure of function 
IS a cause of death In the first of these groups, in 
which phthisis, lobar pneumonia and bronchitis belong, 
substantial progress has already been made 


CHARACTERISTICS OP BENCE-JONES PROTEIN 


Although many years have elapsed since Bence- 
Jones first described the appearance of what was long 
assumed to be an albumose m the urine in certain 
pathologic cases, the nature of the nitrogenous com¬ 
pound thus excreted has by no means j'et been clearlj' 
elucidated The designation “albumose” nas due to 
the peculiar reactions of the substance nhich seemed 
to distinguish it from the proteins usuall}' found in 
pathologic urine Thus, the Bence-Jones substance is 
precipitated by salt and heat, much as are coagulable 
proteins, but frequently it will redissolve nhen the 
temperature is further raised, and will reprecipitate on 
cooling In view of this, at one time the opinion was 
\entured that the. Bence-Jones “albumose” represented 
a product of the partial degradation of tissue or blood 
piotems which is excreted like any proteose 

Subsequent studies in various cases, usually exhibit¬ 
ing multiple mjelomas, have made the designation 
albumose” untenable and ha%e placed the substance 
m a class with other simple natue proteins Hence 
the designation "myelopathic albumosuria” has gnen 
way to Bence-Jones proteinuria Proteoses are toxic 
when they are introduced to any extent into the blood 
stream Taylor ^ and his associates at the University 
of Pennsylvania Medical School have injected the iso¬ 
lated Bence-Jones protein directly into the circulation 
of animals without pro\oking untoward sjmptoms 
Furthermore, the blood of such injected animals clotted 
normally, which is not the case when true proteoses 
are introduced 

Even more convincing with respect to the indepen 
dent identity of the Bence-Jones protein is the fact 
that, like other indnidual proteins, it has specific 
anaphylactic potencies The Philadelphia imestigators 
fiist showed this conclusively wnth protein isolated 
from the urine of their patient Recently, Abderlial- 
den= of Halle has actuall) separated Bence-Jones 
protein, with characteristic behavior toward heat, from 
the blood of a person who excreted such a substance 
into the urine Tins blood protein was specific m its 
anaphylactic reactions Animals sensitized with it 
responded with the characteristic “shock” only wdien 
the same protein was injected, not to other serum pro¬ 
teins These facts speak further against the alleged 
proteose nature of the Bence-Jones substance, for 
proteoses, as a rule, are not specific antigens in 
anaph} lactic tests __ 


1 Ta%lor A E and Aliller C W' Studies in Bence Jines Fro 
1 tatior ^ (lunel 1916 Taylor A E Miller 

c’"w"‘and slice J E ~ Studies in Bence Jones Proteinuria II ibid 

~‘’2"AbafrMdcil’'E Ein toll soil Bence Joiiesscher Album.nnrie 
Zt ebr f phisiol Chem lOG IjO (JuB 1 1919 


Whence in the body is this sui geiiciis protein, cir¬ 
culating in the blood along with the common plasma 
proteins and passing the kidney filter w’hen the latter 
do not pass, derived^ There is apparently nothing 
essentiall)" “foreign” about it, as animals seem to retain 
and catabohze Bence-Jones protein injected into them 
in considerable quantity We can go no further today 
tJian summarize the probabilities in the words of recent 
m\ estigators ^ The Bence-Jones protein is of endog¬ 
enous origin and more or less independent of the 
food intake It might eitlier be derived from the tumor 
cells of the mj eloma, or be produced through an inter¬ 
rupted or aberrant synthesis of some normal body pro¬ 
tein The biologic indications of close relationship to 
the normal blood proteins, and the enormous quantities 
produced w'oiild seem to fa\or the second alternative 
The question remains obscure It is interesting to note 
that Abderhalden's latest patient showed myeloma-likp 
tumors of the bones at necropsj' 


Current Comment 


THE AMERICAN MEDICAL DIRECTORY 
COOPERATION DESIRED 

In 1905,* after careful consideration, the Board of 
Trustees recommended, and the House of Delegates 
of the American Medical Association approied, the 
pubheaUon of a medical directory, m the belief that 
such publication would be m the interest of the medi¬ 
cal profession Since that time six editions of the 
Directory have been issued, and though this has been 
done at a financial loss, the undertaking has been 
generally regarded with satisfaction as one of the 
altruistic enterprises of the Association At the 
present time the Seventh Edition is in course of 
compilation, but under most extreme difficulties 
While the price of paper has doubled since the last 
edition was published, and the labor w-age has more 
than doubled in the last five years, thus enormouslj'’ 
increasing the expense, the difficulties to which we 
refer are not financial To obtain and classify the 
data requires a large number of skilled clerical 
workers And right here is our difficult)" skilled 
clerical workers are almost unobtainable at any price, 
and, in fact, it is impossible to get sufficient ordinary 
clerical help This difficulty can be overcome, in part 
at least, if phjsicians who receive circulars from our 
Directory department w'lll promptly respond to the 
request for data concerning themselves In most 
instances this means simply filling out the blanks 
clearlj and returning them Further aid w'lll be 
rendered if physicians who have moved during the 
last two years, or wdiose names are not correctly listed 
m the Directory will send corrections at once We 
make no apology for this appeal for cooperation 
because the Directory belongs to the fnembers of the 
medical profession, it is their Director) If the) 
cooperate m the manner requested, the difficulties 
under which the new' edition is being issued will be 
largely remoied 
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“CHRISTIAN SCIENCE” AND THE MATERIAL 
PRESS AGENT 

The letter from the “Qiristian Science Committee 
on Publication” which appears m the Correspondence 
department of this issue is further ewdence of the 
smooth functioning of the publicity department of the 
late Mrs Eddy’s organization Let there appear any¬ 
where a published item that may seem, either directly or 
remotely, to refer unfavorably to “Christian Science” 
and forthwith the editor receives a letter from the 
local “Committee on Publication” supplemented, pos¬ 
sibly, with a flood of letters from members of the cult 
Woe to the newspaper man who exposes, be it ever so 
gently, the fallacies of “Science” which is miscalled 
“Christian ” One can but admire the well-oiled pub¬ 
licity machinery of the “Christian Science” organiza¬ 
tion Its upkeep must be heavy but it hits on all cylin¬ 
ders If the medical profession maintained a publicity 
department that cost a hundredth part of the “Clinstian 
Science” press agenc), hands would be raised in holy 
horror and from the house-tops would come the cry 
The very foundations of our civil liberties are threat¬ 
ened Whatever the “Christian Scientists” believe 
about the immateriality of disease—and just what they 
do believe is not clear—they are obviously of a mind 
when It comes to maintaining a material publicity 
department with material funds 


SPECULATIVE SCIENCE AND ENDOCRINOLOGY 

The human body contains a certain number of bones 
and a certain number of muscles, but nobody knows 
how many ghnds The function of the bones is fairly 
well understood, the purpose of the muscles is easily 
comprehended from their structure and action, but our 
knowledge of the function of all but a few of the 
glands IS in the theory stage If some one were to 
suggest that the function of the muscles is to control 
the will, there would be no lack of evidence to prove 
that the function of the will is to control the muscles, 
b It when a speculativ e philosopher arises to remark 
that the interstitial cells of this or that tissue secrete 
a hormone whose function it is to govern the duration 
of life, thousands are ready to give him credence It 
IS this state of affairs which has called forth the fol¬ 
lowing, which we quote from an editonal in a recent 
issue of the British Medical Journal 

“The speculative philosopher is always with us, and 
during the last few years has found his chief medical 
field of activity in the ductless glands and their secre¬ 
tions Here he has been extremely busy, with the 
result that the number of such ‘glands’ has grown 
almost equal to the number of dififerent tissues in the 
body, while the number of internal secretions and 
hormones postulated has become no less enormous 
Ii deed, it may be said, not unfairly, that with many 
writers who deal with the subject the only proof oi 
the existence of a hormone nowadays required is that 
it should seem to be demanded by theory ” 

There is danger that the great accomplishments in 
medicine of the last two decades have left the medical 
mind in too receptive a mood Some physicians we 


fear, are accepting theories on plausibility rather than 
on evidence Such a condition is dangerous, because 
in such soil the pretender and quasiscientist thrive 
‘ Prove all things, hold fast that which is good” should 
be the scientific attitude 

PUBLICITY—WITH RESERVATIONS 
During the last few years municipal, state and 
federal departments, vv hose function it is to protect the 
public health, have done valuable servnee by issuing 
bulletins, periodically, giving information of interest 
and value to the public The Department of Health 
of the City of New York publishes monthly a Food 
and Ding Bulk tin which, as the name denotes, deals 
with the activities of the department in protecting the 
citizens of New York from fraud in foods and dnigs 
The information these bulletins contain is interesting 
and instructiv’e But it does not go far enough While 
describing various cases of fraud or adulteration in 
food and drugs that occur monthly, the Ballet in does 
not give the names of the offending individuals or firms 
We read in a recent issue, for example, that some 
“well-known biscuit manufacturers” of New York City 
complained that the 105,000 packages of crackers and 
biscuits that the Navy Stores were selling to the highest 
bidder “were moldy, musty, rancid and unfit for 
human food ” Investigation proved that the complaint 
was without foundation and was undoubtedly mali¬ 
cious or interested ” \\ hv not giv e the name of the 
“well-known biscuit manufacturers” who attempted to 
interfere with the sale of these goods^ We read, too, 
tbat “a soda water manufacturer in the Bronx” was 
convicted and fined for using dirty sugar syrup, that 
m a “cocoanut factory m the Borough of Brooklyn” 
inspectors found floor sweepings of shredded cocoanut 
being “reconditioned ’ and toasted to be put on the 
market as “Toasted Cocoanut”, that inspectors seized 
2,590 pounds of wormy almonds which were being 
shelled and malted in a nut factory for the market, 
that the “owners of a large candy factory” were con¬ 
victed and lined for having 4,000 pounds of unwhole¬ 
some condensed milk in their possession, intended for 
use in the manufacture of caramels that a corporation 
manufacturing an inferior grade of compound cat¬ 
sup,” having corn-meal as its principal ingredient, was 
convicted of having 2 150 pounds of unwholesome 
corn-meal in its manufacturing room that the owner 
of a candv factory was fined for having in his posses¬ 
sion a quantitv of unwholesome prunes and apricots, 
that a large baking companv” was fined for using 
wormy raisins in its cakes and another ‘ baking firm” 
was also fined for using wormy flour in breadstuffs 
Then there was the grocer who was fined for offering 
7,000 pounds of uiwound groceries for sqlc, and the 
“large cereal manufacturer ’ who was fined for packing 
unclean and contaminated cereals for human consump¬ 
tion Ml of these cases arc of vit-’l interc'-t to the 
citizens of New \ork Ci hov that lb 

health department of i’ ' 4_^w 

W e believ e, how ev cr 
offenses of tins kin 
public the facts and 
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addresses of the guilty parties The fines in such cases 
are, as a rule, absurdly inadequate, and dispropor¬ 
tionate to the profits that may be made by sophis¬ 
tication 


Medical News 


(Physicians will confer a fhor b\ sending for this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Pasadena Hospital Assured—The recent campaign for the 
fund to build a neii and greater hospital m Pasadena is 
reported to have resulted in bona fide subscriptions of more 
than $500,000 

New State Officers—At the annual meeting of the Medical 
Society of the State of California held in Santa Barbara 
May 11 to 13 under the presidency of Dr Henry A L 
Rjfkogel San Francisco Coronado Mas selected as the ne\t 
place of meeting May 10 to 12 1921 and the following offi¬ 
cers Mere elected president. Dr John C Yates Coronado, 
president-elect, Dr John H Grates, San Francisco, \ice 
presidents, Drs William Duffield Los Angeles and Joseph 
H Catton San Francisco, secretarj, Dr Saxton T Pope, 
San Francisco (reelected) 

COLORADO 

Postgraduate Lectures—The lecture teams of the post¬ 
graduate lecture eourse arranged b\ the Colorado State 
Medical Societj attended the monthly meetings of count> 
societies at Canon Citj La Junta Trinidad and Colorado 
Springs, May 4 This course of lectures Mhich has been 
continued through the m inter promises to become r erj popu¬ 
lar It will be readjusted soineMhat and the personnel of the 
teams changed in some instances before another jear 

Honor to Dr Work—The Pueblo Countj Medical Society 
gate a banquet at the Minncqua Club Pueblo &fay 7, at 
Mhich about fifty Mere present to Dr Hubert Work in honor 
of his election as president of the American Medical Asso¬ 
ciation Dr Herbert A Black presided as toastmaster and 
a number of addresses Mere made The guest of honor in 
his response said that his election Mas a graduation from 
a course of training Mhich began in the county society and 
led up through the state society and the national associa¬ 
tion and the distinction shoMii to him Mas made possible 
because of the loyalty of the members of his countj society 

Congress of Ophthalmology and Oto-Laryngology —The 
Colorado Congress of Ophthalmology and Oto-Laijngology 
Mill be held in the County Society Assembly Hall Metro¬ 
politan Building Denver, July 23 and 24, under the auspices 
of the Colorado Ophthalmological and Colorado Oto-Laryngo- 
logical societies Arrangements will be in the charge of 
a joint committee consisting of Drs Edward Jackson Den¬ 
ver Melville Black Denver, James J Pattee Pueblo 
Thomas E Carmodj, Denver, Robert Levy, Denver, Wil¬ 
liam H Crisp Denver, Edward R Neeper, Colorado Springs 
and Harry L Baum Denver All ethical practitioners of 
these specialties are inv ited to be present 


CONNECTICITX 

Health Board for Yale —The health and sanitary safety of 
undergraduates of Yale University are hereafter to be 
"uarded by a university board of health patterned after those 
Sf great cities Dr James C Greenvvaj New Haven will 
he chairman of the board and will have a staff consisting of 
physicians and sanitary inspectors The board of health 
vvill make health regulations for the control of students and 
Mill undertake personal supervision of their health 

New State Officers —At the annual meeting of the Con¬ 
necticut State Medical Society held in New Haven, May 19 
and 20 it was decided to hold the meeting for 1921 at 
Hartford, May IS and 19 and the following ^cers were 
elected president Dr George Blumer, New Haven vi^ 
presidents Drs William H Judson Danielson 
H Donaldson Fairfield secretary Dr Charles M Comfort 
Jr, New Haven, treasurer Dr Phineas H Ingalls, Hart¬ 


ford, delegates to the American Medical Association, Drs 
John E Lane, New Haven, and Walter R Steiner Hartford 
and alternates Drs Charles J Bartlett, New Haven, and 
Frank K Hallock, Cromwell 

GEORGIA 

Medical College Buildings Remodeled—The buildings of 
the Atlanta Medical College, opposite Gradv Hospital, are 
to be remodeled at the cost of $33 360 and when completed 
Mill be used as part of the hospital The trustees of Emory 
University have offered the buildings to the city, rent free, 
on condition that students from the medical school of the 
university be allowed to hold their clinics in the hospital 

ILLINOIS 

Medical Society Organized—Physicians of Moultrie 
County met in Bethany April 13 and organized the Moultrie 
County Medical Society electing Dr William P Davidson 
Sullivan president, Dr Richard W Dennev Bethany, vice 
president, and Dr Samuel L Stevens, Dalton City, secretary- 
treasurer 

Illegal Practitioner Fined—W F Hughey, a magnetic 
healer at Pana was arrested by the Department of Regis¬ 
tration and Education of the State of Illinois for violating 
the provisions of the Medical Practice Act and was fined 
$50 and costs The court also compelled Hughey to return 
a fee of $42 50 which he had collected the day he was fined 
from a woman in Pana 

New Sanatorium Building Needed —The burning of the 
mam building of the Edward Sanatorium Napervdie,crippled 
the work of the institution and of the Chicago Tuberculosis 
Institute very materially The building which vvas burned 
housed the bed cases and furnished the examining rooms, 
laboratories roentgen-ray rooms treatment rooms and 
administration offices of the sanatorium and was the impor¬ 
tant center for the cottages 

KENTUCKY 

Trachoma Bureau Established—Kentucky has established 
a bureau of trachoma and blindness as a part of the state 
board of health w ith an appropriation of $7,500 

All-Time Health Service Provided—Muhlenberg County 
has availed itself of the services of an all-time health officer 
The cost of this work will be $10000 a year of which $5 000 
IS furnished by the federal and state health departments, and 
$5 000 by the countj 

Honor to Dr McCormack—At the ninth annual conference 
of school city and county health officers and public health 
nurses tribute vvas paid to Dr loscph N McCormack, Bow¬ 
ling Green, who had served forty years with the state board 
of health It vvas decided that a committee be appointed to 
arrange for the painting of a portrait of Dr McCormack to 
be presented to the health officer vv ith the stipulation that it 
hang for all time in the executive offices of the state board 
of health Dr Arthur H Keller, Pans, was made chairman 
of the committee 

MARYLAND 

Anniversary of Association—^The twenty-third anniversary 
of the Baltimore Countj Medical Association vvas celebrated 
by a banquet held at the Hotel Rennert, Baltimore, May 26 
Dr Junius W Stephenson of Cornell University was the 
principal speaker and Dr John W Harrison president of the 
association, Middleriver, vvas toastmaster The other officers 
of the association are vice president Dr Henry A Navlor, 
Pikesv ille and secretary-treasurer Dr George S kl Kieffer, 
Baltimore 

Demonstration to Show Nutritive Value of Milk—Eight 
organizations in cooperation with the Womens Civic League 
of Baltimore gave a demonstration at Osier Hall May 26 to 
impress on the public the nutritive value of milk The 
National Dairy Council the United States Department of 
Agriculture the state college of agriculature the city board of 
health the public instruction committee of the Medical and 
Chirurgical faculty the Johns Hopkins School of Hygiene 
the Maryland State Dairymens Association and the Junior 
League all were represented Dr Mary Sherwood Dr Wil¬ 
liam Travis Howard Jr Dr Marion B Hopkins Dr Henry 
Barton Jacobs and Dr James H Mason Knox, Jr, spoke 
while moving pictures were shown In the afternoon Dr 
Elmer V McCollum opened the session and Dr William H 
AVelch President Munn of the National Dairy Council and Dr 
Albert F Woods president of the State College of Agricul¬ 
ture also spoke 
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MASSACHUSETTS 

Personal.—Dr William J Bnckley Boston has been 
appointed associate medical examiner (coroner) for Suffolk 
County, succeeding Dr Oscar Richardson, resigned 

Advanced Course in Medical Science—Recognizing the 
great need for competent specialists in medical science 
Harvard Medical School has established a nei\ course lead¬ 
ing to the degree of Doctor of Medical Sciences The first 
two jears of work of this course is substantially identical to 
that of the regular students, and this work is followed with 
two jears’ concentration work in one of the laboratory 
departments 

MICHIGAN 

Hospital Association to Meet.—The annual meeting of the 
Michigan Hospital Association will be held in Wayne County 
Medical Building, Detroit, June 8 and 9 under the presidency 
of Dr Warren L Babcock, Grace Hospital, Detroit 

MINNESOTA 

Hospital Association to Meet—The annual meeting of the 
Minnesota Hospital Association will be held in Duluth the 
first week in September under the presidency of Dr Louis B 
Baldwin, University of Minnesota Hospital, Minneapolis 

Federation of Public Health Agencies—A federation of 
all volunteer public health agencies of Hennepin County was 
recently incorporated in Minneapolis as the Hennepin County 
Public Health Association Each organization will carry on 
its own particular phase of public health activities and 
retain its individuality, but the work of all the organiza¬ 
tions will he under the supenision of the administration 
board of the federation, on which each member organiza¬ 
tion as well as the Minneapolis Health Department is repre¬ 
sented Among the special projects planned are public edu¬ 
cation, the cure and prevention of cancer, the establishment 
of free nutritional and dental clinics, the promotion of open- 
air schools, education in dental hygiene and the establish¬ 
ment of a health center 

MISSOURI 

Medical Veterans Organize Society—The medical and 
dental officers of St Joseph who served in the World War 
held a meeting. May 17, at which they organized with the 
name ‘ Medical and Dental Veterans of the World War,” 
and elected Dr William L Kenney, president 

Personal—Dr Leon Paul Forgrave has been elected vice 
president of the St Joseph Board of Health, succeeding Dr 

Louis J Dandurant, St Joseph, resigned-Dr Hasbrouck 

De Lamater, city health officer of St Joseph has resigned 
and has been reappointed director of hygiene in the public 
schools , 

Southwest Missouri Physicians Hold Meetmg—At the 
annual meeting of the Southwest Missouri Medical Society 
held in Springfield, May 21 the following officers were 
elected president Dr Edward C Wittwer, Mountain Groie, 
vice presidents Drs Otto C Horst Springfield, and Charles 
H Orr Ash Grove, recording secretary Dr Edwin F James 
Springfield, corresponding secretary Dr Joseph W Love 
Springfield, and treasurer Dr Lee Cox Springfield The 
association adopted resolutions in memory of Dr Herbert 
Staples Hill, Springfield, for many years secretary of the 
society 

NEBRASKA 

Report of Health Bureau—The consolidated report of the 
bureau of public health November 1919 shows a total of 
380 Wassermann tests on blood and spinal fluid for 1919 
under the state venereal law providing for free blood and 
spinal fluid examinations More than 190 ampules of ars- 
phenamin were distributed and more than 5 000 cases of 
venereal diseases were reported by physicians 

New State Officers —The fifty -second annual meeting of 
the Nebraska State Medical Association was held in Omaha, 
May 24 to 26 under the presidency of Dr H Winnett Orr 
Lincoln Dr Miles S Moore Gothenburg was made presi¬ 
dent-elect , Drs Ernest A Creighton Red Cloud and \\ esicj 
L Curtis, Lincoln were elected vice presidents. Dr Rov D 
Brvson Callawav, was elected councilor for the ninth dis¬ 
trict, Dr Norman T Johnston Upland councilor for the 
tenth district. Dr Hugh E Mantor Sidney, was reelected 
councilor for eleventh district and Dr Alfred J Stewart 
Mitchell was reelected councilor for the twelfth district Dr 


Joseph M Aikin Omaha was reelected a delegate to the 
American Medical Association and Dr Willson O Bridges 
Omaha was elected alternate The next annual session will 
be held in Lincoln One of the features of the meeting was 
the address bv Dr James L. Greene Hot Springs Ark at 
the banquet Mav 25, on The Treatment of Neural Svphilis ’ 

NEW JERSEY 

Child Hygiene Conference—The first conference on child 
hygiene of statewide character called by the department of 
health, is to be held by the New Jersey Bureau of Quid 
Hygiene at Asbury Park, June 12 to 14 The New Jersey 
legislature has granted the largest appropriation ever made 
b\ a state for this purpose—$150 0(X) 

NEW YORK 

Chiropractic Bill Vetoed—It is reported that Governor 
Smith of New York has vetoed the bill recently passed bv 
the New York legislature providing for a separate board of 
chiropractors 

Amendment to Labor Law—An amendment to the labor 
law passed by the legislature at its last session, provides 
that after July 1 1920 children employed in mercantile estab¬ 
lishments shall be subject to physical examinations of the 
same kind required in the case of children working in fac¬ 
tories These examinations are to be made by medical 
inspectors on the staff of the state industrial commission 

New York Hopes to Deport Alien Insane—It is estimated 
that about SOO alien insane who are being cared for by the 
institutions of this state will be deported with the 6 000 
alien insane in this country whom the United States Bureau 
of Immigration is planning to send back to Europe Hie 
sending back to their home countries of these patients w ill 
greatly relieve the congestion in the institutions for the 
insane in this state 

Removal of Prohibition Restriction—The Medical Society 
of the County of Rensselaer at its last meeting adopted a 
resolution that representatives in Congress be requested to 
introduce a bill to amend Section 7 of the National Pro¬ 
hibition Act to the end that the restrictions contained therein 
as to the amount of spirituous liquor, beer or light wine that 
may be prescribed for the use of anv patient may be removed 
or modified and appointing a committee with instructions to 
confer with medical societies of the state and throughout the 
United States to secure concerted action and to provide for 
ways and means to bring to the attention of Congress the 
desirability of the proposed amendment 

New York City 

Personal—Dr Simon Flexner of the Rockefeller institute 
has been elected an associate member of the French Society 
of Tropical Pathology 

Hospital Drive Extended—The campaign to raise $2 000 (XX) 
for the New York Post-Graduate Medical School and Hos 
pital will be continued through the summer Among the 
recent gifts were $10000 from Mrs E H Harriman $1000 
from Mrs J Henrv Watson, $1000 from the employees of 
the Brooklyn Rapid Transit Company and $500 from the 
Allis-Cbalmers Manufacturing Company The fund on klav 
28 totaled $1 277,176 57 

Health Organization of America Offers Fellowship—This 
organization offers one vear in Teachers College Columbia 
University (September 1920 to June 1921) for the study oi 
modern health education in the elementary schools to be 
awarded for the best graded plan and outline tor interest¬ 
ing children in the establishment of health habits Details 
will be furnished on application to the Quid Health Organ¬ 
ization of America 156 Fifth Avenue New \ork Citv 

Health Department Tests Accuracy of Thermometers—The 
sanitary bureau of the dgoartment of health has made a 
survey of a number of clinical thermometer manufactories 
in and out of the citv and has submitted reports To 
demonstrate to physicians and nurses the utter worthlessness 
of some of the thermometers on which tlicv have been depend 
ing 156 clinical thermometers taken from physicians and 
nurses were tested Of these eighty-four or 54 per cen 
were found defective, while «eventv-tvvo or 46 per cent 
were found acceptable No repeated reading could be m ide 
and all tests necessary to determine the accuracy of the 
thermometers were not carried out in full, hence it i b 
able that some of the thermometers passed ,, 
defective if subjected to all the tests which ai 
to determine a good thermometer In viev c 
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of these tests, an a,ppropriate amendment to the sanitarj code 
and regulations to govern the selling, holding or keeping for 
sale of clinical thermometers in this city is under considera¬ 
tion b> the department of health 


NORTH CAROLINA 


Hospital Association Elects Ofdcers—^At the annual meet¬ 
ing of the North Carolina Hospital Association, Dr James 
M Parrott, Kinston, was elected president, and Dr John Q 
Myers, Charlotte, secretar> and treasurer 

Public Health Work for State Society —K special commit¬ 
tee appointed at the recent meeting of the state medical 
society has made its report urging that a permanent com¬ 
mittee he named to prepare a plan for public health admip- 
istration 

Personal—Dr Andrew J Crowell, Charlotte, has been 
appointed a member of the state board of health, succeeding 

Dr Edward C Register, deceased-Dr Dan E Sevier 

Asheville, has been elected a member of the state board of 
medical examiners for nurses, succeeding Dr Thompson 

Frazier, term expired-Dr Margery J Lord, Ashe\ille, 

has been appointed a missionarj to the Presbyterian board 
and assigned to duty as a medical missionary in the Belgian 
Congo, West Africa 

OHIO 


Cabot in Fremont—Dr Hugh Cabot of the University of 
Michigan spoke before the Toledo Academy of Medicine, 
May 14, on ‘Appendicitis ’ 

State Public Health Organization —h new association was 
organized at Columbus Maj 12, knouii as the Ohio Public 
Health Association and the following officers were elected 
president Dr Chester B Bliss, Sandusky, \ice presidents 
Dr Lucian G Locke, Portsmoutli and Mrs W C Marshall 
Selma, secretary Dr Robert G Patterson Columbus, and 
treasurer, Mr Theodore S Hunter, Columbus 


PersonaL—Dr Kell M Ellsiiorth, Dayton, was found m 
his home. May 19, suffering from a knife wound of the throat 

and IS under treatment in the Miami Valley Hospital-Dr 

Elwood Miller, Springfield has been elected superintendent of 
the District Tuberculosis Hospital in that city succeeding Dr 
Rush R. Richison, iiho resigned to accept the position of 

health officer of Springfield and Clark Countj-Dr Dallas 

IC Jones, Wooster has been appointed health commissioner 
of Wayne County 

Academy Activities — On May 14, Dr Charles Claude 
Guthrie, professor of phjsiology and pharmacj of the Uni- 
lersity of Pittsburgh School of Medicine made a report 
before the one hundred and second regular meeting of the 
experimental medicine section of the CTe\ eland Academy of 
Medicine on ‘ Experimental Studies on the Heart i\ ith Par¬ 
ticular Reference to Fundamental Properties of Heart Tissue 
and Their Power on the Interpretation of Surgical Func¬ 
tional Disorders -At the regular meeting May 28 Dr 

Thomas W Salmon New Aork City, medical director of the 
National Committee for Mental Hygiene spoke on “What a 
Psjchiatnc Clinic Can Do for Cleieland” In his remarks 
he stated that Cle\ eland has approximately 8,000 insane and 
feebleminded in need of hospital care and that it has no pro- 
Msions for the care of these persons He recommends that 
the state provide 2 000 more hospital beds for the insane, a 
hospital for the feebleminded ivith a capacit) of 2000 200 
beds at the city hospital for handling the nenous cases, three 
mental clinics at the Lakeside and citj hospitals and a loca¬ 
tion near the public square 


Illegal Practitioners Convicted—^The Ohio State Medical 
Board reports that five persons were convicted of praaicmg 
medicine in that state iiithout licenses Helen Platz, Cleie 
land, previously convicted of illegal practice of medicine 
rearrested and after hearing in Euclid Tovvnsh^ on May 10 
lias bound over to the grand jiirj-A B Foster (unli¬ 

censed) Cleveland arrested and comicted of illegal practice 
of medicine on Maj 11 It being the second offense >ie 
lias given a jury trial before Judge Terrell and a sentence of 
SSOO and six months m the vv orkhMse vv as imposed 
Dr” Clarmax Gillum (unlicensed), rnci" 

the Municipal Court of Clev eland and fined $100 and costs 

and told to leave the city-Mrs i^ 

pleaded guiltj m the Probate Court of Canton, o" 
fo p?Ltimng^medicme without a license and "^s $25 

and costs - -Mike Boldis Akron, arrested on Maj 13 tor 
illegal practice of medicine pRaded guiltl 
O Neil in the Municipal Court of Akron and was fined v 
°rcosts-—Dr R M Sproul Lima charged with furnish¬ 


ing 70 grams of chloral hydrate to an alleged drug addict is 
said to have pleaded guilty and to have been fined $100 
May 7 The defendant stated that he had been practicing 
without a license since 1902 and was ignorant of the fact 
that a state license was required 

OKLAHOMA 

New Hospital Associabon Officers —The annual meeting 
of the Oklahoma State Hospital Association was held in 
Oklahoma City, May 19, and the following officers were 
elected president. Dr Fred S Clinton, Oklahoma Hospital 
Tulsa, vice presidents Drs John A Hatchett, El Reno Sani¬ 
tarium, El Reno, and Arthur S Risser, Blackwell Hospital, 
Blackwell, executive secretary, Mr Paul H Fessler Uni¬ 
versity Hospital Oklahoma Citj, treasurer. Dr John H 
White, Muskogee Baptist Hospital, Muskogee, delegate to 
the American Hospital Association, Dr Charles L Reeder 
Tulsa Hospital, Tulsa, and alternate. Dr George A Bojle, 
Enid Hospital, Enid 

PENNSYLVANIA 

Health Code to Protect Water Supply—Private corpora¬ 
tions, acting in a public or quasi public capacitj, are directly 
affected bj a new sanitary code which the advisory board of 
the state health department has adopted The new' sanitarj 
code drafted by Chief Engineer Charles A Emerson Jr of 
the state health department, is included in a complete revi¬ 
sion of the orders and regulations of the adv isorj board 

Philadelphia 

Jefferson Commencement—^The ninetj-fifth annual com¬ 
mencement of Jefferson Medical College was held at the 
Academy of Music at noon Saturday June 5 Admiral Wil¬ 
liam C Braisted Surgeon-General tj S Navj, delivered 
the valedictoo address, his subject being “Joseph and Ben¬ 
jamin or Scientific Opportunities and Civic Obligations’ 
There were 165 in the graduating class 

Memorial Tablet—^In the front hall of the Jefferson Med¬ 
ical College, a bronze memorial tablet was erected bj the 
class of 1919, bearing the follow mg inscription 

The Jefferson Medical College The Class of 1919 his creeled this 
tablet to Commemorate the Military Service of 1 187 Commissioned 
Officers of the Medical Corps of the Arm> and Navy 431 Enlisted 
Men of the Students Army Training Corps and an Unknown Additional 
Number of Other Graduates and Undergraduates of the Jefferson Med 
ical College who in the World War Served their Country s Cause on 
Every Held to their Own Credit and the Added Glory of their Alma 
Mater 

Personal—Dr E B Krumbhaar Flourtovvn, has been 
appointed director of the pathologic laboratorj of the Phila¬ 
delphia General Hospital and clinical pathologist in the 

Bureau of Hospitals-Dr J E Burnett Buckenham has 

resigned as superintendent of the Municipal Hospital for 

Contagious Diseases-Dr Edgar Fahs Smith, retiring 

provost of the Universitj of Pennsylvania, was a guest of 
honor at a dinner giv en bj nearly 500 members of the faculty 
of the University of Pennsylvania at Weightman Hall, 
Mav 26 


TENNESSEE 

Personal—Dr Willis S Alexander was elected mayor of 

Ridglej May 5-Dr Stanton H Barrett has resigned as 

citv director of health at Chattanooga-Dr Edward B 

M ise Chattanooga, has been appointed city physician of 
Chattanooga 

Charter Asked for Health Clmics—Application has been 
filed for a charter for the Knoxville Health and Welfare 
Association The future home of the association is to be in 
the McClung Building and will be ready for occupancy 
July 1 and will house the children s free clinic the state anti- 
tuberculosis clinic the American Red Cross general clinic 
and the United States Public Health Service 

VIRGINIA 

Children’s Hospital —The Doolev Hospital Richmond 
recently constructed at a cost of $55 000 and to be dev oted 
exclusively to children has recently been opened It has a 
capacity of forty-two patients 

Appropriation for Health Work —The Board of Super¬ 
visors of Henry County have voted an appropriation of 
$5 000 to place the county in line for ? years cooperative 
health campaign w ith the state board of health on the countj 
unit plan 

Tuberculosis Clinics—The senes of clinics held in Prince 
Edward Countj by the Virginia Tuberculosis Association, 
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were crowded to their capacitr Dr Dean B Cole Rich¬ 
mond medical director of the association and his assistants 
examined 255 persons who applied, of whom 166 were white 
and sixt>-nine colored Of the total number examined, 200 
ga\e negatire results 

To Guard Health of State Prisoners—The board of direc¬ 
tors of the penitentiarj, Richmond passed resolutions Maj 
4 looking to the impro\ ement of conditions in the medical 
sjstems of the state prisons These prorided that the presi¬ 
dent of the board of directors of the penitentiarj draw up 
for adoption bj' the board of medical examiners forms to 
be used bj the surgeons of the penitentiar\ and state farm 
in examining com lets on admission and on release and 
directed the surgeons to make a thorough examination of 
e\ery person now at these institutions and hereafter within 
forty-eight hours after admission to make a similar exami¬ 
nation of e\erj prisoner at these institutions, and further 
more to make a similar examination of everj prisoner before 
release and to record the findings m detail on the forms 
furnished bj the board 

CANADA 

University News—Queen’s Medical College Kingston Ont 
IS preparing for a forw ard mo\ ement All salaries have been 
increased and six new professors added The general hos¬ 
pital IS to be enlarged It is now thought that it will not 
be necessary to remoie to Ottawa which was a live question 
a few months ago About a million dollars is now in sight 
for improring the general hospital 

Personal—Dr H C Cruickshank, who sened twche 
months o%erseas and was wounded, has been appointed direc¬ 
tor of laboratories, medical deoaltment of health, Toronto 

-Dr Dowell Toung of Cornell Unnersitj has been 

appointed professor of biology in Dalhousie Unuersitj 

Halifax, m place of Prof C Moore resigned-Dr J W 

Ross IS Canadian Government Commissioner in China- 

Dr Joseph Edwards Midgley formerlj of St Thomas and 
St Mary s Ont but recently of Brooklyn has returned to 

Canada and will probably practice in Toronto-Dr Samuel 

H McCoy, formerly of St Catherines, Ont and Toronto 
after returning from oierseas is at present in Ottawa where 
he IS working on the Canadian medical history of the war 

Ontario Medical Association—^The annual meeting of the 
Ontario Medical Association was held in Toronto, May 25 
to 29 \York was commenced by the board of general pur¬ 
poses has mg a conference, and as this is composed of repre¬ 
sentatives from the city and county societies it is now con¬ 
sidered an important body Some of their recommendations 
were that special classes should be established by school 
boards for the training of mentally defective that there 
should be stringent immigration laws to prohibit the bring¬ 
ing m of mental defectnes legislation to preient their mar¬ 
riage and better education of medical students on the subject 
of psychiatry a recommendation that the number of go\ern- 
ment liquor dispensaries in Ontario should be increased (now 
seven in Ontario) and that these stores should be kept open 
Saturday afternoons and Sundays President Frederick W 
Marlow, Toronto regretted the lack of attendance at medi¬ 
cal meetings He said that there should be some law to 
compel medical men to take either graduate courses from 
time to time or to compel their attendance at the medical 
meeting There was something wrong in a system that 
allowed a man to graduate and then go along as he wished 
for many years whether he studied or not He craphasircd 
the need of more hospital accommodations as well as more 
nurses That he did not mention the need of more physi¬ 
cians suggests that there are now enough and to spare Dr 
Nelson W Percy Chicago associate professor of clinical 
surgery Unnersitj of Illinois read a paper on the trans 
fusion of blood which should be carried out after careful 
selection of the donor He dealt with its use m pernicious 
anemia Dr Edward C Rosenow Ma^o Clinic Rochester 
Minn delnered an illustrated address on experiments m 
influenza which was mudi appreciated Dr Charles \V 
Sen ice Chenglu \\ est China addressed the meeting on 
the medical needs of China particularly on insanitary con 
ditions which were the greatest problem in health matters 
there There was widespread disease due to neglect porcrti 
and Ignorance which ran the death rate to 40 to 50 per 
thousand m adults and from SO to 70 per thousand m children 
He appealed particularly for interest m the West Qiina 
Medical School Higher fees for in-urance examinations was 
a Iwe topic of discussion In the \arious sections the papers 
were listened to with keen appreciation and elicited much 


discussion Ihc folloe mg officers were elected president. 
Dr lames Huerner Mullm Hamilton \ice presidents Drs 
Frank J Farlee Trenton and Frederick Arnold Clarkson 
Toronto, secretary treasurer Dr Thomas C Routlej 
Toronto 

GENERAL 

Mary Putnam Jacobi Fellowship—The Mare Putnam 
Tacobi Fellowship for 1920-1921 has been awarded to Dr 
Sophie Getzowa of the Unieersite of Berne, Switzerland 
American Association for Advancement of Science —^Thc 
1922 meeting of the American Association for the Adeance 
raent of Science and Affiliated and Associated Societies will 
be held m Toronto Ont during the Oiristmas holidais of 
1921 under the auspices of the cit\ of Toronto Unuersiti 
of Toronto and Royal Canadian Institute 
Gastro-Enterologists Elect Officers—At the annual meet¬ 
ing of the American Gastro-Enterological Society held m 
Atlantic City May 5 and 4 the following officers were 
elected Dr Joseph Sailer Philadelphia president Drs 
Allen A Jones, Buffalo and James C Johnson Atlanta Ga 
\ice presidents Dr Frank Smithies Chicago secretary 
(reelected) , Dr Horace \\ Soper St Louis recorder and 
Dr Clement R Jones Pittsburgh treasurer 
Surgeons Elect Officers—At the forty-first annual meeting 
of the American Surgical Association held in St Louis May 
3 to 5, under the presidenci of Dr George E Brewer New 
\ork City the following officers were elected president. Dr 
John B Roberts Philadelphia vice presidents Drs Harvey 
G Mudd St Louis and James F Mitchell Washington 
D C secretary Dr John H Gibbon Philadelphia 
(reelected) treasurer, Dr Charles H Peck, New Fork City 
and recorder. Dr John H Jopson Philadelphia (reelected) 
Conference of State and Territorial Health Officers with 
the Surgeon-General of the U S Public Health Service — 
At the annual conference of state health officers with the 
D S Public Health Service held in Washington, D C, Alay 
26 and 27, it was recommended that the Conference adopt 
the Standard Railway Code outlined through its committee 
The following resolution was added 
Rcsof cd That an> laws concerning the sanitation of public coiuc> 
ancea and public nil\\i> stations should contain a cbusc pcnaliziog 
the public for befouling such convc>anccs nnd such stations for uc 
recognize that unclean and befouled public conFCjanccs and stations *vre 
made so b> din> people and they should be penalized for their filth 

Relali\c to the bill H R 10925 S 3250 (known as the 
Sheppard-Towner Bill) making pro\ision for promoting the 
care of maternitj and infaiicj m the sc\cral states and the 
new federal and state health agencies known as A Federal 
Board of Maternal and Infant H\gicnc* and State Boards 
of Maternal and Infant H\gicnc' thercb\ created it was 
stated that the establishment of ne^\ or competing health 
orgamzations, federal or stale weakens the efforts of the 
existing Icgallj constituted health agencies It was tlicre- 
forc 

Rcso! cd That it is the *=;ciise of the Eighteenth Annuil Conference 
of the Sfvtc and Territorial Health Authorities with the United Statc'i- 
Pubhe Health Ser\icc that the objects of the Shuppird Towner bill for 
the public protection of infant and maternal life be strongly endorsed 
nnd 

Rcsol cd further That it is the scn«;e of tins conference that the 
Fedcrnl administration of lh:«« net •»hould lie under the superet ion nnd 
control of the Public Health Ser\ice nnd in tntes of the state henllh 
nutbonlicn and that the sections of snid bill relating to administration 
be changed to accord with thc«^ '^uggc'itinno nnd 

Resol cd further That**llus resolution he laid before the committees 
on education and labor of the House and Senate bj a pe*cial com 
mittce rcprc«:cnting this conference 

A resolution on riinl Iicaltli work was introduced bv the 
statement that over 53 per cent of the jiopulation of tlic 
Lulled Slates is rural md the food smiplv for our whole 
mtion IS dependent on production in the rural districts 
Physical defectiveness and preventable diseases have been 
found bv extensive careful studies to be as prevalent in our 
rural as iii our urban population and oiilv about 3 per ecnl 
of our rural population is served bv local whole time bcaltli 
departments approaching adequacy The application of the 
principle of federal aid extension to rural licallh promotion 
ajjpears entirely logical consistent with the theory and 
established practices of our s\etcm of government and is 
iirgentlv needed at tins time A resolution was adopted 
endorsing the principles of legislation contcmnlated by Utc 
I ever Rural Health Bill introduced iii tlie S'xf Ce 

gross and agreeing to advocate such iirincq' 
to brmging about a nation wide popular 
Congress of the United Stales for such Ic 
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LATIN AMERICA 

Nicaraguan Asylum for Paupers and Feeblemindea—There 
was opened recently, at Managua, an asylum for paupers 
and dements 

Plague m Mexico —It is stated from Mexico that there 
hare occurred seieral cases of bubonic plague in the port of 
Vera Cruz, and President Wilson has offered to send hospital 
ships, phjsicians nurses and medical supplies immediately 
New Medical Posts m Cuba,—The department of public 
instruction of Cuba has ordered the appointment of assis¬ 
tants to three chairs in the medical school, namely, medical 
pathology, practical pharmacology and therapeutics applied 
to stomatology 

School of Odontology in Uruguay—There has been estab¬ 
lished in Uruguay a school ot odontology connected with the 
faculty of medicine The preparatory studies will be the 
same required for entrance to the school of medicine The 
course in odontology will last four years 
Personal—Dr Henrique da Rocha-Lima has returned to 
Rio de Janeiro from Germany where for several wears he 
has been privat-docent for tropical diseases at the Institute 

for Ship and Tropical Diseases at Hamburg-Dr Henrique 

Molina has been appointed rector of the University of Chile 
He has recently spent two years in research in this country 
His published works include Philosophia americana” and 
a refutation of Bergson’s theories 
Plague in Brazil—The Brazil Medico states that the local 
authorities of the state of Rio Grande do Sul have informed 
the central government that there is no need for outside 
help to combat the plague as no new cases have been reported 
for more than a month in the seven stations along the rail¬ 
road where sporadic cases had developed, a total of nineteen 
in all The contagion was traced to a cargo of gram at 
Uniguayana and here there were forty cases, but no new cases 
for a few weeks have been discovered, and the disease 
nowhere assumed epidemic form The Rockefeller Founda¬ 
tion IS organizing a hookworm campaign in that state in 
cooperation with the local health authorities 


FOREIGN 

Gift for Bactenologic Research—Our French exchanges 
relate that Mr M Douglas Flattery, an American philan¬ 
thropist, has presented the Institute of Bacteriology at Lyons 
with 100,000 francs for an annual scholarship for i student 
who will specialize in laboratory work on the bacteriology 
of infectious diseases ” 

Suspension of Ophthalmologic Journal—It is announced 
that the Zcntralblatt fui Augcnhctlkitndc, founded and edited 
by Prof J Hirschberg for forty-three years, is to suspend 
publication Michel’s (formerly Nagel’s) Jahrcsbcnchic ubei 
d^e Leistuiigut und Portschntti. nil Gchittc der Ophthal¬ 
mologic IS also to stop publication with 1920 The back 
numbers from 1914 are to be made up to the current year 

Suspension of the “Archives de Medeciae Expenmentale ” 
—The Archives founded by Qiarcot for recording research 
in experimental medicine and pathologic anatomy now 
announces that with the close of the twenty eighth volume it 
suspends publication Its swan song is an article by Gamier 
and Reilly on the anatomic findings in various organs with 
acute yellow atrophy of the liver, Catsaras’ study of meta¬ 
stasis by retrograde lymphatic routes, an account of experi¬ 
mental research by Achard, Leblanc and Binet on the blood 
changes during carbon oxychlorid poisoning, and of Achard 
and Gaillard’s experimental research on various flours 


Deaths m the Profession in Other Conntnes 
Sir Henry Burdett, London, founder and editor of the 
Hospital and Nursing Mirror, author of Burdett’s Hospi¬ 
tals and Chanties ’ the Hospitals and Asylurns of the 

World,” ‘ Official Nursing Directory” and many other works 
on hospitals medical sociology, and fiscal matters, ^S^d 73, 

died recently'-Dr A Pasteur of Geneva, aged 90 — 

Dr Sarda, professor of forensic medicine at the University 

of Montpellier aged 66-Dr Julio Palma, professor of 

histology at Bahia, Brazil, until retired-Dr J O de 

Azevedo of the chair of medical chemistry in the same 
faculty He was also deputy from the province Ur 

G Marchetti of Brescia Italy, succumbed to sm^lpox con¬ 
tracted professionally-Dr A Ceradmi, director 0‘ 

Laboratorio Micrografico Municipale of Milan and president 
of the Reale Societa di Igiene-—Dr F Camaggio, instr uc- 
tor in surgical anatomv at the University of 
R Livi, instructor in anthropology at the University of Rome 


Government Services 


Banquet to Admiral Barber 

The officers on duty and the patient officers at the naval 
hospital, Fort Lvon, Colo, gave a banquet April 29, to Rear 
Admiral George H Barber, M C, U S Navy, on his retire 
ment from command of the hospital 


Honorary Degrees to Admirals Braisted and Stitt 

Rear Admiral William C Braisted, Surgeon-General, U S 
Navy delivered the principal address at the ninety-fifth com¬ 
mencement exercises of Jefferson Medical College, June 5 
The college conferred the honorary degree of LL D on 
Admiral Braisted, and the honorary degree of D Sc on Rear 
Admiral Edward R Stitt, M C, U S Navy, head of the 
naval medical school 


French Surgeons Honored 

General Tuffier, chief surgeon of the French Army, who 
was delegated to represent the French government at the 
American Surgical Congress in St Louis was the guest of 
honor at a luncheon given by Dr James F Mitchell at the 
Metropolitan Club, \\ ashington. May 8, at which Major- 
General Merritte W Ireland, Surgeon-General, U S Army, 
Rear Admiral William C Braisted, Surgeon-General, U S 
Navy, and Colonels Mathew A Delanev and William H 
Monenef, M C, U S Army, Dr Livingston Farrand, direc¬ 
tor of the American Red Cross, and Dr John M T Finney 
of Johns Hopkins University were also present 


Health Conditions of the Army 
The incidence of communicable diseases is slightly lower 
than last week, although the admissidn and noneffective rates 
are about the same There were only twenty-five new cases 
of measles reported from all stations during the week, one 
new case of scarlet fever reported from Camp Tavlor, and 
one from the Western Department Camp Dix reports one 
new case of diphtheria and Brooks Field, Texas, reports the 
admission of five diphtheria carriers The Southern Depart¬ 
ment reports twelve admissions for malaria, seven of which 
were at Brownsville Camp Upton is the only large camp 
reporting a case of pneumonia The death rate for disease, 
4 3, is considerably higher than last week although but four¬ 
teen deaths from disease were reported Tuberculosis was 
reported as the cause of six deaths and pneumonia of two 


New Legislation for Army Medical Corps 
Surgeon-General Ireland states that 1,000 additional med¬ 
ical officers will be required in the Army under the pro¬ 
visions of the Army Reorganization Bill which has just been 
agreed to in conference by the Senate and House committees 
This new legislation provides for a commissioned personnel 
in the Medical Corps numbering 1,820 The Army has, at the 
present time only about 8(X1 medical officers 
This new Army legislation has been drafted with the view 
of attracting medical men of the highest character and quali¬ 
fications to the Armv and offering unusual inducements to 
them after they have entered 

Physicians vvho are now in the Medical Reserve Corps and 
who served during the World War can reenter the Regular 
Army up to the age of SS years 
No person below the age of 48 can be appointed in the 
grade of colonel or below the age of 4S in the grade of 
lieutenant-colonel, or below the age of 36 in the grade of 
major Appointments in the grade of first lieutenant shall 
be made from the Medical Reserve Officers between the ages 
of 23 and 32, and in the grade of second lieutenant from 
enlisted men of the Medical Department between the same 
ages vvho have had at least two years’ service 

The bill provides that hereafter an officer in the Medical 
Corps shall be promoted to the grade of captain after three 
years’ service, to the grade of major after twelve years’ ser¬ 
vice to the grade of lieutenant-colonel after twenty years’ 
service and to the grade of colonel after twenty-six years’ 
service 

The new legislation gives to the commissioned officers of 
the Medical Corps permission to attend technical, professional 


I 
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and educational institutions and hospitals for special training 
at government expense. Such pri\ ilege has ne\ er been here 
tofore accorded medical officers although it has been granted 
bj legislation to the engineers artillerj and other corps of 
the Arm} The bill permits 2 per cent of medical officers 
to have the privilege of this special training at educational 
institutions and hospitals each \ear Heretofore medical 
officers who desired to undertake special stud} or inrestiga- 
tion of the latest development of medical science were giien 
leave of absence for a few months each \ear and the cost of 
tuition at educational institutions was paid b} the individual 
officer 

Surgeon-General Ireland looks on this provision of the 
new legislation with much approval and is confident that it 
will be of practical benefit to medical officers 
The bill also provides special inducements to the enlisted 
men in the medical department by prov iding that the Med¬ 
ical Administrative Corps shall be composed of men from the 
enlisted service who may become commissioned officers in the 
grades of captain and first lieutenant after five vears’ enlisted 
sen ice 

The bill authorizes the Secretar} of War to maintain mili¬ 
tary training camps during fixed periods each year It is the 
intention of the Surgeon-General to utilize the services of 
officers in the Medical Reserve Corps at these training 
camps where theoretical and practical instruction may be 
imparted to such officers along military lines 
In this way medical reserve officers will have special 
training in the event a national emergenev should require 
their call to the regular service 
It is likely that this Army bill will go to the President for 
signature early in June 

MEDICAL OFFICERS, UNITED STATES NAVY, 
RELIEVED FROM ACTIVE DUTY 
COLORADO TEiVNESSCE 

Denver—Lingenfelter G P Lebanon Brjan N A 

TEXAS 

PENXSi LVA^IA Sequin—Anderson R B 

Philadelpliia—Target J D VERMONT 

Pittsburgh—Rafferty D G Ea't Calais—Dniiielt F P 


Foreign Letters 

PARIS 

(From Onr Rcpiilar Corrcs/’otidcnt) 

May 6 192(1 

Infanticide and Professional Secrecy 
A midwife was prosecuted in the court of correction at 
Vesoul because of her failure to give prescribed notice to the 
civil autlionties of the birth of an infant The midwife had 
been called bv telegraph but arrived on the scene twelve 
hours after delivery of the child The young mother con¬ 
fessed that she had strangled the newborn infant, and the 
midwife consequently confined her efforts to delivery of the 
placenta This fact was used in her legal argument (hat 
she had not ‘ attended the deliv ery of the child ' The French 
law s impose on the phy sician midw ife or any other attendant 
at a confinement the duty of reporting the birth of a child in 
absence of tlie father but the judicial penalty is not applicable 
unless the defendant has attended the birth The court did 
not concur in the opinion of the midwife but decided tliat 
any person who assists at the various phases of confinement 
especially delivery of tlie child and the placenta must be 
considered an attendant at childbirth The midwife also 
raised the further objection that she could not legallv make 
the notification because she would thereby have revealed the 
infanticide Having Icanicd of this crime through confession 
of the patient and in the exercise of professional duty she 
was held to professional secreev which would have been 
violated by givang notice of the birth The court not agree¬ 
ing with the view held that the scruple of not denouncing 
the patient was inadmissible for the reason that the obliga¬ 


tion of birth notification rested on physicians and midwivcs 
with the same seventy as on all other attendants even though 
such notification might lead to discovery of a crime. The 
midwife was therefore sentenced to pav a fine 

Prophylaxis of Diphtheria 

The prevention of diphtheria was the subject of discussion 
at the last meeting of the Societe de Pcdiatrie A committee 
appointed to make a study of the question has expressed 
regret that present sanitary legislation does not place effective 
weapons at the disposal of the health officers The report 
led to an interesting discussion in the course of which Dr 
I Comb} remarked that in spite of serotherapy diphtheria 
was still responsible for a considerable mortality in Europe 
and elsewhere For some years no progress has been made 
in serotherapy and Comhy thinks that bv preventive measures 
should be sought the success not hitherto attained bv sero¬ 
therapy On the other hand, disinfection is difficult and vexa¬ 
tious 

Dr Louis Martin claimed that Combv showed himself a 
decided pessimist in his evaluation of serotherapy , before the 
days of antitoxin there were 1 432 deaths per annum from 
diphtheria whereas the present rate is 331 Curves plotted 
for five-year periods will show a steady decline and, notable 
fact in those countries with the most favorable rates, Holland 
and Belgium, the serum is distributed gratis 
Dr Apert called attention to the great danger encountered 
by always treating the same diseases m the same wards,, 
particularly resistant strains of micro-organisms are thus 
developed an observation which was confirmed bv Barbier 

Fees of Attending Physicians at Duels 
Can a physician legally claim a fee for attendance on a 
principal in a dueP This question was submitted to a Pans 
justice of the peace by Dr Logeais, who was called to attend 
one of the principals in a duel several months ago The 
justice replied in the negative, for since the duel was an 
illegal act, it could not be made the basis of a legal action 

Laennec Institute 

A committee which was formed several months ago for a 
study of the best means of commemorating the centenary of 
the inventor of auscultation has decided on the creation of 
a Laennec institute for the study prevention and treatment 
of tuberculosis Its principal activities will be the establish¬ 
ment of laboratories dispensaries and sanatoriiims, the 
organization of campaigns in France and abroad, and sim¬ 
ilar endeavors The statutes of the institute have recently 
been adopted by the constituent general assembly which at 
the same time appointed the administrative council the 
bureau of which consists of Professor Lctiillc president, and 
Professors Glev Calmette Vaquez and Dr Sergent, v ice 
presidents 

The Income Tax and the Birth Rate 
The Coiiscil superieur de la Natalitc has recommended to 
parliament that the exemption from income tax be fixed at 
4.S00 francs for unmarried and at double that figure for 
married persons It is also asked that the exemption pre¬ 
scribed for each child in a familv be doubled for the filth 
and each succeeding child 

A National Institute of Hygiene 
\t the last session of the council of the Unuersiiv of 
Paris approval was given to an arrangement between M 
I -L. Breton minister of hygiene and Professor Roger dean 
of the medical faculty acting on behalf of the minister of 
public instruction The agreement promises creation bv th'- 
minister of hvgieiic of a national institute designed for the 
instruction of students in all matters pertaining to hvgicnc 



1588 


FOREIGN LETTERS 


Jour A M a 
June 5, 1920 


for the training of specialists in hygiene and of nonmedical 
technicians, and finally for the development by every possible 
means of scientific research as applied to hygiene 

LONDON 

(From Our Regular Corrcrpoudcul) 

May 10, 1920 

Physiology of the White Man in the Tropica 
The Australian Institute of Tropical Medicine is study¬ 
ing the effect of exercise under the influence of humidity and 
high temperature of nature Previous experiments of this 
kind have been made only under artificial conditions The 
problem was to ascertain whether the white man in the 
tropics reacts in a similar manner to heat exposure, at rest 
and at exercise, as in a temperate climate In other words, 
does life in the tropics bring about a new adjustment 
(acclimatization)^ It was found that slow exercise greatly 
increased the metabolism for a short period, but that a point 
was reached after which the rate of increase was much 
smaller On walking 2 miles, the body temperature rose 
considerably (from 2 to 3 degrees), the blood pressure 
increased from 10 to 20 mm of mercury, and the pulse 
rate from 20 to 37 This took place during the first half 
of the walk But after the second half of the walk the 
temperature and pulse showed a much slighter increase, and 
Ihe blood pressure even decreased The decrease was prob¬ 
ably brought about by dilatation of the superficial veins, 
which withdrew blood from the arterial system Vigorous 
exercise for a short period—two or three minutes—increased 
the metabolism enormouslj, but the organism soon returned 
to normal, and the rectal temperature was not affected to 
any extent Much greater increase of temperature was 
brought about by exercise than in a temperate climate 
because the high temperature and the humidity of the tropics 
interfered with the cooling mechanism The experiments 
showed that it was impossible to continue heavy manual 
labor under tropical conditions for the same time as in a 
temperate region without raising the body temperature to 
a dangerous degree 

Shell Shock and Court-Martials for Cowardice 
In the House of Lords an important debate took place on 
this subject Lord Southborough called attention to the dif¬ 
ferent types of hysteria and traumatic neurosis, commonly 
called shell shock from which many soldiers suffered dur¬ 
ing the war, referred to the death penalty inflicted on men 
for cowardice, and moved that inquiry should be made into 
the expert knowledge derived by army medical authorities 
with the object of recording for use m time to come the 
experience of the war and advising whether some scientific 
method of dealing with such cases could not be devised He 
said that it was now recognized that shell shock cases were 
examples of varying types of hysteria and traumatic neuro¬ 
sis It was not confined to the untrained soldier, but was 
common in seasoned soldiers marked out for bravery With 
regard to cases of dereliction of duty followed by court- 
martial and sometimes the death penalty, tlie evidence gnen 
in these cases should be examined m secret and the ques¬ 
tion considered whether some other course should not have 
been taken with regard to some of the men Lord Horne 
as an experienced general officer, supported the motion From 
Ins personal knowledge he could say that if in the early days 
of the war there might have been cases of injustice, he con¬ 
fidently asserted that if there was a shadow of doubt or 
any suspicion that the crime committed had been caused by 
any form of hysteria, the result of shell shock, the sentence 
would not be confirmed until the accused had been under 
the observation of the medical authorities 


Viscount Peel, undersecretary for war, replying for the 
government, said that no doubt in former wars there were 
cases of shell shock, but they were not recognized as such 
He was unable to say whether during the late war cases of 
injustice occurred, but immense trouble was taken at 
court-martial and in the subsequent proceedings that no one 
should be condemned to death unless for the gravest, most 
serious reasons and unless all morbid causes had been elimi¬ 
nated When a soldier in his defense or in mitigation of 
punishment urged a substantial plea on mental grounds, 
medical witnesses were called the court-martial was 
adjourned, and a medical board was held At the adjourned 
meeting one or more members of the board were called as 
witnesses to give evidence as to the effects observed A 
mental specialist was always included m the board If there 
was the slightest ground for further inquiry, headquarters 
ordered a medical board to examine and report before any 
action was taken to confirm the death sentence No sen 
teiice of deatli was carried out until confirmed by the 
commander-in-cbief, who invariably consulted the judge 
advocate-general Eighty-nine per cent of the death sen¬ 
tences pronounced were commuted by the commander-in- 
chicf The total number carried out during the war was 
exceedingly small Most of them were accounted for by 
cowardice (eighteen cases) and desertion (266 cases) The 
view of the government was that great advantage might be 
obtained by such an inquiry as was suggested Many of the 
nervous and mental conditions encountered were entirely 
new to the medical officers The motion was agreed to 

Struggle Between the Government and the Profession 
in Tasmania 

The case of Victor Richard Ratten, a physician who 
obtained admission to the medical register of Tasmania by 
means of a diploma stated to have been granted bv a defunct 
American medical school, has been previously discussed in 
The Journal He incurred professional odium by remaining 
in government employment on the staff of a hospital on terms 
which the Tasmanian branch of the British Medical Associa 
tion declared to be unacceptable to the profession An 
inquiry into his credentials was then begun by the medical 
council It was evidently regarded by the government as 
simply a move in the struggle between itself and the profes¬ 
sion, for an act has been passed which deprives the council 
of the power to remove from the medical register physicians 
who have committed offenses or have obtained registration 
by fraud The council can apply to the supreme court or to 
a judge for this purpose The Medical Journal of Australia 
accuses the government of passing this act with a view to 
the particular case of Ratten The medical council had been 
instructed by the Premier to investigate liis case, but the act 
prevents the council from pursuing the inquiry beyond the 
limits prescribed by the government The act also strikes at 
the profession m another way Certain physicians have dis¬ 
regarded the resolutions of their colleagues by continuing to 
treat well-to-do persons in charitable institutions The 
result was that their colleagues refused to meet them in con¬ 
sultation The act provides that if any registered physician 
without reasonable excuse (the proof of such reasonable 
excuse being on him) refuses to consult with or render pro¬ 
fessional assistance in consultation to any other registered 
physician seeking such advice or assistance, he shall be guilty 
of an offense for which the penalty is not less than $250 or 
more than $1 000 It is expressly stated that “the expression 
‘reasonable excuse’ shall not include any resolution or 
by-law or any agreement of any company, association or 
body of persons ' Further, the act states that "any person, 
association, company or body of persons who, directly or 
indirectly prevents or endeavors to prevent or aid m prevent- 
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mg in anj i\aj iihatsoever anj ph>sician or nurse or other 
person appljing for appointment, accepting or holding an> 
appointment m anj state-aided hospital or charitable institu¬ 
tion, shall be guilty of an offense for nliich the penaltj is not 
less than $125 or more than $1,000 The Tasmanian branch 
of the British Medical Association is thus liable to be fined 
for an act which it is constantly doing A result is that its 
official organ, the Medical Journal of Australia has had to 
remoje from its pages a notice requesting phjsicians to com¬ 
municate with the honorary secretary of the branch before 
applying for certain government appointments The Jounial 
adds, however that this will not help the government, for 
there is not a phjsician m the commonwealth who is not 
fullj aware of the facts Similar notices with regard lO 
appointment appear m ev'ery number of the British Medical 
Journal But m England there has alvvajs been more regard 
for the liberty of the subject than in countries supposed to be 
more democratic 

The Influenza Epidemic 

From sixty-six deaths m the last week of January the 
deaths from influenza increased steadilj in the large tovvn» 
of this country till the week ending March 27, when thej 
reached 392 Since that date there has been a gradual fall¬ 
ing off to the present figure of 306 

RIO DE JANEIRO 

{From Our Regular Carrespoudeut) 

Maj 1, 1920 

Influenza 

In the months of January and February there was a slight 
increase m the cases of influenza most of which were mild 
and therefore did not influence the death rate 
The severe quarantine measures taken bj the board of 
health compelling steamships to remain in Rio de Janeiro 
Harbor, for ten or more days without being allowed to dis¬ 
embark passengers or unload, caused great disappointment 
among business men The Rojal Mail Steamship Gampany 
even threatened to suspend traffic between European and 
Brazilian ports Prof Azevedo Sodre wrote strongly against 
these obsolete measures After discussion. Dr Chagas 
agreed finally to change this quarantine prophylaxis to sani¬ 
tary observation of passengers 

New Medical Journal 

A new medical journal, Folha Mcdiea has been founded 
Its editors are Profs Alojsio de Castro Bruno Lobo, Silva 
Santos Ernani Pinto, Roquette Pinto and Francisco Lafay¬ 
ette, and Drs Aben Athar and Octavio de Freitas, and it 
will be published bimonthly 

Newly Appointed Alienists for the Insane Asylum 
Dr Rocha Vaz recently appointed professor m the Med¬ 
ical School, has been replaced as alienist of the asvlum bv 
Dr Ernani Lopes Dr F Esposel has taken the place of the 
latv Dr Sa Ferreira 

Brazilian Physicians for the League of Nations 
Drs Afranio Peixoto and Belisano Peniia have been 
appointed Brazilian representatives on the section of inter¬ 
national hygiene of the League of Nations 

Hospital for Venereal Diseases 
The late Candido Gaffree a well known millionaire has 
left $100000 for the foundation of a hospital for the treat¬ 
ment of venereal diseases His heirs have decided to estab¬ 
lish stations m different parts of the city for this purpose 
They also intend to open an institute for the application of 
radium and later a laboratorv for medical research along the 


lines of the Rockefeller Institute Dr Gilberto Costa has 
been named to be director of the venereal hospital 

Paraguay Invites Brazilian Professor 

The government of Paraguay asked Dr Alovsio de Castro, 
director of the Medical School of Rio de Janeiro to choose 
a competent professor to occupy the chair of phvsiologv in 
the Facultv of Asuncion He cliose first Dr Alvaro Osorio 
de Almeida who could not accept the call and then Drs 
Mauncio de Medeiros Chagas Leite and Roquette Pinto, 
but none of them accepted The mv itation is still open 

Examinations for the Chair of Chemistry in the 
Medical School 

-Drs Nascimento Silva Nascimeiito Bittencourt, Alfredo 
de Andrade and Pecegueiro do Amaral have been designated 
by the medical faculty to examine the thesis of Drs Del 
Yecchio and Barros Terra, applicants to the position left 
vacant by the death of Dr Diogenes Sampaio 

Portuguese Donation for the Centennial 

The Portuguese colony of Rio de Janeiro has decided to 
build a large hospital which will be given to the city of 
Rio de Janeiro m September, 1922 The board of directors 
and the technical staff will be Brazilians of Portuguese 
descent 

Schistosoma Mansoni and Schistosomiasis 
Observed in Brazil 

Dr Adolpho Lutz has published an interesting paper on 
this subject, m which he discusses schistosomiasis in Africa 
and other continents, especially in ''imerica, recent observa¬ 
tions m the north of Brazil, a description of the genus 
Schistosoma and differential characters of Schistosoma 
inaiisont, characteristics of the eggs found m the feces, the 
embryo or miracidium inside the ripe egg, ecdjsis and free 
life of the embryo or miracidium, penetrations of the mira- 
cidia in mollusks, development of sporocjsts of the first and 
second generation, description of the ccrcariae, conditions 
under which the cercariac leave the snail, penetration of the 
cercariae, evolution of Schistosoma m mammalia, symp¬ 
tomatology of schistosomiasis, complications and secondary 
affections pathologic anatomy, prognosis, therapeutics, 
prophylaxis and the danger of bathing m stagnant waters 
He concludes that schistosomiasis in Brazil is usiiallv not 
severe and that the proportion of unobserved cases is rather 
large 


Marriages 


John Fbaxcis Corbv, Major M C, U S Armv to Miss 
Helen Horsman Wilcox both of New York City May 22 
Hvl McCluxev Dvvusox Atlanta Ga to Miss Alcxivcna 
Natasha Becklimcsheff, at Vladivostok Siberia May 31 
William Tecumseh Elvm, St Joseph, ifo, to Miss 
Eleanor Carlson of St Louis early m May 
Allex Rogers B vrrovv Newtonvillc Mass to Miss Mary 
W arren of Brookline Mass April 22 
Albert GRirnTii Miiier to Miss Katherine E Frutclicv 
both of Philadelphia Februarv 10 
jEFrrFV Nefse Elder Hopewell Va, to Miss Myrle Fagg 
of Chnstiansbiirg Va March 9 
James Newbffin W'orcfjtlp to Miss Gertrude Fullerton 
both of New \ork Citv Mav 19 

Simon Stein Leopold to Miss Lorame Livingston both of 
Philadelphia Februarv 18 

Dvniel D Tvlliv Jr to Miss \niic Hays Myers, both of 
Richmond \ a April 29 

F A White to Mrs F F Frown of W apanucka Okla 
at Durant Februarv 27 
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Deaths 


Stanton Abates Priedberg ® Chicago, Rush Medical Col¬ 
lege, 1897, aged 44, died in the Presbyterian Hospital, May 
27, following an operation for mastoiditis He was assis¬ 
tant professor of laryngology and otology in his alma inater, 
and attending laryngologist to the Presbyterian and Durand 
hospitals, a member of the American Laryngological, Rhino- 
logical and Otological Society, and secretary-treasurer of 
the Chicago Societ)^ of Medical History During the war 
he served eighteen months at home and in France as major, 
M C, U S Army, receiving his discharge April 29, 1919 
He was well known for his work m bronchoscopy and for 
research on bacteria carriers 

James Adrian Goggans, Alexander City, Ala , University of 
the City of New York, 1877, aged 66, a member of the Med¬ 
ical Association of the State of Alabama, a pioneer surgeon 
of Central Alabama, formerly president of the Tri-State Med¬ 
ical Society of Alabama, Georgia and Tennessee, and vice 
president of the Southern Surgical and Gynecological Asso¬ 
ciation, health officer of Tallapoosa County since 1871, died 
at the home of his brother, April 25, from carcinoma of the 
cecum 

Henry Lawrence Orth, Harrisburg, Pa , University of 
Pennsylvania, Philadelphia, 1866, aged 77, a member and 
once president of the Medical Societj of the State of Penn¬ 
sylvania, formerly local surgeon of the Pennsylvania. 
Northern Central and Pittsburgh and Lake Erie railroads, 
superintendent oi the Pennsylvania State Lunatic Hospital, 
Harrisburg, for twenty-seven years, a medical cadet m the 
Cml War, died, May 18 

William Hadley Slacer, Buffalo, University of Buffalo 
1873, aged 75 for many years chief of the medical staff of 
the Sisters’ Charity Hospital, and phjsician to the Edward 
Street Orphan Asylum, local surgeon of the Michigan Cen¬ 
tral Railroad and medical director of the Protective Life 
Assurance Society of Buffalo, died, May 16 as the result of 
injuries received several months before in a street car 
accident 

Emil Anderson Lynwood ® Chicago Dearborn Medical 
College, Chicago, 1907, aged 44, captain, M C . D S Army 
with service overseas and discharged June 30 1919, a patient 
m the United States Public Health Service Hospital, Forty- 
Seventh Street and Drexel Boulevard, Chicago, died m that 
institution May 27 from diabetes 
Max Carl Breuer ® Buffalo, University of Breslau Ger¬ 
many, 1890 aged 55, gynecologist to the Memorial Hospital, 
and c-onsulting gynecologist to the Deaconess Hospital, 
Buffalo, died m the latter institution, May 19 from sep¬ 
ticemia due to a wound received while performing an opera¬ 
tion M 

Ellen Broadway Smith ® Salem, N J-Wonsan’s ^'^^ical 
College of Pennsylvania, Philadelphia 1892, aged 54, while 
crossing the street to her office May 13 was s^uck by an 
automobile sustaining a fracture of the skull and other 
injuries from which she died a few minutes later 

Tames Henry Spencer, Tacoma, Wash , University of 
Louisville, Ky aged 58, for several years physician in 

the U S Indian Service at Ashland, Wis , a specialist in 
diseiRCs of the eve ear nose and throat, died at Santa Cruz, 
Cahf, May 13 from chronic interstitial nephritis 

Tames Landon Taylor, Highland Park Mich , Medical 
College of Ohio Cincinnati, 1872 aged 80, for rnany Jears 
a practitioner of Wheclershurg, Ohio, was struck by a 
car while crossing a street m Detroit May 3, and died 
the Receiving Hospital, Detroit Ma> o 

Wilham Hampton Blythe « Mt Pleasant Te^as, Vander- 
hilt Unnersitv Nashville 1886 aged ^7, for more than 
twenty years secretarv of the Titus County ^^edicai Society 
and local surgeon of the Cotton Belt svstem, died. May 6, 
from senile debility 

Toseph Wiley McClendon, Dadevilie A'a , 
ical College 18SS, aged S3, a member of the Medical Asso¬ 
ciation of ffie State of Alabama, local surgeon of the CentrM 
of Georgia Railroad, died m Baltimore, May 13, from 
arteriosclerosis , 

Mary Miller, Philadelphia, New York 

g Ind.«t« Fellm of the Amer.can Med.cnl As>^oc.M.on 


Single Women, Philadelphia, May 11, from cerebral hemor¬ 
rhage 

Robert Stemfeld Willard, Ardmore, Okla , University of 
Nashville, Tenn, 1899, aged 44, a member of the Oklahoma 
State Medical Association, formerly health officer of Ard 
more, died in Lakeland, Fla, March 1, from influenza 
George Howard Cantwell, New York City, Jefferson Med¬ 
ical College, 1884, aged 62, for twelve years a surgeon for 
the Panama Steamship Company , died in Bellevue Hospital, 
May 19, from the effects of an overdose of morphin 
Joseph Davis Bennett, Safety Harbor, Fla , St Louis Med¬ 
ical College, 1867, aged 73, a Confederate Veteran, once 
vice president of the Florida Medical Association, died at 
Del Oro Grove, Safety Harbor, Fla, March 28 
William Ashburn Swearingen, Carothersville, Mo , Barnes 
Medical College St Louis, 1900, aged 47, a member of the 
Missouri Slate Medical Association, also a druggist, died 
at Dawson Springs Ky, May 4, from nephritis 
William Martin Johnson, Peckham, Okla , University Med 
ical College, Arkansas Mo, 18%, aged 65, a member of the 
Oklahoma State Medical Association, died in Oklahoma 
City, February 13, after a surgical operation 
Albert Dell Swartz, Indianapolis, Indiana Unnersity, 
Bloomington and Indianapolis 1908, aged 53, formerly 
superintendent of the Florence Crittenden Home, died in the 
Methodist Hospital, Indianapolis, May 17 
George D Bradford ® Homer, N Y , University of 
Buffalo 1875 aged 67, physician to the Cortland County 
and Homer Hospital, died in a hospital in Syracuse, N Y, 
April 24, after a surgical operation 
Francesco Goglia, Elmira, N Y , University of Naples, 
Italy 1902, aged 57, also a graduate in law, who was strueV 
by an automobile May 2 died from his injuries in St 
Joseph’s Hospital, Elmira May 27 
Charles Baxter Wiseman, Henrietta N C , College of 
Physicians and Surgeons Baltimore, 1902, aged 51, a mem¬ 
ber of the Medical Society of the State of North Carolina, 
died. May 7 

Donald McFhail, Randolph, Va , Medical College of Vir¬ 
ginia, Richmond 1878, aged 65, a member of the Medical 
Society of Virginia, died in a hospital in Richmond, 
March H 

Corresta T Canfield, Pittsburg, Kan , Homeopathic Hos¬ 
pital College, Cleveland, 1872, aged 87, died at the home of 
her daughter in Pittsburg, May 1, following an attack of 
influenza 

Cassius Herschell Ice, Mannington W Va , Umversitv of 
Maryland, Baltimore 1^1, a member of the West Virginia 
Stale Medical Association, died, March 21, from heart 
disease 

Herbert H Gipson, Oklahoma City, Washington Univer¬ 
sity St Louis 1907 aged 40, a member of the Oklahoma 
State Medical Association, died, February 11, from influenza 
Silas T Burch, Alex Okla , University of Tennessee, 
Nashville 1884, St Louis College of Phvsicians and Sur¬ 
geons 1898, aged 66 died April 23 from acute indigestion 
Caroline Mary Smith, Milford, Conn , New York Medical 
College and Hospital for Women, Homeopathic, New York 
City, 1895, aged 80, died May 12, from heart disease 
George Albert Ross ® Fort Wayne Ind , Pulte Medical 
College Cincinnati, 1879, aged 63, died in the Lutheran Hos¬ 
pital Fort Wayne May 13, from gallstone disease 
Theodore W Helming, Indianapolis, Medical College of 
Indiana Indianapolis 1887, aged 55, a member of the 
Indiana State Medical Association, died April 19 
Frank Edward Barrett, Wendell, Idaho, University of 
Kansas Lawrence and Rosedale 1912, aged 44, died at the 
home of his parents in Wendell April 28 
John Franklin Hicks, Bristol Tenn New Orleans School 
of Medicine 1866 aged 91, for several terms a member of 
the Bristol citv council, died April 21 
John H Barker, Bellevue, Kv , kledical College of Ohio, 
Cincinnati 1877 aged 67 a member of the Kentucky State 
Medical Association died April 20 

George F E Wilhaim, Crafton Pa (license Allegheny 
County Pa 1881), aged 67 a practitioner for forty years, 
died May 11. from pneumonia 
R H Wilson, Sour Lake Texas, Gate City Medical Col¬ 
lege Texarkana, Texas, 1907, aged 61, died in a sanatorium 
in Houston Texas April 30 



\0LLME 74 
I\LMBER 23 


PROPAGANDA FOR REFORM 


1591 


The Propnganda for Reform 


I^ Tins Department Appear Reports of the Council 
ON Pharmacy and Chemistry and op the Association 
Laboratory Together with Other ilATTER Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


SYRUP LEPTINOL (FORMERLY 
SYRUP BALSAMEA) 

Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
report on ‘Syrup Leptinol’ (formerK Sjrup Balsaniea’) 
The product is ^inadmissible to 
“New and Nonofficial Remedies ” 
first, because the manufacturers 
fail to gi\e the profession in¬ 
formation regarding either the 
amount of the potent ingredient 
or the method of determining its 
identity and uniformitY , second 
because of tlie univarranted rec¬ 
ommendation for Its use in such 
infectious diseases»as pneumonia 
and epidemic influenza and for 
lack of satisfactory supporting 
eY idence of its alleged therapeutic 
efficacy in other diseases and 
third, because the recommenda¬ 
tions for Its use appearing on and 
in the trade package constitute an 
indirect advertisement to the 
public 

W A PucKNFR, Secretary 

Syrup Leptinol is sold by the 
Balsamea Co of San Francisco 
It was first introduced as Syrup 
Balsamea In recent adtertismg 
Syrup Leptinol is also referred to 
simply as Leptinol 
According to the statements of 
the Balsamea Co Syrup Leptinol 
IS prepared from the root of a 
species of Leptotaenia (a plant be¬ 
longing to the parsnip family) 

Yvhich grows in Neiada and which 
h^s heretofore not been used in 
medicine The manufacturer states 
that the botanists who hate been 
consulted ha\e been unable to 
agree on the botanical classifica¬ 
tion of the plant The dried root 
of this unclassified species of 
Leptotaenia is extracted w itli alco¬ 
hol and from the extract so ob 
tamed the syrup is made but no 
information has been furnished to 
show how the alcohol soluble ma¬ 
terial IS incorporated in the sirup 
Further the manufacturer has not 
announced tests whereby the identity and umfonnity of the 
finished preparation may be determined 
A booklet contains the following 


as any other treatment in pneumonia ”, and thai ‘F 

is now as firmly fixed in the mind of mam doctors for 
respiratory diseases as quinine is for malaria and the salicyl¬ 
ates for rheumatism ’ 

In the booklet it is further stated that the therapeutic 
action of the preparation is primarily that of a ‘stimulating 
expectorant and secondarily as a sedatne expectorant 
that ‘ Its antiseptic action in the respiratory tract is prompt , 
that it IS an effectual cardiac tonic yyhere the tone of the 
heart muscle is impaired by feyer , that in acute pulmonary 
conditions it effectively improyes the respiratory action and 
allays cerebral irritation due to feyer and toxins , that it 
acts as a yital stimulant and nerye sedatne’, that ‘it 
stimulates the excretion of acid by the Akin and in feyer 
It has a strongly diaphoretic and antipyretic action yyithout 
depressing the circulation or the 
central neryous system , that it 
IS mildly diuretic and “slightly 
augments the biliary flow ’ and 
that it increases the gastric and 
intestinal secretions and allays in¬ 
testinal fermentation ” 

No ey idence has been presented 
to tile Council yyhich shoyys that 
Sy rup Leptinol has the actions 
ascribed to it The reports of 
clinical trial' are little more than 
chance obseryations and lack all 
control 

The Council finds Syrup Lcpti- 
no! (formerly Syrup Balsamea) 
inadmissible to Neyy and Non- 
official Remedies because (1) the 
information in regard to compo¬ 
sition does not state the amount 
of potent ingredient nor permit 
the determination of its identity 
and uniformity , (2) the recom¬ 
mendation for its use in such in¬ 
fectious diseases as pneumonia 
and epidemic influenza is unyyar- 
ranted and its claimed therapeutic 
efficacy in other diseases is yyith- 
_out satisfactory supporting cyi 
dence, and (3) the recommenda¬ 
tions for Its use yyhich appear on 
the label and the circular wrapped 
yyith the trade package constitute 
an indirect adyertisemcnt to the 
public 

The Council accepts the expla¬ 
nation of the manufacturer that 
he has been unable to obtain a sat¬ 
isfactory classification of the plant 
from yyhich Syrup Leptinol is 
made It yyould be undesirable 
to exclude from therapeutic use 
a yaluable drug simply because its 
botanical character has not been 
determined or because an exhaus- 
tiyc chemical examination had so 
far not been made Hoyycycr iii 
the absence of such information the manufacturer should gne 
full information with regard to the preparation or standardi¬ 
zation of Ins remedy and the therapeutic claims made for it 


Q'k New 

All-American 

Names 


ARSPHENAMINE 

introduced ns 
SALVARSAN 


BARBITAL 

introduced as 
* VERONAL 


PROCAINE 

introduced is 
‘NOVOCAINE 


CINCHOPHEN 

Introduced ns 
‘ATOPHAN 


ACETANNIN 

Introduced ns 
‘TANNIGEN 


ALBUTANNIN 

Introduced as 

*TANNALBIN 


PHENACAINE ^ 

introduced as ^ 

* H0L0CA1NE 


BENZOCAIRE 

Introduced as 
‘ANESTHESINE 


EUCATROPINE 

Introduced is 
EUPHTHALMINE 


reduced ficsltnllc of one of the enrds exhibited b\ the 
A Id A Chemical Laboratory nt the New Orleans meeting 




The species of Leptotaenia from winch LErriNOL is produced 
wis first Used tn medicine by Dr b T Krebs who after thorough 
hbontorj in\estigatton ind chnrcal application oicr a period of 
•8c\eral months which resultetl in the perfecting of LcrriNOL prescribed 
the preparation for Influenza during the epidemic of that disease in 1913 
with remarkabU good result Since thi^ first u«e Leptinol has been 
cxhausti\el> tested b> clinician^ in pn\'ntc practice and in hospital m 
the treatment of rneumonia Influenza Bronchitis etc and has been 
uni\er all> endorsed 

In a circular letter it is asserted that the use of Leptinol 
during the influenza epidemie of 1^*18 1919 demonstrated 
its almost specific action in re-piratory affections , that dur¬ 
ing this epidemic it proyed to be fiye times as efficacious 


should be accompanied by indisputable thorougbly controlled 
clinical eyidcncc In the case of Syrup Leptinol there i« no 
satisfactory eyidcncc ayailabic showing that the preparation 
has any yaluc in the treatment of epidemic influenza pneu¬ 
monia yyboopmg cough etc \\ hilc it is probable that a lial 
samic syTup such as Sya-up Lcptmol has palintiyc properties 
in coughs such action docs not at all justify the claim that it 
IS nsetul in the contagious diseases for yyhich it is priposed 

1 Among th«c reports is one from a tniniog ho p tal TLe rccocil 
dt cu< c thi in Its original report (a cojiv of which may l>e had on 
application» hut th«- di cu ion is omit etl ! cre for lack cf sfaec 
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The Council cannot recognize a syrup presenting an unknown 
plant in uncertain proportions which is recommended in a 
■variety of dangerous contagious diseases in "which it ulti¬ 
mately ma'v be harmful, even though in early stages of these 
diseases, it may serve to allay some of the milder symptoms 

Concerning the composition of the plant from which 
Syrup Leptinol is prepared, the Balsamea Company states 
that It contains "Alkaloids, acids, glucosides, volatile and 
fixed oils, gum and resins ” This information is valueless 
since no information is given concerning the character, 
amounts or pharmacologic action of the ingredients Further, 
it IS unreliable as far as the presence of alkaloids is con¬ 
cerned since the A M A Chemical Laboratory has been 
unable to find any alkaloids in the specimen of the crude 
drug furnished by the manufacturers 

In accordance with its regular procedure, the Council sub¬ 
mitted the preceding statement to the manufacturer 

In reply the Balsamea Company stated that it is more 
than ever of the belief that Syrup Leptinol is deserving of 
recognition by the Council, basing this opinion on further 
clinical experience with it in the treatment of influenza 

The manufacturer slated that the use of the words 
‘Leptinol” and Syrup Leptinol” interchangeably was due to 
an oversight and promised to limit the use of the word 
‘Leptinol” to an alcoholic extract of the plant 

Concerning the method of preparation of this alcoholic 
extract and the amount used in the preparation of Syrup 
Leptinol the Balsamea Company replied as follows 

Tin. alcoholic c-ttracl of the I epiolacnn which \vc have tcimed 
Leptinol IS a preparation of definite and uniform strength as deter 
mined by two methods (a) the gravity test using the V S Hydrometer 
Scale for spirits by which I eptinol registers 52 degrees at 60 degrees F 
and (b) by gentle evaporation of the alcohol content and the measuring 
of the active constituents which measures twenty five per cent by 
weight 

The alcoholic extract Leptino! is glycennated in a machine using 
one part of the alcoholic concentration to four parts of glycerin This 
is then added to eleven parts of a heavy syrup containing 7'/, pounds 
of sugar to the gallon of syrup and thoroughly mixed in an agitating 
machine Leptinol is the sole active ingredient of Syrup Leptinol 
Syrup Leptinol is a preparation of uniform strength It is far more 
uniform in strength than most of the syrups of the U S P made 
from fluid extracts which are made from crude drugs which are not 
uniform in strength 

This claim cannot be allowed as meeting the conflict with 
Rule 1 It IS well known that plants vary in their composi¬ 
tion at different times of the year, under different conditions 
of cultivation and growth and under varying other condi¬ 
tions , hence the claim that alcoholic extracts of equal specific 
gravitv insure uniformity of composition m active principles 
must be considered entirelv illogical, especially since the 
exact nature of the active principles, if any be present, is 
unknown If these are known their nature should be stated 
and tests for their identity be given If they are unknown 
it is manifestly misleading to state that the preparation is 
of uniform strength 

It IS evident that the Council cannot approve of the use 
of a preparation of unknown composition without satisfac¬ 
tory evidence of its value especially when it is recommended 
in a varietv of serious infectious diseases such as influenza 
and pneumonia The mere fact that a small number of 
patients who have received the drug recover is no evidence 
of Its curative value and until carefullv controlled clinical 
tests of the preparation are made it is not entitled to the 
consideration of physicians 


Every Physician a Health OfScer—Hasty conditions of 
work, failure to emplov laboratorv means of diagnosis or to 
utilize available consultation facilities (especially in tuber¬ 
culosis) and lack of training of medical practitioners in 
preventive medicine are among the obstacles to further con¬ 
trol of di'ea'e There will not be complete success until 
means are discovered for enlisting everv medical practitioner 
as a medical officer of health in the circle of his private or 
public practice and for securing his services not only in the 
carlv and prompt detection of disease hut also in the sys¬ 
tematic supervision during health of the families under Ins 
care, and m advising them as to habits or methods of life 
which are mimical to health—Arthur Newsholme, Crtnmon- 
hioUh, November-Decembe’- 1919 


Correspondence 


THE DISCOVERY OF THE ANESTHETIC 
PROPERTIES OF COCAIN 
To the Editor —While preparing the report of the Com¬ 
mittee on Local Anesthesia at the request of the Committee 
on Therapeutic Research of the American Medical i\ssocia- 
tion and the Section on Laryngology, Otology and Rhinol- 
ogv for the New Orleans meeting, I had an interview with 
Dr Car] Roller who gave me some interesting history reh- 
tive to the discovery of the anesthetic properties of cocam 
1 asked him to write out the facts This he has done, and 
as a historical contribution to this most important thera¬ 
peutic advance I feel that it merits publicity 

Esiil Maver kf D , New York 
Chairman, Committee on Local Anesthesia 

Up to the year 1884 the only method of local anesthesia 
known was the Richardson ether sprav, which acted by freez¬ 
ing and which was used for opening abscesses and similar 
operations of short duration The immediate cause for my 
approaching the question of local anesthesia was the unsuit¬ 
ability of general narcosis in the case of eve operations Tor 
not only IS the cooperation of the patient in these greatly 
desirable but the sequels of general narcosis—vomiting and 
retching are frequently such as to constitute grave danger 
to the operated eve, this was especially the case at the iime 
mentioned, when narcosis was not so skilfully administered 
as It IS now Mv teacher Arlt m his operative courses used 
to dwell on this siibyect Eye operations used to be per¬ 
formed without any anesthetic whatever Searching for a 
local anestlietic I had for about a vear tried various sub¬ 
stances for their anesthetic effect on the eye, performing 
many experiments on animals Thus I tried chloral broniid 
and morphin Having no success I had tor the time given 
up these experiments which, however, prepared me to grasp 
a local anesthetic whenever I should encounter one; 

Miout that time mv friend Sigmund Freud, the same man 
who later achieved fame as the author of psycbanalvsis, 
asked me to help him with experiments on the physiologic 
effects of cocam when taken internally We used to take 
some of the drug, ot which only a very small quantity was 
m existence and make various tests as to its effects on mus¬ 
cular strength fatigue and the like I noticed the peculiar 
benumbing effect on the tongucra fact which was well known 
and which was noted in the textbooks on pharmacology and 
toxicology (Niemann who isolated the alkaloid from the 
coca leaves mentioned it as far back as 1860) but the evident 
and important consequences of which had not been drawn 
Like a flash it occurred to me that this was the local ancs- 
t etic for which I had been looking I went at once to 
Strieker s laboratory of experimental pathology and tried it 
first on the eve of a frog then on a guinea pig, afterward 
on myself and then on patients It is not correct as raid 
^at the time that I had discovered this important fact by 
accident a drop coming by chance in my eve If such had 
happened I would not hav e known that the eye was bereft of 
sensibility I made the first publication relative to this 
subject, Sept 15 1884 at the meeting of the German Oph- 
thalmological Society at Heidelberg I was not present at 
t IS mee mg Dr Brettauer of Trieste read a short com- 
munication for me and showed the experiments Later I 
read a more elaborate paper before the Society of Physicians 
at Vienna From the beginning I was aware that the new 
anest etic had a wide application m other branches of medi- 
cine and surgery Owing to my direct suggestion it was 
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tried in the field of laryngology and rhinologj bj Jelhnek, 
who at that time was assistant to Schroetter in Vienna The 
knowledge of the new remedy spread quicklj, and before 
long It was m general use in all the specialties and in general 
surgerj Carl Kolleh, M D , New York 


‘“CHRISTIAN SCIENCE’ AND SLOPPY 
THINKING” 

To ihe Editor —The editorial in The Journal of May 22 
headed ‘ Christian Science and Sloppj Thinking,” was 
quite characteristic of the attitude of those who believe that 
material medicine is the onlj hope of mankind for the heal¬ 
ing of disease The claim that material medicine is a science, 
and the practice of it is scientific, brings a smile because all 
people are not credulous The majoritj of people are quite 
aware of the fallibilitj of medical diagnosis of disease and 
the consequent failure of medicine to heal Man} people 
have been victims of mistaken diagnosis and are awake to 
the effort being made to make unlawful the treatment of all 
disease, except by doctors of medicine The} are also awake 
to the fact that an attempt to confer such a monopoly on 
that method of treatment is forbidden In our Constitution 
A prominent clerg}man managing editor of a well-known 
religious publication, was frank enough to sa} ‘The reason 
why Christian Science is in the world is because the e\an- 
gelical churches failed to preach and practice Christian heal¬ 
ing as taught and demanded b} Christ Jesus ’ An additional 
reason wh} Christian Science is m the world today, rein¬ 
stating primitive Christianity and its correlative, the lost 
element of healing is because of the failure of materia 
medica to be the healer of disease that it claims to be The 
greater number of people in the world who call themselves 
Christian Scientists are so because of the failure of medicine 
to heal them The writer is one of them 
The assertion that if the father in Newark, New Jersey 
had called a physician his daughter would not have died of 
diphtheria is a marked exhibition of medical assumption 
The statistics supplied bv the health departments success¬ 
fully dispute this claim for by far the greatest number of 
those who died of tli^it disease had the care of a physician 
A news item in the New \ork If arid June 12 1916 said 
A special inquiry by the Department of Health shows ihat 
the discocerv and widespread use of diphtheria antitoxin 
since 1907 has not materiallv reduced either the prevalence 
of the disease or the percentage of deaths particularly the 
last five \ears 

The world objects to pole gam} because it views it as 
immoral and the attempt to draw a parallel between it "iid 
Christian healing is farfetched and is a direct affront to a 
large body of law abiding citizens To draw such a parallel 
siirpn niglv rejects the healing work of the Master who 
said I lobn a 301 The -ame works that I do bear witness 
of me that ihe Father na.h sent me The healing work of 
the Great Pinsician was scoffed at and rejected as the 
repetition ot that work is being rejected todav and vet 
Jesus taught plainU ' lohn 14 12) He that bclievcth on 
me the wirk hat I do hall he do al-o There is todav 
no greater tfeguard to the he ilth and morale of the people 
than that which 1 a ed on the teaching of Chris lan bcienct 
and which i ma i le ted through the practice of it and thu 
in the face 1 r'l la enieni to the contrary 

ihe adnn n i i a Fhar ^ee named Gamaliel a doctor 

of the law 

It wac uttered i h ’^i ‘Vnd now I <ay unto voti 

Kefratn frem the c men nd let them alone for if this 
counsel or thi w k U if men tt will come to nought But 


if It be of God ye cannot overthrow it, lest haplv ve be 
found ev en to fight against God ” 

Objection was made to a religious cult with monev and 
well organized publicity machinery behind it” What words, 
omitting the word religious” could more accurately define 
and describe the status and activities of the allopath medical 
organization than the ones quoted'’ Why, then the self- 
righteousness of the medical men’ If the word 'cult” is 
intended to refer to Christian Science, then it is proper to 
explain that the reason it is organized and active is because 
it IS compelled to be so m order to defend the Constitutional 
right of Its followers 

1 shall appreciate the courtesy of vour printing this letter 
without comment in the next issue of The Iourxal 

Lee White, Chicago 

Christian Science Committee on Publication 
for the State of Illinois 

[Comment —Mr Whites letter justihes the caption of the 
editorial to which he objects, his arguments prove that the 
indictment sloppy thinking’ was amply justified 
Mr White says The assertion that if the father in New¬ 
ark N J had called a physician his daughter would not 
have died of diphtheria is a marked exhibition of medical 
assumption It certainly would be! But no such assertion 
was made Where the father erred was in not giving 
the child the benefit of the best help that modern knowledge 
has to offer Had the 9-v ear-old girl been buried beneath 
a load of bricks even Mr W'hite would have suggested, we 
believe that before giving the injured child Christian 
Science” treatment— absent or present’ — the bricks 
should be removed What Mr White fails to realize is that 
a Klebs-Loeffler bacillus is just as material an object as a 
brick It does material damage, it is true not by its material 
weight, but by the equally material toxins it produces It 
would be just as irrational to read Mrs Edd\ s ‘Scientific 
Statement of Being to a child while bricks were permitted 
to remain on her mangled body as it is to read the same 
thing to a child whose system is being overwhelmed with 
toxins that can at a certain stage at least be neutralized It 
IS readily admitted that removing the bricks might not save 
the child’s life, but such action would be the first thing to <lo 
Mr W'hite holds that the medical treatment of diphtheria 
IS unsuccessful because bv far the greatest number of those 
who died of that disease had the care of a physician ’ More 
sloppy thinking' With equal accuracy—and sophistry—it 
could be said that practically all who die of diphtheria die 
while under the care of a physician” Bv the same logic 
Mr W'hile could prove that a bed is the most dangerous place 
on earth because most people die in it His argum<’nt is 
similar to that put out In other dnigless cults who elaim to 
have lost no patients during the inlluenza epidemic The 
lact that these gentry cannot sign death certificates, and the 
further fact that even people who profess to rely on Science 
and Health’ usually call in a physician when their illness 
reaches a critical stage are utterly ignored 
Mr White objects to The Joirxvi s parallelism between 
the religious belief of the Mormons in polygamy and the 
religious belief of the Christian Scientists in the immatcn il 
tty of disease He savs that the world objects to polygamy 
because it views it as immoral True and if the rank and 
hie of the people were as well grounded in scientific knowl 
edge and methods of thought as they should be jlic world 
would view some of the bizarre conceptions of the Christian 
Scientists a- iiiimnral 

Finally why docs Mr White a-^k us to print his letter 
wi hout comment ' is it bccau'c he realizes the weakness 
of his cause or is it perchance another exhibition of the 
growing intolerance ot criticism of the organization be repre¬ 
sents It may o- mav not be true that this cult can exercise 
sufiieicnt infiiicnce to close the ^ s evys- ^eai 

criticism of their o-ganizat < *■ i 

influential enough to b-ing 
men who hapjicn o la 
hewever cc 1 rol he m 
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A UNIQUE BIRTHDAY TESTIMONIAL TO DR WELCH 


This facsimile reproduction is a message in cuneiform characters to Dr William H Welch on his seien- 
tieth birthday The author is Paul Haupt, who since 1883, has been Spence professor of Semitic languages 
and director of the Oriental Seminary of Johns Hopkins University The original was written on antique, 
clay-colored paper, the third shefet bearing a key to pronunciation, and the fourth sheet a translation into English 
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CUNEIFORM WRITIVG 


The peculiar charac¬ 
ters called cuneiform 
writing, were first used 
in Mesopotamia, it is be 
lieied, about 4000 B C 
The Assjro-Babj Io¬ 
nian which grew from 
this contained o\er 700 
characters, part!) alpha¬ 
betic and partlj sj liable 
It IS read from left to 
right The characters 
were usually cut with a 
stjlus in soft cla> or 
stone, this governing 
their shape The arrow 
heads are presumabl) 
due to the first impres¬ 
sion of the point in the 
c]a> Especialh inter¬ 
esting to physicians is 
the Code of Hammurabi, 
who reigned in Babjion 
about 2250 B C Here 
occur sucji words as asii, 
phvsician, nsaLku, dis¬ 
ease and marsH, sick¬ 
ness This code defined 
the legal status of phj- 
sician and contained the 
first fee bill 


TRANSLATION 


Message of Paul, the Son of Haupt, to the great Phvsician 
\Villiam Henrj, the son of Welch 
A heartj, hearty greeting to my lord 1 

On the eighth day of the fourth month when thou vvast born 
70 jears ago, 

Iifay the great gods decree length of dajs 
Health of mind and bodj for mj lord 
Maj they let thee eat the plant of life 
Whose name is A gray-haired man became >oung, 

Maj thev let thee bathe in the fountain 

WTiich removes all uncleanness from thj bodj 

May thev guard the life of m> lord and keep thee whole* 

May thy heart ever be of good cheer* 

The gates of the city in which thou vvast born 
Lift up their head, 

The people of the city in which thou hast lived for 36 years 


Look up to thee and reyoiee 

Thou art a great monument of the Monumental Citv 
The founder of the new Temple of Health, 

A great helper in the great war 
Thou has brought to America 

The wisdom of the physicians in the countries across 
the sea 

Mighty kings have bestowed glorious insignia on thee 
Great seats of learning have honored thee 
Numerous bands of scholars have chosen thee as their leader 
They listen to thv wise counsel 
They love thee like a father 
M'e shall not look upon thy like again 
M ritten in the city of Ithaca in the land of America 
On the seventh da\ of the fourth month in the year of our 
Lord 1920 
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COMING EXAMINATIONS 

Alabama Montgomerj Jul> 13 Chairman Dr S \V Welch 
Montgomery , » ^ , 

Arizona Phoenix, July 6 7 Sec Dr Ancil Martin 207 Goodrich 
Bldg Phoenix 

California San Francisco June 28 July 1 Sec Dr Chas B 
Pinkham 135 Stockton St San Franci co 

Colorado Denver July 6 Sec Dr DaMd A Strickler 612 Empire 
Bldg Denver 

Connecticut Hartford July 6 7 Sec Regular Board Dr Robert 
L Rowley 49 Pearl St Hartford 

Connecticut New Haven July 13 Sec Eclectic Board Dr Jame^ 
Edwin Hair 730 State St Bndgeport Sec Homeo Board Dr Edwin 
C M Hall 82 Grand A\e New Ha\en 

Delaware Wilmington June la 17 Pres Medical Council Dr H 
W Briggs 1026 Jackson St Wilmington 

District of Columbia Washington July 13 15 Sec Dr Edgar 
P Copeland The Rockingham Washington ■»> /-. a 

Florida hclectic Board Jacksonville June 18 19 Sec Dr G A 
Munch 1306 Franklin St Tampa 

Florida Regular Board Jackson\ille June 14 15 Sec Dr \\m 
M RowJett Citizens Bank Bldg Tampa 
GeorgM Atlanta June 9 11 Sec Dr C T Nolan Marietta 
Illinois Chicago June 14 17 Director Mr Francis W Shepard 
son Springfield _ _ , 

Iowa Iowa City June 16 18 Sec Dr Guilford H Sumner Capitol 
Bldg Des Moines ^ , , , 

Kansas Topeka June 15 16 Sec Dr H A Dykes Lebanon 
Louisiana New Orleans June 10 12 See Dr E W Mahler 141 
Elk Place New Orleans ^ 

Maine Portland July 6-7 Sec Dr Frank W Searle 140 Pine 
St Portland 

Maryland Baltimore June 15 Sec Dr J MeP Scott 137 W 
Washington St Hagerstown ^ t, ^ 

Michigan Ann Arbor June 8 10 Sec Dr B D Harrison 504 
Washington Arcade Detroit ^ t f 

Missouri St Louis June 14 16 Sec Dr Geo H Jones/ State 

House Jefferson City . ^ ^ ^ 

Nebraska Lincoln June 9 11 Sec Department of Public Welfare 

Mr H H Antles Lincoln 

New Jersey Trenton June 15 16 Sec Dr Alexander MacAlister 

^*NEW^MEXico^^”santa Fe July 12 13 Sec Dr R E McBride L^s 

^^^Nortii Carolina Raleigh June 21 Sec Dr H A Royster 423 

Fayetteville St Raleigh r t ^ ^ c r» /- nr «?ii 

North Dakota Grand Forks July 6 9 Sec Dr Geo M William 

son 860 Belnjont Avc Grand Fork« 

Ohio Columbus, June 8 11 Sec Dr H M Platter State House 

^^OklAhoma Oklahoma City July 13 14 Sec Dr James M Byrum 
Oregon Portland July 6 Sec Dr Urhng C Coe 1208 Steaens 

^'pEN^aiAANiA Philadelphia and Pittsburgh July 6 10 Sec Dr 

Thos E Finnegan State Capitol Harrisburg xt « , t 

Rhode Island ProMdence July 1 2 Sec Dr Byron U Richards 

State House Providence aa c i-. a t- i « 

South Carolina Columbia June 22 Sec Dr A Earle Boozer 

1806 Hampton St Columbia T>-,-nTT 

South Dakota Deadwood July 13 Sec Dr ParL B Jenkins 

'^'T^f^ssEF Memphis Nashville and Knoxville June 1112 Sec, 
Dr A B DeLoach 1001 Exchange Bldg Memphis 

Texas Calveston June 22 211 Sec Dr Thos J Crowe Trust 

®'uTAH°^S^t Lake City July 5 6 Sec Dr G F Harding -tOS Temple 

"”vnRMONT^^''B*urhng^on June 29 July 1 Sec Dr W Scott Nay 

^"vniri'NiA Richmond June 22 25 Sec Dr J kV Preston McBain 

®'wAsinrCTo''if Seattle July 6 8 Sec Dr Wm M O Shea 305 

Old National Bank Bldg Spokane tv o r r vr 

West ViRrlNiA Charleston July 13 Sec Dr S L Jepson, Ma onic 

W.stS as"n"'M ilwaukee June 29 July 1 See Dr John M Dodd 

ooct F Second St Ashland » ^ , 

^■\Vv OWING Cheyenne June 7 9 Sec Dr J D Shingle Cheyenne 


Coanecticut March Eiamination 
Dr Robert L Ro\vle\ secretarj of the Connecticut ifed- 
ical Examining Board reports the written examination held 
at Hartford March 9-10 1920 The examination covered 7 
subjects and included 70 questions An average of 75 per 
cent was required to pass Of the 28 candidates examined 
n passed and 7 failed The following colleges were repre- 


sented 


rA« ED 

College 

\Tle Unuersity 
Bennett Medical College 
Bowdoin Mcdicil School 
Johns Hopkins Univer«it' 

Unucrsity of Maryland 
Harvard Uni\ersity 
Tufts College Medical School 
Albany Medical College 
Columbia Uni\ersit\ U 04 1 Sol 

Fordlnm Uni\crsit> 


9 4 


(1918) 90 6 


(1916) 81 9 

(1003) 84 9 

(1S98) 75 2 
(1918) 8<J6 
(1017) “o 


\ car 

Grad 

(1919) 

(1914) 

(1919) 

(1919) 

(1918) 

(1919) 

(19]<5) 

(1917) 

(1919) 

(1918) 


Per 

Cent 

3 

SI 9 

56 2 
S5 6 

76 I 

57 0 

77 5 
S5 4 
SO 7 
77 3 


^effer on Meilical College 
/anderbilt Lniv ersitj 


(1915) 84 6 (1919) 75 

(1915) 7S 


failed 

Bennett Medical College 

Chicago College of Medicine and Surgery 

Boston University 

Tufts College Medical School 

Womans Medical College of Penn<vhania 

Mcharry Medical College 

Medical College of \ irginia 


(1914) 66 8 

(1014) 66 ^ 

(1919) 69 0 

(1919) 71 8 

(1915) 74 

(1013) 69 

(1917) 66 4 


Massachusetts March Examination 
Dr Walter P Bo^vers, secretary of the Massachusetts 
Board of Registration m Medicine, reports the oral written 
and practical examination held at Boston, March 9-11, 1920 
The examination co\ered 13 subjects and included 70 ques¬ 
tions An average of 75 per cent was required to paso Of 
the 29 candidates examined 20 passed and 9, including 1 
osteopath failed The following colleges were represented 


College Passed 

Georgetown University 
University of Georgia 
Chicago HospitTl College of Medicine 
Bowdoin Medical School 

Harvard University (1014) 82 6 86 2 (1918) 84 6 

(1919) 83 7 (1920) 79 3 82 2 82 5 
Tufts College Medical School (1914) 79 (1917) 77 1 
St Louis Unner ity 
Washington Unner'^ity 
Columbia University 
Univer ity of Vermont 
Medic il College of Virginia 
University of Toronto 

failed 

Baltimore Medical College 

Middle ex College of Med and Surg (1919) 67 1 70 6 
719 73 2 (1920) 71 4 

Montreal School of Med and Surg (1901) 64 6 


\ car 

Per 

Grad 

Cent 

(1910) 

7^ 2 

(1913) 

8^ 2 

(1919) 

76 -4 

(1915) 

75 

(1919) 

7s 5 

(2916) 

82 7 

(1910) 

85 7 

(1901) 

77 4 

(1915) 

87 1 

(1917) 

78 6 

(1913) 

so 

(1902) 

67 1 

(1919) 

69 5 


Rhode Island January Examination 
Dr Byron U Richards secretary of the Rhode Island State 
Board of Health, reports the written and practical examina¬ 
tion held at Providence Jan 8-9 1920 The examination 
covered 7 subjects and included 70 questions An a\cragc 
of 80 per cent was required to pass Two candidates were 
examined and passed The following colleges were repre¬ 
sented 

College PASSED 

University of Maryhnd (1917) 88 5 

Vanderbilt University (1912) 88 7 


Book Notices 


Pasteur The Hi«;torv of a Mind By Fmile Duchux rrofes«:or 
at the Sorbonne Translated b> Erwin F Smith and Horcnce Hctltc* 

I Tthologists of the U S Department of Agriculture Paper Price 
*5 net Pp 363 with ilJu tration Philadelphia \\ B Saunder 
Company 1920 

Emile Duclaux at the age of 19, entered the normal school 
in Pans, and came under the teachings of Louis Pasteur 
under whose influence he remained until the death of the 
latter If Pasteur be an incomparable genius sajs Dr 
Erwin Smith Duclaux at least, is his Boswell, hut he is 
more than a mere Boswell tagging around after a great man 
He IS himself a great man ” 

Duclaux s book which is now presented in English for the 
first time is more than a Inographj There alrcadv exist 
excellent biographies of Pasteur it is doubtful if biographic 
literature aiivwhcre surpasses the life of Pasteur In his 
nephew Paul Vallcrv Ridot The present work is rather 
the Iiistorj of Pasteurs influence on the development of the 
science of bactcriolopv and immnnitv I have desired in 
the ensemble as well as in the particulars' savs Dutlaiix 

o give a genesis of his discoveries believing that he has 
nothing to lo'c In this analvsis and that we have to gam' 
The book explains thc origin of Pasteurs discoveries their 
gradual development, tb' '■ffec', covcries made bv o her 
on Pasteur s s icj"— h aro c on 

theoretical u _ of con 
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^ersatlon and i\ith quotations from Pasteurs writings It 
IS illustrated with excellent reproductions of rarioiis photo¬ 
graphs of Pasteur, and has an interesting appendix of hnef 
biographic notices relatue to various persons mentioned in 
the book 

As explained in the introduction which includes an excel¬ 
lent brief biograph> of Duclaux Dr Envin Smith began the 
translation but e\entuall\ about two thirds of the translation 
from the French was made b} Miss Florence Hedges The 
whole was then worked o\er into its present English shape 
This fact IS mentioned because the translation bears the 
marks of considerable unetenness As pointed out bj Tytler, 
in his famous Essaj on the Principles of Translation it is 
necessar\, in order to produce an excellent piece of work 
that the translator hare equal facilitj with the two languages 
with which he works That this facilit\ was not alwars 
utilized IS apparent from mam sentences which appear m 
the latter part of the translation that are more French in 
their construction than English Some examples follow 

Such being the case what one lias the riglit to asb is wli> these 
ideas did not attract the attention of contemporaries to a greater extent 

To make this idea acceptable to the illustrious practitioners Ins col 
leagues in the Academj of Medicine that thej were responsible for the 
accidents which occurred to their patients and that when there was 
a case of death hj purulent infection in their semce or cien merely 
a case of operatiie fever it was their fault was a task that 1 asteur 
had not ventured to assume and jet one which lie accomplished 
because the new was certain to dcstroj the old because it was oiil) 
iieccssan to leave to itself the idea lodged in this htotc m order to 
see It invade and overtlirow cverj thing 

However, these considerations will not weigh greatly 
against this book with anj interested m the life of the great 
master, and in an appreciation of what his accomplishments 
have done for medical science Duclaux s book presents these 
facts intimatelv and from the scientific point of view 


The Hysteria of Ladv Macbeth Bj I«ador H Coriat 
Boards Price SI 25 Pp 94 New \ork Moffat \ ard &. Co 


M D 
1912 


According to the author, Ladj Macbeth is a typical case 
of hjsteria ‘She is not a criminal tjpe or an ambitious 
woman, but the victim of a pathological mental dissociation, 
arising upon an unstable dav dreaming basis, and is due 
[sic] to the emotional shock of her past experiences’ It 
has become quite the thing with the Freudians to take the 
beautiful imagmarv conceptions of the great artists, writers 
and dramatists and psjchanal>ze them into expressions of 
the libido, this Freud himself has done for Leonardo Da 
Vinci Ernest Tones for Hamlet and Mordell for virtuallv all 
of the great poets and writers Hamlet we are informed, is 
a case of the Oedipus complex and now Ladj Macbeth 
because of her somnambulism, is transferred to the group 
of neurotics The analjses are mvanablj clever but some¬ 
times rather banal We are informed, for example that m 
the words ‘Out damned spot' Out I saj ” the mechanism 
is that of an unconscious and automatic outburst This is 
the V ery apotheosis of erudition When Shakespeare s doctor 
later states of Lad} Macbeth “This disease is be}ond mv 
practice ' he expresses sa} s Coriat, the doubt of the medical 
profession toward these psjchoneurotic symptoms until the 
advent of modern ps}chopatholog} It would seem that we 
must add to the man} encomiums alread} conferred on the 
worlds greatest dramatist the highest achievement of all 
He was the first great Freudian 1 


The Nvtural IIistorv or the Child A Book for All Sorts and 
Conditions of Men Women and Children By Dr Courtney Duni. 
Cloth Price $2 net Pp 316 New \ ork John Lane Companj 19.0 

Strictl} speaking this is not a medical book, but rather 
an antholog} of childhood collected from ancient and rare 
books obscure pamphlets and papers The material has been 
selected with excellent taste and with an intimate knowl- 
edue of the child There are fourteen chapters, and thev 
cov er ever} phase of the child s life Numerous quotations 
of a poetic and humorous character and much of the folk 
lore and superstition attached to childhood are included 
The hook will be of interest to ever} one who is interested 
in or loves children—and who will admit that he is not 


Medicolegtil 


Definition of “Accident”—Kupture of Aorta 

(C Bagnot Co Ivdustrial Coinniisstoti ct at {III ) J2f NCR 2^4} 

The Supreme Court of Illinois sa}s that the word “acci¬ 
dent’ IS not a technical legal term with a clearl} defined 
meaning and no legal definition has ever been gnen whicii 
has been found both exact and comprehensive as applied to 
all circumstances Aii}thing that happens without design is 
commonl} called an "accident ” and, at least m the popular 
acceptation of the word aii} event which is unforeseen and 
not expected b} the person to whom it happens is included 
m the term The words ‘accident” and “accidental injury” 
as used in the workmens compensation act of Illinois, were 
meant to include ever} injtirv suffered in the course of 
emplo}ment for which there was an existing right of action 
at the time the act was passed, also to extend the liabiht} 
of the emplo}er to male compensation for injuries for winch 
he was not prev loiislv liable and to limit such compensation 
If an nijur} can be traced to a definite time, place and cause, 
and the injnr} occurs in the course of the cmplbvment the 
injur} is accidental within the meaning of the act, and the 
obligation to prov ide and pa} compensation arises 
In this ease a part of the emplovce’s work consisted in 
turning one handle of a w’lndlass in a hand derrick used m 
raising material to an upper story of a building, his last 
load weighing between 250 and 300 pounds Nothing tmusiial 
happened while the work of lifting this last load was m 
progress The work was heavy hut it was the same kind 
of work that the two men engaged m it had been doing for a 
couple of days But after this load was landed this emplo}ec 
was seen to be spitting blood About twelve da}s later he 
died A nccrops} disclosed a large longitudinal tear and 
several smaller transverse tears in the walls of tlie aorta 
The court thinks that all the characteristics of an accident 
were present The occurrence was sudden, unexpected, and 
undesigned b} the workman The circumstances were clearl} 
such that the industrial commission was justified in finding 
that the hemorrhage was due to blood pressure intensified 
bj vigorous muscular exertion Relating the hemorrhage 
to ph} steal exertion rupture of the aorta bv force from 
within was as distinctl} traumatic as if the canal had been 
severed b} v lolent application of a sharp instrument from 
w ithont 

Druggists Changing Directions—Physician as 
Unfriendly Witness 

{Man Sclmlt: ct at {Mtcli ) ITS N It' R IS') 

The Supreme Court of Michigan, m reversing a judgment 
directed for the defendants and in ordering a new trial savs 
that the action was brought to recover damages suffered by 
the plamtiff on account of the death of his wife, alleged to 
have been caused through the negligence of the defendants, 
or of some of them A phvsician who was treating ktrs 
Marx had written a prescription for Fowlers solution of 
arsenic directing the taking of three drops of it in water 
after meals, three times dailj which prescription had been 
sent to a drug store the proper!} of some of the defendants 
There it had been filled and the medicine delivered at the 
Marx home The bottle bore an ordinary label, on which 
was the name of the ph}sician, followed by the directions 
Teaspoonful in water after meals three times dail} 

11 30 IS There was nothing to indicate the poisonous 
nature of the liquid One teaspoonful was taken The death 
of the patient occurred between nine and ten weeks later 
The physician s diagnosis corresponded to that of the 
count} ph}sician who stated that the necrops} which he made 
was the basis for his opinion that she had died of chronic 
Bright s disease of from one to ten years standing 
To a ph}sician of tvvent}-five }ears’ practice, who was a 
graduate of the Universit} of Michigan and who stated that 
he had made a stud} of the effect of arsenic on the huimii 
body was submitted a h}pothetic question, which recited the 
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giving of the prescription, Nov 30, 1915, for a skin rash with 
directions to take three drops after each meal, \\hich direc¬ 
tions IS ere by mistake changed at the defendants’ drug store 
to read “one teaspoonful after meals”, that one teaspoonful 
was given to Mrs Marx according to those directions, and 
immediately thereafter she appeared to be in great pain, 
suffered inward convulsions, threw herself from one side to 
the other of the bed, and continually tried to vomit, that her 
svhole body became greatly swollen, and her mouth and 
tongue so increased in size that she could hardlv talk, that 
after Nos 30 1915, large ulcers came in her mouth and nose, 
her eyes svere ssvollen and liquid appeared therein her 
appetite svas poor, and she complained at times of pains 
about her heart and an irritable condition of her bosvels the 
movement of svhich was frequent, the substance passed being 
bloody and yellosv that she was delirious off and on from 
the time she received the overdose and the general con¬ 
ditions named continued dosvn to the time of her death, Feb 
7, 1916 

The witness, in anssver to the question svheather, in 
his opinion, such conditions svould be caused by the over¬ 
dose of Fosvler’s solution of arsenic which Mrs Marx 
received, and would the overdose be the proximate cause of 
her death, answered ‘ Those symptoms are caused bj an 
excessive dose of arsenic and probably i\ould result in her 
death,” The court is of the opinion that this testimony was 
sufficient to warrant the drawing of an inference favorable to 
the plaintiff sufficient to present the disputed question of 
fact—which should have been presented to the jury—as to 
the cause of the death of the plaintiff’s wife As to whether 
the testimony of the defendant’s witnesses outweighed that 
of the plaintiff was a question for the jury to determine in 
the first instance 

Some question was also made b\ the plaintiff s counsel of 
the undue limitation by the trial court of the examination of 
the attending physician, who wrote the prescription, whom 
the plaintiff was practically required to call An attempt was 
made to show certain incidents between the plaintiff and the 
physician, in order to make it appear that the physician had 
Lecome adverse and unfriendly to the plaintiff’s cause The 
court IS of the opinion that the judge should hate been more 
liberal in allowing a showing of this character to be made in 
view of the fact that the physician, being the attending 
phjsician, it was almost obligatory on the plaintiff’s counsel 
to put him on the stand in order to make out his case 

Tlnla'wful Practice of Medicine 
{Black J State (Texas) 216 S W B 181) 

The Court of Criminal Appeals of Texas in affirming a 
judgment of conviction of defendant Black of unlawfully 
practicing medicine, for which he was fined $250 and sen¬ 
tenced to one day in jail, says that it was entirelj undis¬ 
puted that he Ind and maintained offices where he treated 
any and all persons who might apply to him for various 
and sundry disorders and diseases, for compensation, and 
that he had not registered with the district clerk of the 
countj as required by the provisions of Chapter 6, Title 12, 
of Vernon s Penal Code That act, passed by the legislature 
in 1907 makes it unlawful for any one to practice medicine 
on human beings in Texas without registering with the 
district clerk in the manner and form provided b\ said act 
Bj the terms of Article 755 of said chapter what is meant 
by practicing medicine within the proscription of said 
statute is defined Subdivision 2 of that article is (2) 
Or who shall treat or offer to treat anv disease or disorder, 
mental or physical or anv phvsical deforinitv or injurj, bj 
anj sjstem or metbod or to effect cures thereof and charge 
therefor directlj or indirectlj monej or other compensa¬ 
tion This act has been held constitutional both b\ this 
court and bv the Supreme Court of the United States It 
has been held to applj to a masseur, also to an osteopath 
—also to one who claimed to cure bj means of laving on of 
hands and prajer—and this whollv regardless of whether 
such persons claimed to be phvsicians and practitioners of 
medicine or not 


Society Proceedings 


COMING MEETINGS 

American Climatological and Chn As n Philadelphia June 1" 19 
American Ophthalmological Societv Hoi bpnngs Va June 15 16 
American Orthopedic Association Toronto Ont June 7 10 
Amercan Psychopathological Assn Cleveland O June a 
Arkansas Medical Society Eureka Springs June S 9 
Canadian Medical Association Vancouver B C June 21 25 
Idaho State Medical Association Coeur d \Ienc, June 10 11 
Maine Medical Association Augusta June 29 30 
Ma sachu etts Medical Society Boston June 8 9 
Montana State Medical As ociation Helena July 1-4 la 
Nevada State Medical Association Lake Tahoe June 2a 26 
New Jersey Medical Society Spring laike June 15 17 
North Dakota State Med Assn Minot June IS 16 
Southern Minnesota Medical Assn Fairmont Minn June 2b 29 


AMERICAN SOCIETY FOR CLINICAL 
INVESTIGATION 

Annual Meeting held iii Itlantte City N J Hoy 3 1920 

The Senior Councilor, Dr Ernest E Irons, Qiicigo, in 
the Chair 

The Mouth as an Environment for Bacterial Growdh 

Dr Arthur L Bloovifield Baltimore The following 
organisms were introduced into the virious parts of tin. 
upper air passages Sarciita Utica, B colt, StapIi\IotOCitis 
albtis B tiij?i(i iicnc, Fncdlander bacillus and Streptococcus 
hemolyUctis A loopful of twenty-four hour growth on solid 
medium was placed on the tongue and the nasal septum or 
introduced into a tonsil crypt, and cultures were made at 
various intervals to determine the rate of disappearance 
The general result of these experiments was that the bacteria 
disappeared rapidly as a rule in less than twenty-four hours 
In no case was disease produced The explanation for the 
rapid disappearance of the organisms was found to be the 
mechanical flushing action of the mouth secretions m some 
cases assisted by the destructive effect of the saliva The 
free surfaces of the normal mucous membranes of the upper 
air passages do not furnish an environment in which foreign 
organisms can colonize and special circumstances are 
required before they take hold locally and produce disease 

DISCUSSION 

Dr Alfred F Hfss, New York Some years ago I 
attempted to aseertain whether bacteria are carried from 
mouth to mouth in children of a hospital ward In order 
to determine this I swabbed the throats of several children 
with fresh cultures of BanlUis prodigwsiis, with the object of 
ascertaining whether this pigmented bacillus would be carried 
to the mouths of the other children Although large amoimts 
were used on the tongue and on the cheeks it vv as found that 
It disappeared entirely within about forty eight hours, and 
that It could not be found in the mouths of the other children 
The experiment therefore, was negative It substantiated 
however the experience of Dr Bloomfield 

Dr Russell L Cecil, New York Dr Bloomfield’s expcri 
ments have an interesting bearing on some experiments which 
we have recentlv carried out on the effect of injecting virulent 
influenza bacilli into the nose and throat of healthy volun 
teers If a virulent culture is used, symptoms iistiallv appear 
in SIX or eight hours The changes most commonlv noted 
were headaches rhinitis sore throat, tracheitis, leukopenia 
and general malaise None of the subjects had any fever 

Effect of Therapeutic Doses of Digitalis on the Contraction 
of Heart Muscles 

Drs Xltred E Coiix and Roeiat L Levv New k ork 
That digitalis causes alterations in the heart resulting in 
changes m the form of the electrocardiogram is now well 
known No evidence has been presented ho -r, to shov 
that the amount of digitalis reyi.i > hil 

dose—IS beneficial except m ^ 

auricles m which block oi aiir 
stiniiilation of the v igiis nt 
aetion mu' be based on the 
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volume output of the heart and it must be able to do this in 
therapeutic doses, that is to saj in doses tliat influence the 
T v\ ave of the electrocardiogram or reduce the rate in auricu¬ 
lar fibrillation We have accordingly injected this amount 
into the veins of dogs, eleven of which received the tincture 
of digitalis, and nineteen of which received g-strophanthm, 
and into cats, five of which received g-strophanthm, and nine 
tincture of digitalis Alterations in volume output were 
studied in curves obtained bj the use of the Roy and Adami 
mjocardiograph The curves represent longitudinal linear 
alterations in the form of ventricles, and under the conditions 
of cardiac contraction may represent changes in volume of 
the cavities and consequentlj of volume output 
The significant results concern the effect of these two 
drugs on the T wave and on the degree of contraction The 
degree of contraction changed in the greater number of the 
thirtj dogs that were studied, the T wave in more than half 
In cats the T wave usuallj changed the degree of contraction 
decreased in more than half The effect on contraction 
differed therefore, in cats and dogs In seven dogs and 
thirteen cats the record of the blood pressure in the femoral 
artery was added to the other records Except in one dog 
and four cats, the blood pressure usually rose With tincture 
of digitalis a significant fall of pressure often preceded a rise 
Anesthesia and operative procedures, it was thought might 
disturb the electrocardiogram Experiments were therefore 
made on dogs in which electrocardiograms and blood pres¬ 
sure records were taken without an anesthetic and without 
operation The electrocardiograms were taken m the usual 
way The blood pressure curves were obtained m dogs 
prev lously prepared bj a method described bj Van Lcersum 
Bv this method a long stretch of one carotid artery was 
enclosed m a stretch of skin included between two parallel 
incisions The tube containing the artery lay free of the 
neck, and was surrounded bj a small nibber cuff Water 
transmission to a mercuo manometer pennitted the taking 
of records Minimum and maximum oscillations after the 
manner of Erlanger indicated systolic and diastolic pressures 
It has been found in the few experiments that have so far 
been performed that T wave changes occurred uniformly 
and that the blood pressure usuallj rose the increase varying 
from 20 to 66 mm of mercurj 

Witli doses of therapeutic range equal to 30 per cent of 
the calculated lethal dose digitalis and strophaiithin (1) 
increased the contractile function of the cardiac muscle, and 
bj so doing increased the volume output This effect supplies 
a firm basis for the statement that these drugs maj exercise 
a beneficial action (2) At the same time the T wave is 
usually altered, and (3) there is a transient elevation of 
blood pressure 

Certain Differences in the Action of Strophanthin and 
Digitalis in Patients 

Drs AurKED E CoH^ and Robert L Lew New \ork 
It IS highlj desirable to have for use in clinical medicine 
a safe effective preparation of the digitalis series for intra¬ 
venous use The drug chosen was crystalline strophanthin 
is It is a pure substance having definite chemical and physical 
properties The crystalline substance employed was isolated 
from seeds of Strophanthus grains chemically identified and 
biologicallv standardized by the cat method of Hatcher The 
TV erage cat unit was found to be 0104 mg per kilogram 
For use in the clinic the crystals were dissolved in fiftieth 
molar phosphate solution with fn 7 0, and autoclaved in hard 
glass ampules In this manner alterations in reaction of the 
Solution vv ere prev ented and biologic potency vv as preserv ed 
Equivalent amounts, m terms of cat units of strophanthin by 
vein and of digipuratum bv mouth were administered to 
patients In this way a series of comparable observations 
lioth in the same and in different individuals was obtained 
The strophanthin effects could then be viewed with reference 
to known and fairly constant digitalis standards While 
the treatments were being given electrodes leading to the 
string galvanometer were kept constantly in place, and curves 
were made at intervals of fifteen minutes during the first 
three hours and then at halt-hour intervals for the second 


three hours Another electrocardiogram was usually made 
the same evening and once daily thereafter until the curve 
had resumed the form seen in the control Strophanthin wa 
given usually in two doses at an interval of one hour— 
the first of from 04 to 0 5 mg the seeond of from 03 to 0 5 
mg Digitalis was administered in comparable doses from 
0 7 to 10 gm and at the same interv als in the same patient 
on different occasions The giving of relatively large doses 
as recommended by Eggleston, has been found feasible 
Rarely has it been necessary in auricular fibrillation to give 
more than 1 gm (10 cat units) to produce the desired effects 
No serious untoward effects were observed after strophan¬ 
thin The onset of abnormal rhythm, namely, ventricular 
premature beats and ventricular ectopic tachycardia occurred 
in 52 per cent of fibnllators and in 12 5 per cent of the cases 
with normal rhythm Such toxic effects occurred always 
within twenty minutes of the injection of the dose causing 
them and disa,ppeared vvithin eight hours Nausea and vomit¬ 
ing were noted in 10 per cent of cases Comparable doses 
of digitalis by mouth caused undesirable effects m a much 
smaller percentage of observations 
We would conclude First that crystalline strophanthin 
dissolved in fiftieth molar standard phosphate solution and 
sealed in hard glass impitles, may be kept for at least six 
months without loss of biologic potency, and secondly, that 
comparison in patients of the effects of comparable doses of 
strophanthin by vein and digitalis by mouth showed that 
(n) the action of strophanthin is more rapid and is of shorter 
duration (b) the T wave of the electrocardiogram is less 
frequently altered by strophanthin than by digitalis and (c) 
toxic effects though not of serious import followed more 
often after the injection of strophanthin than after the admin¬ 
istration of digitalis 

The Effect of Foreign Protein Therapy m Lobar Pneumonia 
Joseph L Miller MD Chicago Fifteen consecutive 
patients vv ith lobar pneumonia entering Cook County Hospital 
were treated by a single intravenous injection of Uphold 
vaccine The dosage used was 30 millions, the minimum 
amount required to give a chill All reacted bv a rise in 
temperature and a leukocytosis In nine patients the vaccine 
did not modify the course of tlie disease In six, the patient 
was detoxicated following tlie injections The pulse tem¬ 
perature and respiration returned to normal, the cough and 
pleural pain subsided and the patient stated that he felt 
much better In three of the six cases the improvement was 
temporary, as after the lapse of from twelve to twentv-four 
hours the symptoms returned with unmodified severitv In 
three cases the detoxication was permanent, however the 
patients had a moderate temperature for from three to four 
days, to the time at which the crisis would normally appear 
They were however, entirely free from evidence of intoxica¬ 
tion There was no relation between the seventy of the dull 
the temperature reaction and degree of increased leukocy¬ 
tosis, and the beneficial results of the vaccine 

Distribution of Carbon Dioxid Between Cells and Plasma 
Drs J H Meaxs and L W Smith Boston The manner 
in which carbon dioxid is transported from tissues to lungs 
by blood has recently been the subject of considerable discus¬ 
sion We have undertaken a study of the distribution of 
carbon dioxid between cells and plasma Samples of blood 
were drawn from the arm vein or artery under oil and 
analysis made of the carbon dioxid content both of the 
whole blood and after centrifugation of the plasma by 
the method and with the apparatus of Yandell Henderson 
At the same time the proportion of cells to plasma in each 
sample was determined by hematocrit observations and the 
relative amounts of carbon dioxid in the cells and plasma 
calculated therefrom In a series of ten normal venous 
bloods the total carbon dioxid varied from SO to 60 per cent 
by volume the average being 55 2 per cent by volume The 
plasma of a unit of the same bloods contained from 31 1 to 
40 8 per cent by v olume the av erage being 35 3 per cent bv 
volume, while the cells contained from VI2 to 249 per cent 
by volume the average being 201 per cent by volume In 
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four norrml subjects samples of arterial and aenous blood 
were drarjii within a {e\ minutes of each other The aaerage 
amount of carbon dioxid m the plasma of a unit of the four 
arterial bloods was 35 3 per cent by volume, and of the four 
venous bloods 35 8 per cent by aolume In the cells of a 
unit of the four arterial bloods, there was an aaerage of 

14 2 per cent by a oliinie of carbon dioxid, and m the cells 
of the four \enous bloods an aaerage of 215 per cent bj 
volume In other words the amount of carbon dioxid in 
the plasma of arterial and venous blood is identical whereas 
when blood is aerated in the lungs an average of 73 per 
cent by volume of carbon dioxid is lost from the cells The 
transport of carbon dioxid therefore is accomplished by the 
cells, not by the plasma of the blood In the venous bloods 
from nine patients with severe anemia the average amount 
of carbon dioxid in the plasma of a unit of blood was 524 
per cent by volume, and m the cells, 5 8 per cent by volume 
The average total carbon dioxid of these bloods was 58 3 
per cent by volume Therefore in anemia the total amount 
of carbon dioxid m the blood is essentially normal, but 
m its distribution between cells and plasma there is rela¬ 
tively less in the cells and more in the plasma than m normal 
bloods This, however is merely because of the smaller rela¬ 
tive volume of cells in anemia The average actual con¬ 
centration of carbon dioxid in the cells of our fourteen normal 
venous bloods was identieal with that of the bloods of our 
nine patients with anemia 

DISCUSSION 

Dr Franklin C McLean New York The results 
reported are apparently m confirmation of the considerations 
recently developed by L J Henderson who has shown that 
the dissociation constant of oxj hemoglobin as an acid, is 
about nine times that of reduced hemoglobin Consequently, 
in passing througii the tissues and m losing oxjgen, the 
concentration of h>drogen ions m the red cells tends to 
decrease The equilibrium between the cells and plasma fs 
maintained in part at least, by the migration of carbonic 
acid from the plasma to the cells It is not necessarj, there¬ 
fore to assume from the observations here presented that 
a direct combination of hemoglobin and carbon dioxid is 
responsible for the increase m carbonate content of the cells 

Dr James Howard Means, Boston As far as we could 
discover the carbon dioxid carrjing power of the cells in 
anemia is identical with that of normal cells The smaller 
amount of carbon dioxid carried by the cells in anemia is 
due to the smaller proportion of cells m a unit of blood It 

15 highly probable that the cells carry the carbon dioxid 
because of the increase in the acidity of hemoglobin when it 
takes up oxygen, with a resulting decomposition of bicar¬ 
bonate and liberation of carbon dioxid, according to the 
formula of L J Henderson 

The Constancy of the Volume of the Blood Plasma in Disease 

Drs a V Bock and G R Minot Boston The vital red 
method of Keith Rowntree and Geraghty was used to esti¬ 
mate the blood plasma volume m five normal and twenty- 
five abnormal individuals The total blood volume was then 
colciilated from hematocrit determinations The pathologic 
conditions studied include extremes in content of total cor¬ 
puscles a wide range of total blood volumes and cases with 
and without edema The results indicate a remarkable 
constancy of plasma volume in disease comparable to that 
known to exist m the normal namely about SO cc per 
kilogram of body weight In conditions with edema and 
anasarca it has been found that the blood plasma per kilo¬ 
gram of body weight is the same as in the absence of edema 
^fter hemorrhage dilution of the plasma volume tends to 
occur rapidly until the normal plasma level is reached after 
which It remains fixed in amount Previous figures con¬ 
cerning the blood volume m pernicious anemia and chlorosis 
usually quoted in the literature are too great Variations 
in tJie total blood volume m disease are due chiefiv to 
differences in total content of corpuscles For example a 
case of polycvthcniia vera with a total of 75 trillion red 
cells in the bodv was found to have esscntiallv the same 
plasma volume in relation to the body weight as a case 


of pernicious anemia with a total of three trillion red cells 
Certain exceptions to the proposition of a fixed plasma 
volume do exist such as in hemorrhage and shock edema 
of the lungs after excessive sweating in severe diarrhea 
and probably as a result of changes in altitude Emphasis 
has been placed on the importance of a proper tissue fluid 
reserve in order to keep the plasma volume at a phvsiologic 
level There is a possible source of error in blood volume 
determinations that depend on dilutions of whole blood or 
primarih on corpuscle sonten, of the blood Methods that 
determine the plasma volume directlv seem to offer more 
accurate results than those demanding the use of whole blood 

The margin of error of the vital red method is such as 
to result in variations in duplicate determinations up to 10 
per cent The colorimetric reading necessary for the deter¬ 
mination of the plasma volume may be difficult owing to a 
difference in color of the solutions This difference is usuallv 
attributed to hemolvsis but spectroscopic examination of 
many specimens has failed to verify such an explanation 
Cases of hypertension are likely to have plasma volumes on 
the lower limit of normal as Dr Rowntree suggests \s to 
the relation of blood volume to body surface the formula of 
_ B ir 0 72 

Dreyer as applied to man B V =-.gives a figure 

0 67 

for the total blood volume greater than has been reported 
by any other method 

A Further Study of the Carotmoid Pigments in Human 
Blood and Tissues 

Drs Alfred F Hess and Victor C Mvers New \ork 
Not only carotin is frequently present in human blood, but 
sometimes also xanthophyll a carotmoid pigment of different 
solubilitv These substances vary greatly in amount, hut 
are found in the blood of most adults in such quantities 

as to discolor the plasma but not the skin As might be 

expected, they are present to a greater degree in the blood 

of adults than in that of infants, who arc on a milk diet 

Carotin has been found in the colostrum and a trace of if 
has been noted in the plasma of a new-born infant How¬ 
ever, the blood of the mother may contain a considerable 
amount of this pigment and yet the blood of her new-horn 
infant be free of it show mg that the pigment docs not pass 
through the placenta 

These pigments do not discolor the sclera unless they arc 
present in very large amounts the antithesis of what obtains 
in relation to the bile This is probably due to the fact 
that the bile injures the endothelium of the vessels and 
thereby leads to their permeability Carotin seems to have 
a slight photodynamic effect, causing a mild desquamation 
of the skin where it is exposed to the light 

DISCUSSION 

Dr Alfred F Hess New York I am unable to state in 
reply, to the questions asked whether or not there is any 
relationship between freckles and flic carotmoid pigments 
It IS however quite possible especially in view of the photo 
dynamic quality of the pigment This entire question has a 
clinical point of view Some patients who are diagnosed as 
having liver trouble and some metabolic disturbance are 
undoubtedly suffering from carotmoid pigmentation of the 
skin Recently I saw a child who came under this category 
and had been treated with calomel for a considerable period 
in view of the fact that its liver was slightiv large and its 
color slightly yellow When the carotmoid food was removed 
from the diet its skin became white 

High Protem Diets and Arteriosclerosis in Rabbits 

Drs L H Nfwiiurch and TiitoDORF L Solifr \nn Arbor 
Mich In the studies dealing with the effect of high protem 
diets on the kidnev s of rabbits it was noted that the animals 
which ate such diets for a number of months sliowcd it 
necropsy widespread arteriosclerosis of the aorta It was 
further noted that the extent of the vascular disease v as 
roughly proportional to the duration of 
feeding In another group of animals ' ^ ' 

mixture of dried powdered beef and 
portion of 1 2 the no es dealing 
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aorta shorv that the aortas of U\o rabbits that lived on this 
diet four weeks and six r\eeks each presented a tmj patch of 
arteriosclerosis Four animals that ate the diet for from 
three months to seven months possessed aortas that showed 
very many irregular slightly raised, partly ulcerated plaques 
and streaks, extending from the aortic valves to a short dis¬ 
tance below the diaphragm 

The two obvious sources of error in assuming that the 
vascular lesions observed bear a casual relationship to the 
diet are, first, that arteriosclerosis may be a lesion of verj 
frequent occurrence in laboratory rabbits, and second, that 
arteriosclerosis may be common in old rabbits and that the 
experimental rabbits in which the arteriosclerosis was found 
were old and would accordingly be expected to show a high 
incidence of the v’ascular disease As a control for the first 
possible source of error we examined fifty-nine rabbits used 
in the laboratory for other purposes The aortas of all of 
these rabbits, with two exceptions, were normal In the aorta 
of each of these two rabbits we found a single verj small 
sclerotic patch The second possible source of error will 
not account for the vascular lesions found in the group of 
animals that ate the meat mixture, as these rabbits were not 
senile The oldest was not older than 14 months when killed 
The microscopic appearance of the vescular lesions made 
It clear that we were dealing with true arteriosclerosis analo¬ 
gous to that which is commonly found in the human being 
The proportionality existing between the length of the high 
protein feeding and the amount of vascular mjur 3 serve 
further to emphasize the view that the arteriosclerosis 
observed in rabbits that lived on high protein diet=. was 
directly or indirectly caused by these diets 

The Basal Metabolic Rate Before and After Surgical Treat¬ 
ment in Adenoma of the Thyroid With and 
Without Hyperthyroidism and in 
Exophthalmic Goiter 

Dr. Walter M Boothbv Rochester Minn According to 
Plummer’s classification there are two separate and distinct 
types of hjperthyroidism each due to a different pathologic 
change in the thjroid gland In the one tjpe the hyper¬ 
thyroidism associated with the clinical syndrome of true 
exophthalmic goiter is always accompanied bj diffuse hypei- 
trophy and hjperplasia of the thjroid gland in the other 
type the hyperthjroidism not associated with this typical 
diffuse hypertrophy and hjperplasia but with the occurrence 
of adenoma in the gland, is due to the adenoma and the 
resulting sjndrome is distinguishable from that occurring in 
true exophthalmic goiter 

The sjndrome associated with the hvperthjroidism from 
adenoma of the thjroid is considered by Plummer as a dis¬ 
tinct clinical entitv and may be defined as a disease asso¬ 
ciated with adenoma characterized by an increased basal 
metabolic rate excited by an excess of the normal thyroid 
hormone in the tissues At about middle age the adenomatous 
tissue graduallj begins to furnish an excessive amount of the 
apparently normal thjroid hormone (thj roxm-Kendall) and 
this produces the increased metabolic rate and intoxication 
clinically evidenced bv nervousness tremor tachycardia 
loss in strength and weight and a tendency to hypertension 
and in the later stages mjocardial disintegration The under 
lying cause or stimulus that activates the thyroid to adeno 
matous growth and oversecretion is not known 
Detailed metabolic rate and blood pressure studies are 
reported on seventy-five cases of adenoma with hyperthyroid¬ 
ism in which the average basal metabolic rate before treat¬ 
ment was -f 35 per cent and after operation +7 per cent 
Similar studies of 201 cases before treatment are also given 
in which the average basal metabolic rate was -f 28 per 
cent In contrast, the average basal metabolic rate in 167 
cases of adenoma without clinical evidence of hyperthjroid 
ism was -f-2 per cent eighteen with an average basal inetab 
ohe rate before operation of —4 per cent remained virtuallv 
unchanged —8 per cent as a result of thy roidectomv 

Three groups of exophthalmic goiter cases of varying 
degree of sev eritj vv ere studied In thirty -six cases of the 
sev erest type the av erage ntetabolic rate before treatment 
was +66 per cent these patients were subjected to rest 


in bed and two ligations at an interval of a week or more 
and within ten days after the second ligation the basal 
metabolic rate was -j-50 per cent These patients after 
three months rest at home returned to the clinic and were 
found to have a basal metabolic rate of -+-42 per cent, with 
corresponding clinical improvement, within two weeks after 
thyroidectomy these patients were reading -+-19 per cent 
In a second group, comprising fifty-two moderately severe 
cases, subjected to a single ligation and thyroidectomy from 
one to two weeks later, the basal metabolic rate before treat¬ 
ment vv as -|- 52 per cent , in tw entj -tvv o of these cases the 
basal metabolic rate ten days after the preliminary ligation 
was -+-41 per cent , within two weeks after thyroidectomy 
the basal metabolic rate in the entire group had fallen to 
-+-15 per cent In fifty-two cases of mild exophthalmic goiter 
in which a primary thyroidectomy was performed, the average 
basal metabolic rate before treatment was +26 per cent, and 
two weeks after operation was -+-8 per cent 

DISCUSSION 

Dr James Howard Means, Boston I agree that the 
importance of the metabolism determination in thyroid disease 
IS about the same as the determination of the temperature m 
febrile diseases It is proper now to say a word of warning 
in this matter We could doubtless treat typhoid fever 
fairly intelligently without basal metabolism determinations 
Nevertheless if we recognize that the metabolic rate does not 
tell us eveodhing about one case of exophthalmic goiter 
we shall be very glad to have the accurate information of 
the degree of his hyperthyroidism that the metabolic rate 
gives us Thus if we keep m mind the limitations of this 
highly technical procedure, we shall find it exceedinglv valu¬ 
able in accurately following in a quantitative way the progress 
of the disease In any given patient the pulse curve and 
metabolic curve are essentially parallel Plotting from tlie 
same base line we find that some patients have a relatively 
greater rise in pulse rate than m metabolism and vice versa 

Biologic Study of Hemolytic Streptococci from Throats of 
Patients Suffering from Scarlet Fever 

Drs a R Dochez and Walter P Bliss, Baltimore Utiliz¬ 
ing the technic for streptococcus agglutination recommended 
by Dochez Avery and Lancefield (/ £\pcr Mid 30 17b 
[Sept] 1919), a senes of twentv-five strains of St>rptococciis 
licmnliticus isolated from the throats of patients suffering 
from scarlet fever were tested against Dochez and Avery’s 
five tvpe antistreptococcic serums of nonscarlatiiial origin 
namely Types S3 S23 S32 S 60 and S 84 and against 
four antistreptococcic serums made from strains isolated 
from patients with scarlet fever (Dochez and Averv’s Tvpe 
S273 and the authors strains 23 24 and 25) Twenty, or 
SO per cent, of the twentv-five strains studied were agglu¬ 
tinated by all four antistreptococcic serums of scarlatinal 
origin in most instances in as high dilution as the homolo 
gous organism, which averaged from 1 160 to 1 640 None 
of these strains of scarlatinal origin were agglutinated by 
the five antistreptococcic serums derived from strains of noii- 
scarlatinal origin except in the case of Serum Tvpe S84 
a rabbit serum which showed a tendency to nonspecific 
agglutination of streptococci and agglutinated six of the 
twenty-five strains On the other hand onlv three of seven 
teen strains of nonscarlatiiial origin isolated from throat 
cultures in tonsillitis pus from abscesses, and blood cultures 
were agglutinated by these antistreptococcic serums of 
scarlatinal origin, and according to the history of these three 
cases they may have bepn either atypical scarlatinas or 
scarlatinal contacts 

From this study therefore it would appear that a great 
majority (80 per cent ) of strains of 5“ Itcmolxlicus isolateo 
from the throats of patients with scarlet fever belong to a 
specific biologic type as determined by the reaction of agglu¬ 
tination It IS possible that the heterogeneous strains found 
may be accidental dwellers in the throat and that a more 
careful selection of colonies may reveal a still higher pro¬ 
portion of unit type organisms 

{To be continued) 

r- 




1602 


CURRENT MEDICAL LITERATURE 


Jour A M A 
Juke 5 1920 


Measuring the New-Born—^The apparatus designed by 
Schultz consists in principle of a horizontal board on which 
the baby is placed on its back, of one perpendicular board 
firmly attached to one end of the horizontal or base board, 
which has to be touched by the top of the head of the baby, 
and another (sliding) perpendicular board which can be 
brought into contact with the buttocks for the measuring of 
the sitting height or with the soles of the feet for measuring 
the standing height The distance between these two per¬ 
pendicular boards constitutes the required measurement and 
is read off from a scale attached to the horizontal board The 
movable vertical board is mounted on a brass saddle, which 
slides on the horizontal board and holds the perpendicular 
board at right angles to the mam axis of the base board On 
each of the two lateral edges of the base board a brass strip 
IS inlaid and one of these is ruled in millimeters from 200 to 
650, zero being at the end of the base board where it meets 
the firm perpendicular board Tlie range of ruling is sufficient 
for measuring from the sitting height of a fetus at the end of 
the sixth month to the standing height of an exceptionally 
large new-born The brass saddle rests with its lateral por¬ 
tions on the two brass strips, the center of the saddle is 
slightly raised to r,educe friction to let only metal ride on 
metal A small area on the edge of the saddle over the ruled 
brass strip, on a plane with the movable perpendicular board, 
IS tapered to a knifelike edge to allow accurate reading of 
the scale 

Endocrinology, Los Angeles 

January March 1920, 4, No 3 

’Interrelation of Thyroid and Hypophysis in Growth and Development 
of Frog Larvae E R Hoskins and M M Hoskins Minneapolis 

—p 1 

Pituitnn Test M Ascoli and A Fagiuoli Catania Italy —p 33 
Pica for Systematic Research Work in Anatomy Normal and Morbid, 
of Endocrine System J A Hammar Upsala, Sweden —p 37 
Epinephnn in Asthma Case of Chronic Adrenalism G H Hoxie 
and H T Morris Kansas City Mo —p 47 
Influence of Thyroid Feeding on Physiologic Action of Pancreas 
H Hoshimoto, Tokio Japan —p 56 
Thyroid Diabetes G L Rohdenburg New York —p 63 
Basal Metabolic Rate in Exophthalmic Goiter (1917 Cases) Desenp 
tion of Technic Used at Mayo Clinic I Sandiford Rochester, 
Minn—p 71 

Structure of Thyroid and Its Qualitatuc Variations V M Buscainc 
Florence Italy and G Vercellini, St Paul —p 88 

Relation of Thyroid and Hypophysis to Growth and 
Development—The Hoskinses found that a preparation of 
the anterior lobe of beef hypophysis, which contains some 
form of lodin, 1 200,000 of fresh substance, when admin¬ 
istered to normal frog larvae will Bring about a precocious 
metamorphosis resulting in the production of frogs the size 
of which varies with the size of the larvae at the beginning 
of the experiment Such frogs have little vitality If per¬ 
mitted to remain exposed to the air they die and dry down 
almost flat losing their shape and there remains but a verj 
small percentage of the original volume When the pituitary 
preparation was administered to thyroidless larvae which 
would otherwise have remained in the larval form more or 
less indefinitelv a beginning of metamorphosis occurred 
within twentj-four hours, it progressed somewhat more 
slowly than in the other experiments, but it ultimately 
became nearly complete by the time the animals were either 
killed or died spontaneously The authors regard the results 
obtained as due to a stimulation of natural general metabolic 
processes, either directly or indirectly, but the exact nature 
of this action is not known The effect is both progressive, 
as seen especially in the skeletal and cutaneous de\elopment, 
and retrogressive as seen especially in the digestive tract 
ar\d tail It is very doubtful that the action of the anterior 

pituitary substance is due merely to its lodm content, 
although such may be the case Other tissues vv ith traces of 
lodm will not produce the same effect as the pituitary It 
IS quite possible that the initial stimulation in hypophysis 
feeding is exerted on the calcium and phosphorus metabolism 
as IS indicated by skeletal changes in these experiments 
although intestinal transformation also begins very early 
Chronic Epinephnnism —The history is recorded by Hoxie 
and Morris of a case of six years’ duration in which the 


patient had taken approximatey 7 c c of epinephrin daily, 
for the most part with a hypodermic needle She had occa¬ 
sionally used morphin and chloroform Sudden death 
occurred Aside from a collapsed right lung and a begin¬ 
ning aortic sclerosis, the chief postmortem findings were 
congestion of the abdominal viscera, similar to that found in 
animals dead from epinephrin administration 

Effect of Feeding Thyroid on Pancreas—Feeding dry- 
thyroid in dosage of 0 5 to 01 gm to rats resulted m a 
marked decrease of the diastatic activity of the pancreas 
varying from 40 to 92 per cent This was accomplished by a 
diminution of the acidophil granules of the pancreas cells 
Large doses of thyroid were more effective than small, but 
the effects in different animals were variable The diastase 
content of the intestinal juice was also decreased in some 
cases by the thyroid In such positive cases the appetite 
was markedly depressed and the feces were soft, in extreme 
cases they contained considerable quantities of fat Thyroid 
feeding frequently resulted also in marked enlargement of the 
pancreas In such cases the pancreatic diastase was often 
decreased even when the amount of food consumed and the 
intestinal diastase were augmented Hoshimoto stated that 
the decrease cannot be ascribed to general metabolic pertur¬ 
bation since It frequently antedated any evidence of such It 
is rather ascribed to stimulation of diastase discharge from 
the pancreas 

Thyroid Diabetes—Rohdenburg cites a family in which 
glycosuria was increased in intensity after oral administra¬ 
tion of either thvroid gland or suprarenal One member of 
this family was cured of his glycosuria after a partial 
thyroidectomy Another patient who had previously had a 
portion of his thyroid removed for exophthalmic goiter devel¬ 
oped glycosuria several years later The glycosuria in this 
case also disappeared after extirpation of more of the thyroid 
gland 

Metabolism in Exophthalmic Goiter—In 182 cases of 
exophthalmic goiter before any treatment was instituted the 
average metabolic rate was plus 51 per cent, with an aver¬ 
age pulse rate of 115 In thirteen patients whose aver¬ 
age metabolic rate, as outpatients was plus 59 per cent, 
with an average pulse rate of 115, the average metabolic rate 
fell to plus 46 per cent, and the average pulse rate to 108 
as a result of approximately one week’s complete rest in bed 
In five patients whose average metabolic rate, determined 
within two to five days after they entered the hospital, was 
plus 59 per cent, and the pulse 118, after a further rest in 
bed of approximately one week’s duration there was a definite 
improvement in their condition, as shown by a fall in the 
metabolic rate to an average of phis 48 per cent and pulse 
to 104 The effect of a single ligation was studied in six¬ 
teen cases The basal metabolic rate taken after the 
patient had had several days’ rest in bed and within five 
days before the first ligatio i was plus 54 per cent and pulse 
116 One week after the single ligation the average metabolic 
rate had decreased to plus 44 per cent and the pulse to 112 
The effect of the second ligation is likewise a general 
improvement m the patient’s condition as evidenced by a 
decrease in the metabolic rate In twenty-two patients there 
was an average decrease in the basal metabolic rate from 
plus 46 to plus 39 per cent, and in the pulse from IIS to 107 
with a gam in weight from 464 to 54 5 kilograms in the 
determinations made a few days after the second ligation as 
compared with the data obtained after three months’ rest at 
home and just previous to thyroidectomy A definite improve¬ 
ment from thyroidectomy in those patients who had had two 
ligations and a three months’ rest was shown two weeks 
following operation by a decrease in the basal metabolic rate 
from plus 39 to plus 16 per cent, and in the pulse rate from 
107 to 89 In another group of nineteen patients with exoph¬ 
thalmic goiter in whom the preliminary basal metabolic rate 
varied between plus 13 and plus 50 per cent giving an 
average of plus 31 per cent with an average pulse of 104, 
and in whom primary thyroidectomy was done without any 
other preliminary treatment, except for a short rest in bed, 
the basal metabolic rate fell, about two weeks after opera¬ 
tion, to plus 5 per cent and the pulse to 48 
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Journal of Bacteriology, Baltimore 

March 1920 5 No 2 

Some Bactcnologic Aspects of Dehjdration S C Prescott Boston 
—p 109 

Report of Committee on Dc criptne Chart for 1919 H J Conn 
H A Harding I J Khngler W D Frost M J Prucha and H 
N Atkins—p 127 

Classification of White and Orange Staphylococci C E A \\tnslo\\ 
W Rothenberg and L I Parsons Neiv \ork—p 14a 
Spectrophotometnc Study of Salt Effects of Phosphates on Color of 
Phenolsulphonephthalein Salts and Some Biologic Applications C L 
Bnghtman M R Meachem and S F Acree Sjracu e—p 169 
•Modification of Loeffler s Flagella Stain I V Shunk North Caro 
lina State College—p 181 

Bouillon Cubes as Substitute for Beef Extract or Meat in Nutrient 
Medium Z N Wyant East Lansing Midi—p 189 

Modified Loeffler’s Flagella Stain—The modification of 
Loeffler s method proposed bj Shunk differs from pre\ lous 
modifications chiefl> in the use of a solution of anilin oil in 
alcohol (1 4) in connection with the ferric-chlorid tannic 
acid mordant ivhich was Bunge s modification B\ using 
one drop of this solution w ith about eight drops of the ferric 
tanliate solution applied together on the coierglass, all 
necessitj of heating the mordant or the stain is obviated The 
stain recommended is a special methvlene blue made b> add¬ 
ing an alcoholic solution of anilin oil (1 4) to Loeffler s 
methylene blue in the ratio of 1 10 The chief advantages 
of the process are said to be ^1) its simplicitv (2) the use 
of solutions that keep well (3) the use of all solutions at 
room temperatures and (4) the high percentage of success¬ 
ful attempts, even m the hands of ine\perienced students 

Journal of Urology, Baltimore 

April 1920 4, No 2 

•Physiologic and Pharmacologic Studies of Prostate GlanJ I Lffect 
of Prostate Feeding on Growth and De\clopment of Tadpoles D 
I Macht Baltimore—p 115 

•Case of Congenital Stenosis of Both Creteral Orifices 1 M W-i^on 
Ncm Ha\cn Conn—p 123 

•Case of L>mphobIastonu (Ljmpho arcoma) of Prostat** W C 
Qumby Boston—p 137 

Liberation of Formaldelijd from and Decomposition of An1i>dro 
methvlenecitnc Acid and Its Excretion in Urine i\ith Comments on 
Citarin and Helmitol P J Hanzlik Cle%chnd—p 145 
Diagnosis of Chancroid and Effect of Prophjlaxi^s on Its Incidence m 
A E F J E Moore Baltimore—p 169 
•Antiseptic Properties of Normal Dog Urine as Influenced bj Diet 
R r Ham Baltimore —p 177 

Gun Shot Wounds of Urethra J A C Colston Baltimore—p 185 
Epithelial Hjperplasia in Congenital Cjstic Kidne\s C A McKmIa) 
New Haven Conn—p 195 

Effect of Feeding Prostate—The effect of feeding desic¬ 
cated prostatic substance from various animals on the growth 
and development of a number of species of tadpoles was 
studied by Macht It was found that prostate feeding tends 
to stimulate both the grow th and metamorphosis of the larv ac 
of the frog toad and salamander These observations speak 
in favor of an internal secretion of the prostate gland 
Congenital Stenosis of Ureteral Orifices—Wason reports 
the case of a poorly ijounshed boj 7 months of age who 
was admitted to the hospital on account of diarrhea Physical 
examination was negative At necropsy there was found 
double hydronephrosis with dilated tortuous ureters which 
ended in cystic dilatations in the small vesical cavitv 
Grossly the ureteral orifices were not visible, bv serial 
section thev were found to be stenotic and to measure from 
to ’6 mm m diameter Iii addition there was p’-csent i 
valve extending from the lower end of the verumontanum to 
the right urethral w all 

Lymphosarcoma of Prostate—The early clinical picture 
m Qumby’s case was essentiallv that of an acute infection 
and this condition overshadowed the tumor growth which 
locally was of insignificant size and was interpreted onlv 
with difficultv on cystoscopic examination Following this 
insidious origin the earlv course and general malignancy was 
so great that death occurred four months after onset of svmp 
toms Three other cases of Iv niphosarcoma are recorded m 
the literature 

Influence of Diet on Antiseptic Properties of Urine —Ham 
found that the antiseptic propertv of normal drug-free dog 


urine toward B colt can be controlled bv regulating the diet 
and the quantity of water ingested If a definite quantity of 
liver per kilogram of bodv weight per dav representing a 
food high in protein be fed the bactericidal propertv of dog 
urine is inversely proportional to the quantitv of water 
ingested If a constant quantity of water be given dailv 
the germicidal propertv of dog untie toward B colt vanes 
distinctly w ith the quantitv of animal food high in protein 
as liver ingested The urine of dogs fed on bread and milk 
IS not germicidal toward B colt or Stapinlococcus albits 
Dog urine has selective germicidal action on B colt when 
the animals are fed on animal food high m protein since 
many specimens from these dogs are fatal to B coh but 
innocuous to Sfaplnlococcits albtis 
Epithelial Hyperplasia of Congenital Cystic Kidney — \ 
case of congenital cvstic kidiiev is reported bv McKinlav in 
which death occurred at the end of the third decade from 
arteriosclerosis and cerebral hemorrhage Epithelial hvper- 
plasia of the convoluted tubules with giant cell formation 
dilatation of the tubules papillomatous infoldings and bud- 
like sprouts characterized the histologic picture The epi¬ 
thelial changes were not unlike the pictures that have been 
described for compensatorv hvperplasia m the kidnev It is 
suggested tint the changes in the epithelium and the tubules 
themselves are expressions of compensatorv effort on the part 
of an organ whose functional capacitv has been reduced by 
primary cy Stic change 

Medical Record, New York 

May 22 1020 97 No 21 

Evaluation of Recent Investigation's Concerning Water Mctalioli nr 
of Body in Relation to Dige&tnc Disturbaucv and Functions oJ 
Blood J C Hemmeler Baltimore —p 857 
•Splenomegalic Hemoljtic Jaundice Case of Congenital T}pc Cl 
MeVey Oakland Cahf —p 864 

Prophylaxis and Treatment of Gallstone Di cnee S Wcis New 
\ ork —p 869 

Humped Hooked and Bulbous No«es Etio!og> and Treatment W 
W Carter New \ork—p 872 

Remarkable \ itaht> m Larva of an Insect—Alaus Ocul itus R W 
Slmfeldt W ashmgton D C —p 874 

Congenital Splenomegalic Hemolytic Jaundice—MeVey s 
patient was aged 18 a femak with a whollv negative familv 
history Her disease was discovered in the course of a 
routine examination made on all entrants at the Univcrsitv 
of California Her onlv svmptom was lassitude Tlie prin¬ 
cipal blood findings were hemoglobin 55 per cent erythro¬ 
cytes 2400 000, leiikocvtcs 8 <300 poik-ylocytosis and aniso 
cytosis, increased fragility of red cells 

Nebraska State Medical Journal, Norfolk 

April 1920 5 No 4 

Surgical Diagno is Appendicitis and Gallbladder Disci^e A D 
Mungcr Lincoln —p 93 

Diagno'sis of Prostatic Ilypcrtroph) E G Davi-; Omaha—p 100 
•Duodenal L leer in Child C W Covcj Lincoln—p 104 
Examination of Large Bodiv ot Men for Tuberculosis W N Andcr 
son Omaha —p 106 

Legitimate Role of Diagno tic Laboratorj If I Fggers Omaha 
—p 109 

Duodenal Ulcer in Child—Covej s patient was onlv 4 jears 
old The sjmptoms were tvpical The diagnosis was con 
firmed roentgen-ra\ examination 

New York Medical Journal 

Ma> 23 1920 111 No 31 

Theory of Pneuma in Homer J Wright I lc'i«5antv illc N ^ —I 8SI 
Rc Education of Hcmiplegics and Their I h> lotlicnpeuiic Treatment 
P Kouindjj 1 ins —p 884 

Oiler Comment* and Culling* H S Andcr I Itili lelphti—p 887 
Ltiology of Neurotic Sjmptoms m Child of light A ‘stem New 
\ ork —p 8S*> 

Stammering F Tompkm* Pa adena Calif—p 900 
\ encreal I n>blcms in Navv J A McGhnti I hila Irlphia—j 8v6 
Group Stud> from Vicv\*poinl of intenn t OS W ightman New 
\ ork —I 890 

Lnitr of Action of Nerves Circulation and Rc uration P A Kane 
Chicago —p 904 

Neurotic Symptoms in a Child—When Bter*’ fir<t saw 
patient he sulTcrcd from a tic iiuohing * mi 

be bead the right arm and the right a, 
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dated back to the age of 6 He suffered also from fear, 
manifested mainly in his attitude toward his hoy companions 
and his father The first symptom which the patient showed 
was a cackling or crowing sound emitted on all occa¬ 
sions This continued more or less intermittently for about 
eighteen months and was then augmented by the develop¬ 
ment of grunting or growling sounds which then supplanted 
to a great extent the former symptom Blepharospasm and 
facial grimaces appeared, with the tic mentioned above 
Stern presents his findings on psychanalysis of this patient 
and concludes that it was a psychoneurosis 

Nortliwest Medicine, Seattle 

April 1920 19, No 4 

Technic of Whole Blood Transfusions Value m Association with 
Surgical Procedures in Treatment of Pernicious and Other Severe 
Anemias N M Percy Chicago —p 87 
•Partial Splenectomy In Treatment of Hemolytic Anemias Expcri 
mental Study \V C Spcidel E Hoff and D H Nickson, Seattle 
—p 94 

Treatment of Syphilis m A F P J G Strohm Portland —p 97 
Diagnostic Significance of Disturbances of Sensation from a Neurologic 
Standpoint G E Price Spokane —p 98 
Morphm Treatment of Eclampsia D L Marlin, San Francisco—p 
101 

Partial Splenectomy—Work on the dog has convinced the 
authors that partial splenectomy is a comparatively simple 
operation in the dog, that hemorrhage is readily controllable 
and healing occurs by primary intention A partial splen¬ 
ectomy done in five cases was accompanied by a distinct 
polycythemia 

West Virginia Medical Journal, Huntington 

April 1920 14 No 10 

Tumors of Breast from Standpoint of Surgeon with Limited Equip 
ment J Schwinn Wheeling —P 361 
•Effect of Achondroplasia on Menstruation Report of Two Cases J 
L MiHcr Thomas —p 366 
Prostatectomy T K Ones Martin«hurg—p 368 
Pellagri O T Hines Huntington —p 369 
Pulmonary Tuberculosis C R Woolwine Davy —p 372 

Extra Uterine Pregnancy Report of Forty Seven Cases C F Hicks 
Welch—p 376 

Effect of Achondroplasia on Menstruation—The charac¬ 
teristics common to Miller s cases were both patients 
presented the typical appearance of achrondroplasia, both had 
mothers slightly under the normal female stature, but per¬ 
fectly normal in ever> other way, both were members of 
large families their brothers and sisters lieuig normal, no 
history of other dwarfs in either family, and no evidence of 
thyroid trouble in either patient or any member of their 
respectne famiUes One patient, aged 26 years, began men¬ 
struating at the age of 2 weeks and continued regularly at 
twentj eight day intervals until the age of 24 when she went 
into the menopause with characteristic nervous and physical 
phenomena of this condition in the normal female Pubic 
hair appeared at about 5 or 6 \ears of age and at the same 
time the facial appearance became that of a mature adult 
The second patient aged 25 years, had no indication of the 
menstrual flow until 21, though for seteral months preced¬ 
ing tl e flow there t\as a sort of general malaise for a tew 
da\s at from four to six week intenals Development of the 
breasts, and pubic and axillary hair appeared about the 
twelfth or fifteenth jear 

Wisconsin Medical Journal, Milwaukee 

April 19^0 IS No 2 

Need o{ Complete Medical Couree at State University C 11 Bar 
deen Madison —p 449 

EPort Snidromc Among Dratted Men at Recruit Depot L M War 
field Milwaukee —p 453 

Incidence of Heart Lesions in Military Service O E Lademan 
MilwTukee—p 456 

^Sugge tions for Treatment of Fracture of Radius and Ulna at Middle 
Third C H Lemon Milwaukee —p 465 

Treatment of Fracture of Radius and Ulna at Middle 
Third —Lemon treats all these fractures, without exception, 
in a supine position with the palm of the hand up so that a 
plane passed honzontallj through the arm and hand would 
dit idc the arm and hand into anatomically correct position 


of an anterior and posterior surface In 90 per cent of the 
cases he has found plaster of Pans to be the most efficient 
dressing The cast is doubly reinforced at the point of frac¬ 
ture and overcorrected, that is, slightly bowed m the direc¬ 
tion of extension to the thickness of the plaster, over the site 
of the fracture Plaster of Pans should not be used in the 
treatment of these cases as a primary dressing It will lead 
to disaster For the first four or five days during which the 
swelling will reach its height, ordinarj coaptation splints 
may be used, the point opposite the fracture being doubly 
padded to produce overcorrection, and for this primary it is 
not necessary in my experience to use a splint which extends 
beyond the elbow joint but at the end of five days, when the 
swelling IS absolutely under control and when it has usually 
begun to recede, to treat these cases with a splint or any 
form of apparatus which does not extend above the elbow 
joint up the arm to at.least one third of its length, Lemon 
says IS to be guiltv of gross error 
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British Medical Journal, London 

April 24 1920 1, No 3095 

•New Views on Pathology Diagnosis and Treatment of Gastric and 
Duodenal Ulcer A P Hurst —p 559 
•Surprises m Diagnosis E L Spriggs—563 
•Results of Peptone Treatment of Asthma A G Auld—p 567 
Myoclonic Porm of Epidemic Encephalitis P Bovcri—p 570 

Gastric and Duodenal Ulcer—Hurst is convinced that 
there IS one tvpe of stomach in which a gastric ulcer will 
develop and another type which is likely to lead to ulceration 
of the duodenum if the necessary exciting causes are present, 
but the latter will not give rise to ulceration at all m an 
individual with the average normal type of stomach He 
believes also that the association of chronic appendicitis with 
both acute and chronic gastric and duodenal ulcer is too 
common to be a coincidence, and the greatly diminished ten¬ 
dency to relapse, especially of acute ulcers, following removal 
of the appendix without interfering with the ulcer, shows 
that the appendicitis is the primary condition It probably 
leads to ulceration m much the same way as the first of the 
two channels described in connection with dental infection 
He IS convinced that the tendency to develop a duodenal 
nicer is increased by excessive smoking, the nicotin appar¬ 
ently acts through the autonomic nervous sjstem, and 
increases the hypertonus and hypersecretion of the stomach 
Value of History in Diagnosis—The diagnoses made in 
500 cases are anal>zed by Spriggs with reference to their 
correctness By means of the history, svmptoms, signs and 
general condition of the individual patient, an accurate diag¬ 
nosis was made in 40 per cent of 500 patients In over half 
of the series of 500 cases the prehminarj clinical diagnosis 
was modified or changed after routine investigations had 
been made 

Peptone Treatment of Asthma—This treatment has been 
instructive in respect of the grouping of asthmatic cases 
Two main groups occur which show no tendency to pass into 
each other One group comprises such as quickly respond 
to the treatment, and the effect is more or less lasting, the 
recurrences being infrequent and milder in character The 
other group is resistant, and is subdivisible into such as are 
totally resistant and those in which, bj careful immunization, 
the disease mav he largely overcome Cases of each group 
are reported in illustration of the treatment and its results 
Myoclonic Epidemic Encephalitis—Two cases of epidemic 
encephalitis are reported by Boveri in which the symptoms 
were not lethargy, but excitement, delirium and mjoclonic 
contractions 

Maj 1 1920 1, No 3096 
Bronchiectasis A J Jex Stake—591 
Fpideniioloiiy of Phthisis \\ Gordon —p 594 
•Antimony Intravenously in rdanasis L Roger —p 596 
Cycloplegia in Routine Refraction Work N B Harman—p 59S 
Treatment of Malaria W S Dawson—p 600 

Case of Tuberculous Meningitis luth Comptete Recovery H Barber 
—p 601 
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Bronchiectasis—Among 29700 patients admitted to the 
Brompton Hospital during the last twenty jears a clinical 
diagnosis of bronchiectasis was made in 567, or 1 9 per cent 
Jex-Blake is of the opinion howeier, that bronchiectasis was 
present in fully 5 per cent of the patients admitted The 
primary disorder from which it resulted in 105 fatal cases 
so far as could be judged from the histones and postmortem 
examinations was chronic bronchitis, 41 cases, pleurisy or 
1 neumonia, 27 cases, bronchial obstruction bj a new growth 
27 cases, by foreign body 6 cases, b> aortic aneurjSm 3 
cases, by syphilitic stenosis 1 case The most interesting 
of the complications of bronchiectasis is intracranial abscess 
fifteen instances of which occurred in 108 fatal cases of the 
disease The abscesses were cerebral in nine instances cere¬ 
bellar in three, both in two, and in one case meningitis and 
ependymitis were present, but no intracranial abscess was 
located The abscess was single in nine patients multiple 
in SIX, and in one instance from twenty to thirtj abscesses 
w ere present throughout the brain In addition two cases of 
secondary intracranial new growth were recorded in this 
series one patient had a primary new grow th at the root 
of the left lung with secondarj deposits in the pancreas and 
brain, the other a primar> endothelioma of a pulmonari 
aheolus compressing the left bronchus, with secondary 
growth in the brain Apart from these intracranial complica¬ 
tions, the common complications of bronchiectasis are inhala¬ 
tion or aspiration bronchopneumonia, empjema gangrene 
and abscess of the lung and old or recent pulmoiian tuber¬ 
culosis The most frequent causes of death w ere broncho¬ 
pneumonia, 34 cases exhaustion 34 cases, exhaustion and 
asphyxia, 8 cases, intracranial abscess IS cases The 
pathogenesis, sjmptoms diagnosis and treatment are dis¬ 
cussed in detail 

Antimony in Filariasis —The results recorded bv Rogers 
appear to indicate that intravenous injections of soluble 
antimony salts have a definite effect in greatlj reducing or 
causing the disappearance of the filarial embrjos from the 
peripheral blood presumablj as a result of the destruction of 
the adult filaria, as the effect mav last in some cases in an 
increasing degree for seieral months after cessation of the 
treatment Moreoier, clinicall} faiorable results lia\e been 
obtained in a few cases of filarial fe\er and elephantiasis 
Rogers cautions howeier that as a rather long course of 
intravenous injections of a highlj toxic drug is required to 
produce this effect, the new method of treatment requires 
care in its use and much further experience will be neces- 
sar> before its precise \alue can be decided 

Bulletin of Naval Medical Association of Japan, Tokyo 

Februarj 1920 No 27 

‘Typhoid and Paratjphoid Triple Llpo^acclne or T A B Ltpo\'\ccinc 

K Ujiie —p 1 

•Therapeutic Effect of Lemongress Oil on Skin Di’se^^scs Caused by 

Animal Parasites S Takisugi —p 2 
•Case of Erj throcytosis T Kanematsu—p 3 

Triple Typhoid and Paratyphoid Vaccine—Ujiie has pre¬ 
pared a triple lipoiaccine of tj-phoid and paratjphoid A and 
B bacilli bj mixing their agar culture first with lanolin and 
then "when the mixing w as complete w ith liquid paraffin 
Compared with normal \accine the lanolin paraffin \accmc 
has stronger local reaction and lower toxiciti The protect¬ 
ing power for guinea-pigs protecting substance and agglu¬ 
tinin m the blood serum of inoculated rabbits ajipear later 
than in the normal \accine but their le\el is higher and 
their existence longer In comparison with the sweet oil vac¬ 
cine It has the disadvantage of having stronger local reaction 
and higher toxicitj It has however the advantage of being 
prepared more easilj and of being superior as to protecting 
power for guinea-pigs and in agglutinin and protecting sub¬ 
stance in the serum of inoculated rabbits while there is no 
substantial difference between these two vaccines m their 
capacitj for producing complement binding substance 

Lemongrass Oil a Parasiticide—According to Takasugi, 
Icmoiigrass oil has a specific beneficial effect on si m dis¬ 
eases caused bv animal parasites Among volatile vegetable 


oils lemongrass oil has the most toxic effect on insects The 
principal toxic ingredient against insects in lemongrass oil 
appears to be citronella No insects intoxicated bv volatile 
vegetable oils bevond a certain 1 mit can survive 
Erythrocytosis—The number of the red blood corpuscles in 
Kanematsu? case was alvvavs greater than 82 millions with 
manj corpuscles slightlj deformed and a hemoglobin index 
of about 0 65 

Japan Medical World, Tokyo 

March 13 1920 10 No 11 

Influence of Star\ation on Cerebral Cortex S Okazaki—p 225 
Changes m Thymus that Occur in Infectious Disea e K Takcuchi 
—P 226 

March 20 1920 10 No 12 

Toxin and Antitoxin of B Influenza \ \\ Ttanabe—p 245 

Treatment of Lar>ngeal Tuberculosis with Autogenou*; Scrum XJ 
\ o«ihii -—p 243 

Serolog> of Semen F Ishtwara—p 243 

Anthropology of Cuiltzed Man Arthur Macdomld •—p 246 

March 27 1920 10 No lo 

Changes in Thymus in Infectious Diseases K Takcuchi —p 26'> 

Lancet, London 

April 24 1920 1 No 17 

•Higher Fungi in Relation to Human Fathologj A Castellani —p 8*^5 
Maternitj and Child Welfare Work H C Cameron—p <>01 
•Treatment of Sjphihs bj Antis^ phihtic Serum of Quer> J D bri 
ansk> and T Thompson —p ^03 
•Recurring Sarcoma of Ileum W^ H Battle—p 903 
Infantile Diarrhea and Vomiting G D Sherwood—p 906 
•Heart Block Twentj Cases J Strickland Goodall—p 909 
Congenita! and HereditarA Defects in Recruits J S Manson —p 909 
Three Cases of Rupture of Spleen C M Plumptrc—p 911 
Congenital Malformation of Large Intestine H H GcIIert—p 

Intestinal Fungi in Man —The so-called intestinal mj coses 
discussed bj Castellani are (1) thrush (2) bronchomv 
COSOS (3) tonsillomvcoses (4) certain mvcoses of the iier 
vous sjstem and organs of special sense (5) certain mjco 
ses of the urogenital sjstem 

Query Serum in Treatment of Syphilis—Querv serum is 
prepared bj inoculating monkevs with the filtered cultures 
of the organism of svphilis on bouillon When the serum of 
the monkevs gives a strong positive Wassermami reaction 
the animals are bled and the serum is collected and prcservc'l 
in ampoules The authors report three cases treated vv ilh 
Querv s serum after complete tailiire of the recognirc I 
methods of treatment to give relief from sjmptoms The 
relief of sjmptoms was marked The cases were (1) gum 
matous ulcers of the leg of long standing with hjper 
keratosis and deafness, (2) tabes dorsalis with pronounced 
ataxic sjaiiptoms, (3) tabes dorsalis with intractable light¬ 
ning pains 

Recurring Sarcoma of Ileum.—Battle s patient a girl aged 
8 had two attacks of intussusception \t operation no tumor 
was found nor did the sarcoma develop at the site of either 
of the attacks of intussusception In the second attack a 
thickening was found of an inflammatorv character at the 
ajiex of the intussusception but when operation was per¬ 
formed five and one-half month-, later the growth had not 
increased but diminished in size The tumor encircled tin. 
small bowel but did not quite occlude its lumen The mcstii 
teric glands were enlarged over a large area The portion 
of gut affected bj the growth was excised and the incision 
carried into the mesenterj so as to remove as manj gland-, 
as possible and an end-to end anastomosis was carried out 
The glands were much too numerous for a complete opera 
tioii The liver was normal The growth was a round cell 
sarcoma Colcv s fluid was used for three months Then 
was some reaction \notIicr operation was done in l')16 
As a resection of the growth involved division of the bowel 
close to the ileocecal valve it was thought best to close both 
ends and join the lower end to the ileiini bv lateral anasio 
mosis to the lower part of the cecum Afanv glands were 
scattered about the mesenterv The patient was first seen 
in December 1913 In March 1920 there v as no evidence 
of recurrence The patient had grown cons dcrabU and 
enjovs good health 
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Heait Block—The mam points brought out by Goodall 
are (1) the relative infrequency of a rheumatic or sjphi- 
litic history, (2) the almost invariable association of the 
condition with mitral regurgitation, (3) the tending to sud¬ 
den death on gastric distension or exertion, (4) the occur¬ 
rence of Stokes-Adams “fits” when the heart block is 
complete, (5) the frequency of pain as a symptom, (6) the 
possibility of the condition being transmitted from mother to 
child, (7) the ability of some patients to work or even to 
stand severe operations 

May 1 1920, 1, No 18 

'Higher Fungi in Relation to Human Pathology A Castellani—p 9-13 
'Pellagra Outbreak in Egypt 1 Pellagra Among Ottoman Prisoners of 

War A D Bigland —p 947 

'■Intracardiac Pre-snre as a Standard in Cardiotherapy I Harris 

—p 954 

'Two Ca es of Intramedullary Tumor of Spinal Cord Operation A 

Peiling—p 957 

Novocain Anesthesia Disadvantages from Surgical Standpoint G 

H C St G Griffiths —p 960 

Treatment of Tenia Imbricata Infestation —The best rou¬ 
tine treatment employed by Castellani for this disease is 
resorcin dissolved in compound tincture of benzoin (resorcin, 
2 drams, compound tincture of benzoin, 1 dram) It is 
interesting to note that resorcin in ointment or in alcoholic 
solution has practically no action, and that compound tinc¬ 
ture of benzoin alone has also practically no action, but when 
the resorcin is dissolved in the tincture good results are 
obtained 

Etiology of Pellagra—Bigland claims that there is some 
evidence to show that pellagra is a syndrome which occurs 
most often in the underfed using the expression in its scien¬ 
tific sense, and sometimes in the well fed This syndrome 
mav vary in character, according as the food deficiency is 
from without or from within just as perilobular cirrhosis 
of the liver may occur in those who have drunk spirits to 
excess and in those who have never had a drop of alcohol 
in their lives, due as it is supposed, to- some derangement 
of the intestine so may pellagra occur m the underfed and 
in the well fed for a similar reason In the treatment of 
these patients Bigland has used to good effects Fowler’s 
solution in increasing doses, epinephrin and a liberal increase 
m diet 

Intracardiac Pressure and Heart Failure—Hams points 
out that two factors are concerned m the production of 
heart failure the condition of the heart muscle and the nitra- 
eardiac pressure A moderate intracardiac pressure acting 
on a damaged heart might suffice to produce heart failure 
4n abnormally high intracardiac pressure acting on a healthy 
muscle should, theoretically at any rate, also be able to 
induce heart failure To remedy such an abnormal condition 
either of two courses is open decrease the intracardiac pres¬ 
sure or strengthen the heart muscle Heart failure must 
be divided into two distinct types with a characteristic group 
of symptoms for each One type is commonly met with in 
young people with a moderate degree of hypertrophy of the 
left ventricle, the arterial blood pressure which is never 
unduly high with these patients becoming lowered along 
with failing compensation, the heart is dilated and the pulse 
frequency high The most striking feature of this type of 
heart failure is the normal condition of the arteries and the 
peripheral circulatory apparatus in general The other type 
of heart failure is common m patients who show either pro 
nounced hypertrophy of the left ventricle or sclerosis of the 
heart muscle with a high arterial blood pressure The most 
striking feature in this form of failing heart is the sclerosis 
of the arteries and the general pathologic condition of the 
peripheral circulatory apparatus Digitalis is indicated in 
cases which chow the first type of heart failure The dose 
can be regulated by taking as a guide the state of the intra¬ 
cardiac pressure In the second type of heart failure digitalis 
Ts not indicated In the first type of heart failure the ideal 
treatment is one which lowers the intracardiac pressure and 
at the same time leav es the arterial pressure unaltered 
Caffein seems to have all the properties required Unfor¬ 
tunately many patients cannot take caffein for any length 
of time on account of the nervous excitabifitv which this drug 


induces Atropin, by increasing the pulse frequency, dimin¬ 
ishes considerably the intracardiac pressure It is a good 
plan to treat the patient alternately with caffein and atropin 
As soon as the pulse rate is considerably increased the intra¬ 
cardiac pressure falls proportionately Small doses of digi¬ 
talis are useful now, the drug to be continued till there is 
evidence of a considerable rise in intracardiac pressure 
Tumors of Spinal Cord—The tumor in one of Felling’s 
cases was a psammoma of eight years’ duration, the tumor 
in the second case was a glioma with symptoms of acute 
onset The clinical course of each case is discussed in detail 

Medical Journal of South Africa, Johannesburg 

February 1920, 16, No 7 

•Case of Diffuse Endothelioma of Pia Arachnoid J H H Pine — 
P 157 

Case of Lipodystrophia Progressiva L Lcipoldt—p 161 
Case of Muscular Tremor (War Neurosis) Cured by Hypnotism after 
Three Years H Goodman —p 164 

Endothelioma of Pia-Arachnoid —A correct diagnosis was 
made in Pine’s case, md appropriate palliative operative 
measures were followed The diagnosis was tumor in the 
region of the cerebellopotine angle, probably on the left side 
A decompression operation was performed The lateral ven¬ 
tricles were drained at the same time The patient survived 
the operation for a few days There was a diffuse meningitis- 
like thickening of the pia-arachnoid due to an infiltration by 
endothelial cells These were also found to have densely 
infiltrated several of the nerve roots, while columns of them 
could be traced from the pia into the brain substance, par¬ 
ticularly the cerebellum and pons 

Tubercle, London 

January ]920 1, No 4 

Tuberculosis Problem in Life Assurance O May —p 161 
Probability Diagnosis of Phthisis D M Barcroft—p 171 
Dngnosis of Pulmonary Lesions in War Time T Campbell—p 173 

February 1920 1 No 5 

Treatment of Pulmonary Tuberculosis by Surgical Intervention H 
M Davies—p 209 

'Dispensary Treatment of Phthisis What It May 4chie\e H A 
EIIis—p 219 

Dispensary Treatment of Phthisis—From a four years’ 
study of tuberculosis in a county of about 125 000 people, 
Ellis concludes (1) The dispensary system properly carried 
out should be the main first line of defense against tuber¬ 
culosis as being both essentially efficient and economic (2) 
Sanatonums for early cases are both valuable and necessary 
as a direct aid to dispensary treatment (3) The whole 
question of the theories of advanced tuberculosis should be 
reconsidered (4) An effort should be made to find out how 
much acute pulmonary tuberculosis exists (an almost incur¬ 
able condition, killing usually within twelve months of first 
symptoms) (5) The reason for the failure of early notifica¬ 
tion should be investigated (6) The present form of statis¬ 
tics should be revised, as at present published they are 
useless for comparison purposes 

March 1920 t, No 6 

Etiology of Silicosis E L Middleton —p 257 
^Relation Between VaUular Di«tea e of Heirt and Pulmonary Tuber 
culo G T Calthrop —p 263 

Relation Between Valvular Disease and Pulmonary Tuber- 
cuiosis.—Calthrop has w orked through the records of I 097 
postmortem examinations made at the City of London Hos¬ 
pital for diseases of the chest between 1889 and 1919 These 
represent cases of pulmonary tuberculosis and valvular dis¬ 
ease of the heart These 1,097 cases showed tuberculosis of 
the lungs or valvular disease of the heart or both, 713 
showed tuberculosis only, 355 showed valvular disease only , 
twenty-nine showed both The preceding histones had been 
as follows rheumatic fever, five cases, rheumatic, scarlet 
and typhoid fevers one case each, histones not definite for 
classification, tweiitv-one cases The cardiac lesions were 
distributed as follows mitral lesions, fifteen cases, mitral 
and aortic lesions, nine cases, aortic lesions only, nine 
cases 
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Bulletin de PAcademie de Medecine, Pans 

March 23 1920 83 No 12 

•Work of the American Red Cross in France M Letulle —p 272 
^Influence of Calcium on Gljcosuria A G Phocas (Athens) —p 284 
Reproductive Forms in Man of the Spirochete of Relapsing Fever 

Ardin Delteil and Derrieu—p 286 

Work of the American Red Cross in France—Letulle gives 
a detailed account of the work accomplished by the American 
Red Cross in France since the United States entry into the 
war The vote expressing grateful appreciation by the 
“kcademie was mentioned in the Pans Letter page 1339 

Influence of Calcium on Glycosuria—Phocas ascribes to 
restoration of the normal balance between the sodium ions 
and the calcium ions the subsidence of the glycosuria on a 
strict milk diet This and the disappearance of the glyco 
suria, in experimental glycosuria after injection of calcium 
chlorid, and other experiences of the kind, suggest that cal¬ 
cium salts might be preferable to sodium bicarbonate in 
treatment of diabetes The nine cases he reports here seem 
to sustain this view He chose lime water for the purpose, 
theorizing that any excess of calcium would aid in oxidation 
processes, instead of checking them as seems inevitable with 
the carbon in sodium bicarbonate 

March 30 1920 83 No 13 

‘Treatment of Lethargic Encephalitis A Netter—p 303 
‘Starvation of Pigeons Fed with Hulled Rice A Lumiere—p 310 
‘Sjphilis of the Heart C Oddo and C Mattel—p 313 
Case of Automatic Sculpture Laignel Lav astine and Vinchon 

—p 317 

Prophylaxis of Tuberculosis among Children in Rennes District 

FolJet—p 319 

Treatment of Epidemic Encephalitis—Netter comments on 
the analogy between this disease and epidemic poliomyelitis, 
although they are separate entities Treatment along the 
same lines is indicated for both, that is intraspinal injection 
of convalescents’ serum for its specific and hexamethylen- 
amin for its general bactericidal action, vv itli a fixation 
abscess to reenforce the natural defensive forces However 
he says the time has not come vet for intraspinal serotherapy 
as the presence in the blood of antibodies neutralizing the 
virus has not yet been demonstrated with the encephalitis, 
as It has been demonstrated for poliomyelitis Another rea¬ 
son IS that the virus is m the nerve centers only for a brief 
period in poliomyelitis while this may keep up for three 
months in the epidemic encephalitis, and we do not know 
how early it appears in the blood in the latter He gives the 
hexametliylenamin by the mouth in fractioned doses in treat¬ 
ment of all meningitic conditions and poliomyelitis, and 
commends it for epidemic encephalitis although not abso 
liitely certain of its efficacy as yet He knows of a case in 
which arsphenamin treatment was tried with disastrous 
effect On the other hand jaborandi or pilocarpin seems to 
aid by promoting elimination of the virus through the saliva 
as in rabies, in 4 of his 72 cases the salivao glands were 
swollen and exaggerated salivation was manifest in a num¬ 
ber of others He gives epinephnn with the jahorandi to 
counteract its depressing effect In the 27 patients treated 
with injection of 1 c c of turpentine, an abscess developed in 
19 and all these recovered except one pregnant woman In 
13 of the cases the condition was so grave that hope had 
been abandoned In 14 of the 19 cases reacting with abscess 
production the encephalitis was of the mvoclonia tvpe In 
25 grave cases in which no attempt had been made to induce 
the fixation abscess more than 50 per cent died Hippocrates 
noted that those who escaped the lethargus were generally 
those who had developed a suppurative process, and when 
Fochier applied the turpentine abscess as a therapeutic mea¬ 
sure, he explained its efficaev by its attracting the virus to 
the spot Netter ascribes it to a stimulating action on the 
organs which provide the natural means of defense, myelo 
cytes appear in the blood demonstrating the participation of 
the hone marrow It is probably he remarks by a similar 
mechanism that vaccines serums and nucleinates exert their 
action Another patient with extremely grave epidemic 
encephalitis recovered after the development of a sponta¬ 
neous deep abscess in the buttock* 


Role of Vitamins in Nutrition—Lumiere concludes from 
the death of pigeons fed on polished rice that thev starve to 
death from lack of appetite and that this is the result of 
stagnation of the ingested rice from lack of secretions to aid 
in digesting it and passing it along m the alimentarv canal 
The digestive and mucus glands seem to require for their 
physiologic functioning the stimulus from substances in the 
hulls of rice The vitamins, consequentlv seem to serve as 
stimulants for the external secretions This conception of 
the role of the vitamins throws light on many obscure phe¬ 
nomena 

Syphilitic Pericarditis—Oddo and Mattel describe a case 
of sudden pericarditis and asvstolia in a man of 54 in the 
second stage of syphilis The condition improved under neo- 
arsphenamm hut the four injections in a little more than a 
month may have been a factor m the fatal pulmonary edema 
which developed then about three months after the first heart 
symptoms It is safer to restrict treatment to mercury in 
these cases 

Bulletin Medical, Pans 

Apiil 3 1920 34 No 19 
‘Surgical Scarlet Fe\er Hutinel—p 32j 

Surgical Scarlet Fever—Hutinel relates that there have 
been 139 cases of scarlet fever in tlie surgical wards of the 
Childrens Hospital at Pans in the last few years It retards 
the healing of the operative wound or bum and almost 
invariably entails suppuration and a serious general con¬ 
dition In several of the twelve cases of severe burns the 
injury had resulted from mustard plasters applied to chest 
and back One child had cast off the mortified tissues from 
such a burn when scarlet fever developed and the granula¬ 
tions became necrotic The results are especiallv disastrous 
when the scarlet fever develops after an operation for hare¬ 
lip or cleft palate the tissues become necrotic and the 
operation not onlv is a total failure but conditions are so 
modified that it is more difficult to attempt it again later 
Closed lesions like fractures or tuberculous processes escape 
tins evil influence from the scarlet fever it seems to be onlv 
the open lesions that suppurate His description of the dire 
influence of scarlet fever as a complication of an operation 
suggests that no pains should be spared to ward it off This 
could be accomplished by isolating the child for six or seven 
days before attempting a plastic operation and continuing 
the isolation afterward until the wound has healed After 
this has occurred the danger from intercurrent scarlet fever 
IS materially less 

Bulletins de la Societe Medicale des Hopitaux, Pans 

Feb 20 1920 44 No 7 

Lethargic Lnccpbahtis Courcoux and others —pp 233 230 232 

237 244 246 260 262 

Jaundice after Arsphenamin Treatment is Due to S, phdis of the 

Liver G Milian —p 226 

Lncephatomalacia with Leukocytosis in the Spinal Fluid Simulatini. 

Lethargic Encephalitis E Baudouin and I Lantucjoul—p 241 
•Isolated Paralysis of Serratus Magnus \ illaret and otlicrs—p 248 

Alalarial Hemiplegia P De comps and Qucrcy —p 255 

Paralytic Reaction of Small Arteries in Scrum Sickness G Fticnnc 

and G Richard —p 257 
•Epidemic Hiccup H Dufour •—p 263 

Isolated Paralysis of the Serratus Magnus —The case 
reported by Villaret and his co workers they say is the 
fortv-second to be recorded In their case the paralysis 
followed difficult labor in which the woman kept pulling on 
the head of the bed with her hands 

Epidemic Hiccup—Dmonr ascribes the persisting hicctiji 
with fever to the prevailing epidemic of encephalitis He 
knows of eight cases of the 1 ind and in one case the phase 
of hiccup was followed by mvoclonia and o her svinjitoms 
of epidemic encephalitis with stupor and death In the other 
cases the hiccup subsided in from one to four davs either 
spontaneously or under various measure such as se ' 'ive 
to check tlie tendency to spasms or repeated I- 
stomach 
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rectum on the faintest suspicion of s\philis adding that 
digitalis maj render useful ser\ ice \\hen sjmptoms of insuf- 
ficiencj of the left \entricle complicate the clinical picture 
or theobromin, ^\hen there is renal insufficiencj 

Intermittent Claudication —Heitz expatiates on the impor¬ 
tance of the Pachon oscillometer in estimation of intermit¬ 
tent claudication and gives interpretations of its findings 

Sphygmomanometry —Mougeot and Giroux reiterate that 
onlj repeated and prolonged records of the maximal and 
minimal blood pressures are instructive A single record 
maj prove entirelv misleading 

Hemophilia—Weil remarks tha whereas fornierlj onlj 11 
per cent of the >oung with hemopiilia lived to the age of 21, 
the prognosis has been transformed in late years bj serum 
treatment In his own practice during the last fifteen jears 
he has not lost one of his more than fiftj bleeder patients 
The tendenc> to hemophilia is chnicallv and sometimes 
anatomicallv corrected bv subcutaneous injection everv two 
months of 20 c c of animal or human blood serum The 
serum has pronounced local action arresting hemophiliac 
hemorrhage when gauze impregnated with serum is pressed 
on the bleeding wound first cleaned of clots etc Irans 
fusion of blood is likewise useful but as the procedure has 
to be repeated so often the serum should be given the 
preference Kolf has reported success with repeated sub¬ 
cutaneous injection of S or 10 c c of a 5 per cent solution 
of peptone Weil adds in conclusion that thjroid ovarian 
and suprarenal treatment calcium chlorid and gelatin are 
ineffectual in familial hemophilia and should be abandoned 
and he theorizes that it must be regarded as a congenital 
functional malformation of the elements in which the blood 
and the vessels originate 

Nephritis of Intestinal Origin—Lemierre urges examina¬ 
tion of the intestines as the first step in kidnej disease of 
obscure origin It is useless to treat the kidiiej and leave 
the focus m the bowel unmolested ■ks a rule suppurative 
processes in the kidnej and bladder heal quicklj unless the 
bowel focus maintains or keeps starting them anew If 
disturbances persist concretions must be suspected In anj 
event intestinal foci are peculiarl> liable to breed suppura- 
t on in an alreadj damaged kidnev so that the intestines 
should be superv ised with speci il care in cases of renal 
lithiasis, hjpertruphied prostate or stenosis of the urethra 
•kn operation for chronic appendicitis or recurring obstruc 
tion maj cure kidnej lesions that had long resisted direct 
treatment 

The Prognosis with Chronic Nephritis —Vallerv-Radot 
insists that determination of the urea content of the blood 
should be the routine practice in examining a patient with 
chronic kidnev disease When this is found repeatedh to 
be over 1 gm per liter the end is not far off within two 
vears at most A single test is not decisive A patient with 
extreme edema and apparently doomed to a speedv death 
will recover and throw off the edema if the urea in the blood 
IS below 0 3 gm per liter while another nephritic whose 
condition mav seem quite satisfactorv is in the ^terminal 
phase if the urea content of the blood keeps permanciulj 
above 1 gm 

Extrasystolic Arrhythmia—Donzclot declares that hvgicne 
rather than drugs is required for pure extrasv stolic arrhvth- 
mia without visceral taint Graduated exercise regulation 
of the diet and avoidance of stimulants arc all that is 
required repose does actual harm But when the extrasvs- 
tolic arrhjthmia occurs m persons with an alreadj damaged 
heart digitalis is indicated With arteriosclerosis measures 
to aid m elimination of waste are m order possiblj supple 
mented with heart tonics 

Paroxysmal Tachycardia —Donzelot strives to remove the 
cause giving ovarian or thvroid treatment as indicated or 
treating goiter and stimulating the cmunctories To arrest 
an attack the main point is to stimulate the pneumogastric 
nerve This can be attempted bv deep breathing in reclining 
swallowing a big cachet taking an emetic compressing the 
vagus in the necl or compressing the cveballs Complete 
repose and a milk vegetable diet will aid Sedatives seldom 


displaj anv efficacj In the protracted attacks almost all 
that can be done is to watch over the heart and give heart 
stimulants at the first sign of weakening If the attack has 
lasted several davs it is better to give digitalis vv ithou* 
waiting for signs of weakening When called late in the 
attack injection of ouabain bv the vein should be considered 
not over 0 25 mg doubling the dose the next and the tol- 
lovvmg dav at need 

Paroxysmal Hemoglobinuria — Giroux agrees vv ith those 
who think that paroxvsinal hemoglobinuria is a kind of 
auto anaphv laxis The success of reinjecting the patient 
with his own serum seems to sustain this assumption These 
injections do no harm and have most effei tuallj warded off 
return of the attacks Specific treatment for svphilis has 
proved effectual in other cases The onlv indications in the 
attack Itself are to keep the patient warm in bed 

Pans Medical 

March ’0 1920 10 No 12 

T resent Statu of Lethargic Encephahti P Jilum —p 237 
•Sporotrichosis of the Genital Organs A Brainos —p 247 
Fibrous Tumors of the I aim R Ducastaing—p 24S 

Unrecognized Sporotrichosis of the Genital Organs — 
Brainos reports two cases because of the uniisin! localiza 
tion of the disease m the genitals The first patient was 
admitted to the sen ice in October 1918 w ith the diagnosis 
sjphilitic chancre of the penis He presented on tne bodv 
of the penis in the dorsal region an ulcerous wound about 
the size of a dime vvhicli was not indurated at the base no 
inguinal adenitis The Bordet W'assermann reaction was 
negative nevertheless treatment as for svphilis was tried 
but without success The ulcer took on a phagedenic appeal 
ance and the patient was much discouraged Brainos sii - 
pected the presence of sporotrichosis and bactcriologic 
examination of the pus confirmed his suspicions Potassium 
lodid following the Gougerot method changed the clinical 
picture remarkablj within a few hours kt the end of a 
month the ulcers had healed over complettlv kfter a two 
weeks interval there was a rccurience of the sporotrichosis 
in the same region which was qiiicklv checked bv potassium 
lodid ks a matter of precaution the patient was given 
treatment for two weeks at a time for three months He 
remained in the hospital until kpril 8 1910 up to which tunc 
there had been no further recurrence Braino remarks tint 
if in giving antisvphihtic treatment he had happened to ad 1 
potassium lodid a cure would have doubtless been effcctc 1 
and the false diagnosis of svphilitic gumma would have bee i 
confirmed Therefore he recommends that when a phvsKian 
institutes tentative antisvphilitic treatment for a local lesion 
the specific nature of which has not been confirmed bac 
teriologicallv or chnicallv he should avoid using potas luin 
lodid with mercurj or arsenical remedies 

Fibrous Tumors of the Palm of the Hand —Diica taim, 
reports three cases in which fibrous nodules had developed 
insidiouslv without anj known trauma cither of an icci- 
dental or industrial nature There was no franl Iiistorv of 
tuberculosis but there was of arthritis which bordered on 
the tvpe of tuberculous rheumatism The numerous newlv 
formed vessels were the seat of an endovascular mflainma- 
tion of the tvpe described bv Poncet The centers of the 
tumors were infiltrated with hemoglobin granules Ml (he 
intcrmediarv stages of the slow development could be seen 
at one time 

Presse Medicale, Pans 

Vlml 3 1920 2S No 19 

Clinical Shock F Widal P Mirami and F Bn aud—p 181 

Heraoclasis in Clinical Shock.—\\ idal and his ca i or! r 
in this long studv of certain phenoinco n rk cxplaii 
the nature of the nuinerou and vvidclv a I 

festations—from the accidents of 
disturbances from parc»i ' 
crvstalloid substances 
infectious order surl 
the humoral derang 
—all arc traceable 
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of destruction of colloids, a coUoidoclasis In this ne\; field 
of colloidoclasis we maj soon discoier many other instances 
of phenomena due to upset of the colloidal balance Per¬ 
haps certain simp^oms hitherto ascribed to intoxication may 
be the expression of a sudden loss of colloidal balance True 
intoxication acts by a chemical process, it alters the mole¬ 
cules and ma\ destroy them, but shock they reiterate, is 
merely an upset of the phy sical balance betyveen colloidal 
structures The most conyincing testimony of this, they say, 
IS the one phenomenon common to all the aboye manifes¬ 
tations of shock, namely the sudden destruction or dissolu¬ 
tion of erythrocytes the crisc hcmoclastguc When yye see 
an attack of asthma, of urticaria, of hemoglobinuria ive can 
alyyays find the paroxysm of hemoclasis if yye seek for it 
The direct disturbances from it are so slight that they escape 
attention but it is another instance of the importance of this 
occult symptomatology inaccessible to our ordinary means 
of my estigation The natural or acquired susceptibility of 
certain groups of cells yvill determine the organic localization 
of the colloidoclasis This links colloidoclasis with idiosyn¬ 
crasies Crystalloid substances do not seem to be able to 
induce shock unless they get into the blood suddenly and in 
large amounts (arsphenamiii, sodium chlond and bicar¬ 
bonate), and the shock can be yvarded off by preliminary 
injection of a minute dose of the same The phenomena in 
paroxysmal hemoglobinuria from chilling shoiv that this is 
an auto-anaphylaxis from the cold yvithout the interyention 
of any foreign colloidal or crystalloid substance 

Progres Medical, Pans 

March 13 1920 05 No 11 
Chrome Dyspepsia in the Gas ed M Loeper—p 113 
Contracture of the Fingers G Giraud—p 113 
•Treatment of Burns Rosies—p 118 

March 27 1920 36 No 13 

Inaugural Lecture Forensic Psychiatry Laigiiel I^yastine—p 137 
Alimentary Poisons M Loeper —p 110 

April 3 1920 35 No 14 

Heart Di ease in Soldiers and as Entitling to Pen ion E Pallasse 
—p 149 

Tlierapeiitic Pneumothorax H Paillard —p ls2 
The Plague at Ayigiion in 1720 P Raymond—p 153 

Bums—Rones remarks on the good results in seyere burns 
from normal horse serum the hot air jet and phototherapy, 
but the film method has won most adherents The paraffin 
or yyax mixture is yyithin the reach of everyone He has had 
good results also yy itli a yy axed tulle yvhich does not stick to 
the tissues It is dipped in a mixture of petrolatum wax 
castor oil and balsam of Peru yvith a melting point at 30 C 
Bernhard published as long ago as 1904 his success in treat¬ 
ing extensile burns with heliotherapy and Aimes reported 
m 1913 the excellent results from it in a recent burn and in 
an old case in which the extensile burn of the third degree 
was healing only sluggishly but it healed oyer smoothly 
under thirty-five sunbaths by the regular heliotherapy 
technic 

Revue de Chirurgie, Pans 

cmTier December 1919 3S 11 12 

Tuberculou'; 0\Tnan C>st« F Forgue and E Cbau\ in—p 881 
Ma toiduis and Suboccijntal Potts Discnse G Portmann —p 916 
Cone n 

Comphcalion*? of Knee Sprain The\enet—p 942 

Tuberculous Ovarian Cysts—Forgue and Chaui in were 
able to collect from the literature only thirty-fiye cases the 
oldest case being that of Spencer \\ ells reported in 1863 
Many cases reported as such cannot be definitely so regarded 
as there y\as no hisiologic control or the localization of the 
process yyas not sufficiently fixed Tuberculous oyarian cists 
are found in three forms (1) tubo-oyarian with mberculosis 
ot the common canty, (2) external superficial tuberculo is 
associated most frequently with peritoneal tuberculosis and 
(3) deep tuberculosis This form of tuberculosis is prac¬ 
tically neyer primary but deyelops folloyying another focus 
of infection found m the majority of cases in the peritoneum 
or tube. 


Mastoiditis and Suboccipital Pott’s Disease —Portmann 
states that since the treatment of mastoiditis and of Pott’s 
disease are so widely different, diagnostic errors in this 
field are exceedingly serious and result in dire consequences 
to the patient He discusses m detail the more important 
symptoms of the tyyo diseases yvhich aid in establishing a 
diagnosis If there is no eery ical abscess the pains in sub- 
occipital Pott’s disease are accentuated by the yarious moye- 
ments of the head m mastoiditis by pressure m the region 
of the antrum In Pott's disease there are no morphologic 
changes of the mastoid region, as yvith mastoiditis, in the 
former there is early and marked stiffness of the head and 
neck in mastoiditis if this exists at all it is not pronounced, 
in Pott s disease there are no ear symptoms as m mastoid¬ 
itis In Pott's disease the general condition is rather bad, 
and often there are infectious lesions of other organs In 
the presence of a eery ical abscess, the pain in the region of 
the abscess is slight in Pott's disease but seyere in menin¬ 
gitis m the former the abscess is regular, not inflamed, 
yvithout peripheral edema, in mastoiditis the abscess is not 
sharply defined lias peripheral infiltration and inflammatory 
reaction In Pott s disease puncture of the abscess releases 
a thin serous lumpy pus yyhich may contain tubercle bacilli, 
in mastoiditis the pus will be phlegmonous thick and of 
uniform consistency, with no eiidence of tuberculosis Fis¬ 
tulas if present w ill in Pott s disease shoiv purplish discon¬ 
nected borders yvith occasional fiingosities and yvill emit 
a pus not uniform in consistency , in mastoiditis the borders 
will be regular, red and yvill emit a phlegmonous pus 
Roentgenoscopy yvill disclose lesions of the eery ical yerte- 
brae in Pott’s disease but none in mastoiditis in the former 
a probe introduced in the fistulous tract yyill point toyvard 
the eery ical column in mastoiditis toyyard the mastoid 

Revue Medicale de la Suisse Romande, Geneva 

April 1920 4 0 No 4 
Chorea Conue—p 19" 

Fnt Cartilage and Bone Graft® in SurgicM Repair C Julhard — 

p 212 

Multiple Tumor® Tour Cases A Jentzer—p 236 
Cave of Congenital M\atonia T Reh—p 247 

Schweizensche medizinische Wochenschnft, Basel 

April 1 1920 SO No 14 

•Direct Reeu citTtion of the Heart K Hcn<chen —p 261 
Influenza and Tubercnlo®i8 F Deiss —p 268 
Lethargic Encephalitis W Kauffmann Ernst —p 270 

Resuscitation of the Heart—^Henschen relates that he is 
one of the few yyho haye succeeded in permanently resusci¬ 
tating the heart, after complete arrest, by direct injection of 
a stimulant into the heart Van den Velden reyned the 
heart m 13 of his 45 cases, Hesse in 4 of his 6 and Volk- 
mann and Heilmann in 14 of 17 But m these groups the 
reyned heart action gradually subsided aneyy in from tyventy 
minutes to ten hours at most Henschen reyieyys the history 
of efforts in this line simple injection of a stimulant into the 
pericardium yentricle or right auricle yyith or yvithout infu¬ 
sion of a fluid to give the heart enough to pump on and 
yvith or yvithout preceding release of blood from the heart 
to reduce the tension a central yenesection, as it yyere The 
infusion can he made only m the left ventricle, and Fick 
says that the yentricle can hold only from 50 to 75 gm 
Zimtz places the limit at 60 gm Henschen giies seyeral 
illustrations shoyymg the danger zones to be ayoided, espe¬ 
cially the yyall separating the auricles from the yentncles 
the zone of the His-Tayvara bundle, the upper third of the 
anterior longitudinal grooye the base of the heart near the 
mouth of the yena caya (region of the sino-auncular sys¬ 
tem) and the loyyer half of the atrioyentricular boundary 
zone He describes m detail four cases in yyhich he has 
applied these resuscitation measures, once after collapse of 
the heart from hemorrhage from a gastric ulcer He injected 
1 c c of epmephrin and 0 5 c c of a pituitary preparation 
into the left yentricle a feyy minutes after the heart had 
s opped heating The heart and pulse began to beat strongly 
again at once but gradually dropped again as spontaneous 
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respiration could not be induced during forU-fi\e minutes 
of artificial respiration In another case the intracardial 
injection was made b^ mistake in the anterior interrentric- 
ular rein instead of in the \entncle itself and the striking 
benefit lasted onl\ for fifteen minutes His third case was 
a bullet wound of the heart, and the heart was rerived to 
strong and regular action bv the injection of 1 c c of 1 1 000 . 
epinephrin and half this amount of the pituitary preparation 
The voung man was coinalescing smoothly when fulminant 
pericarditis prored fatal the second dar The one perma- 

nenth successful case 
was a man of 32 who 
w as rendered uncon¬ 
scious bv a beer keg 
falling on his chest 
and upper abdomen It 
was impossible to tell 
whether the condition 
was from intense 
pleuroperitoneal trau¬ 
matic shock or from 
internal hemorrhage 
The heart stopped beat¬ 
ing during the explo¬ 
ratory laparotomy and 
massage failed to reyue 
It Then 15 cc. of 
the epinephrin solution 
yyas injected in the 
pericardium through the fourth left interspace inside of the 
mammillary line at a depth of about 2 cm At once the 
flabby, pulseless heart greyv taut and began to beat strongly 
and regularly, and signs of life became apparent Then 
700 c c of physiologic saline yvith 10 drops of epinephrin 
and 5 drops of the pituitary yyere infused m the arm and 
recovery was soon complete 



1 2 Puncture to relie\e right auricle 
3 4 Puncture to relieve right ventricle 
5 6 Joints for infusion of left ventricle 
A aortic \al\e B tncu'iptd valve C 
pulmonary valve D bicuspid valve 


Policlinico, Rome 

March 8 1920 Sr No 10 

Cerebrospinal Fluid m Pertussis G Genoese —p 291 

The Various Tests of Pancreas Functioning A Gasbarriiii —p 296 

Mixed Sarcoma in Popliteal Spice A Poggiohni—p iOO 

Februao 1920 27, Atedical Section No 2 

Influenza Etiology and Pathogenesis F Micheli —p 45 

Atypical Meningococcus Meningitis A Bolaffl—p 74 

Elimination of Chlorids in Febrile Diseases G Marcialis—p 86 

To be cont d 

Atypical Meningococcus Infection —Bolaffi has encountered 
cases of meningococcus meningitis yyith an onset simulating 
measles, others in yyhich the lumbar puncture fluid showed 
merely lymphocytosis and the disease progressed with 
extreme cachexia One little girl died the sixty-set eiith 
day, the child looking like a little mummy The case teaches 
the importance of repeating puncture of the spinal cayity at 
different points to reyeal meningococci, eyerything seemed 
to point to tuberculous meningitis until too late for sero 
therapy to be effectual The meningococcus nature should 
be suspected when days of apyrexia are interrupted by 
periods of high feyer and there is rapid loss of yy eight The 
search for tubercle bacilli or meningococci in the spinal 
fluid should be kept up and the centrifugate sown on culture 
mediums fayorable for the meningococcus The ophthal¬ 
moscope may reyeal tubercles on the choroid When the 
meningococcus meningitis has passed into a chronic phase 
It is almost certain to be mistaken for tuberculous menin¬ 
gitis In one soldier the meningococcus induced acute 
fital septicemia and purpura but necropsy failed to reveal 
my signs of meningitis In other cases the onset suggested 
typhoid until about the tenth day purpura deyeloped The 
much enlarged spleen m Mich cases may be due to unsus¬ 
pected malaria In another case rheumatic polyneuritis was 
diamiosed from the symptoms until the end of the second 
week Deafness from the first was finally explained bv the 
discoycry of the mennigocoycus In another case inten e 
pain m one ear and pains in the limbs with slight feyer 
were the only symptoms for three days One child had 
presented merely slight feyer and extremely slight pain when 


the head was bent, othervyise she seemed entirely vyell and 
Bolaffi did not venture to inject the antiserum on these find¬ 
ings alone but eight hours later other symptoms cleared up 
the diagnosis Iny estigation of the mode of onset is usually 
most instructive for the differential diagnosis 

Fcbniarj 1920 27 Surgical Section \o 2 
“Intra Abdominal L e of Ether G Fantozn—p 41 Cone n 
Postoperative Dihtation of the Stomach in Diaphragmatic Hernia 

G A Pictri —p 56 

Surgery of the De‘^:endtng Colon M Fa<ano —p 61 

Firearm Wounds of the Bladder L Fra i—p "D To be contd 

Intra-Abdominal Use of Ether— The Iourx \l mentioned 
^pri! 17 p 1132 Fantozzi s denunciation of the current 
methods of using ether in abdominal operations as it has 
an intensely hemolytic action and adhesions are more than 
likelv to develop between surfaces laved with it His exten¬ 
sive and clinical research has apparently demonstrated how¬ 
ever that all the desired benefits from it can be realized 
with none of the drawbacks if used merelv for moistening 
gauze etc to sponge out the abdominal cav itv and m tam¬ 
poning He describes thirteen cases to show the advantages 
of this 

Rifonna Medica, Naples 

Feb 28 1920 36 No 9 

Inaugural Lecture in Surgcr> Course G Tusmi —p 221 
Epidemic Encephalitis P Boven—p 228 
*The Brain and the Genetic Function V Dc ogut-—p 2^3 

The Brain and the Genetic Function—Dcsogus compares 
with Ceni s experimental findings Forsters recent study of 
the oyaries m 100 insane yyomen and Toddes study of the 
testicles in 200 insane men and m thirty others yyho had 
been killed accidentally or had died from acute disease Ml 
the data testify to a close connection hetyyeen mental dis¬ 
ease or trauma of the brain and the condition and function¬ 
ing of the sexual organs Mjoen s recent research on the 
relations hetyyeen alcohol and generation has cony meed him 
"that the deleterious influence of alcohol on the organs of 
reproduction is not direct but through the superior neryc 
centers Todde has emphasized the pronounced difference 
m the testicle' of the insane and those of the nonmsanc 
dying from a similar cause such as tuberculosis Sticyc 
reported in 1918 the extreme myolution eyident m the oyaries 
of hens kept m close captiyity in comparison to other hens 
He ascribed this to the psychic influence of the confinement 
None of the other internal organs shoyycd appreciable change 
during the captuity Cents conclusions from his more than 
thirteen years of experimental research and clinical ohscrya- 
tion are to the effect that the biologic processes yyhich con 
stitute the phenomenon of procreation are under the control 
of neryoiis influences yyhich are more and more compile itcd 
the higher m the animal scale In the loyyer yertehrates the 
spinal cord alone is inyoKed yyhile in the higher yertehrates 
the spinal cord controls merely the trophic processes and 
loses more and more of the control which is assumed by 
certain brain centers These hram centers fiinetion tinder 
the direct stimulus of psychic forces yyhich by llicir insufli 
ciency or by their excess may entail degeneration and hence 
sterility An excess of psychic stimuli may excite or depress 
according to the indiy idual reaction 

Rivista di Clinica Pediatnca, Florence 

Februarj 1920 1 8 No 2 

Extract of Bran in Infant Feeding Fcrnande« I igucira fRio d'* 

IaneiTo> —p 65 

\iurophilia in the Blnod in Mcavlr \ F Canclli —p F2 
Treatment of Mcningoeoccu Mcninqiti I MaUani—j FP 

Extract of Bran m Infant Feeding—rermnde; di^cii 
the literature on (lcficicnc\ dislurliancLs dcvcrduiig much 
experimental research and clinical experience of hi*; o\ n 
E\er%thin 2 «ecms to indicate he remark*; in conchision tint 
the continuous preponderance of inN Inclernl flora is 
injurious for an infant even with 1> feeding 1 cp up^ 

for more than a \car without hemg Riven/ 

Bv the end of the twelve rr ' n miner*' 

reserves hccumcs apparen 
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table soup or a little starch works surprising changes in the 
infant He gnes precipitated calcium phosphate in certain 
djspeptic conditions from intolerance for carbohydrates, and 
this phosphate, as well as casein of which it is a constituent, 
produce excellent effects E\en when the diet seems admir¬ 
able, it IS indispensable to \ary the food from time to time 
to stimulate and modifj the mechanism of assimilation 
This IS the explanation of the benefit from the extract of 
bran Large amounts, up to 5 or 6 gm dailj cause diarrhea 
But with only 2 or 3 gm the infant’s stools keep normal 
and It increases promptly in weight This increase in weight 
does not keep up however, if the extract of bran is con¬ 
tinued If it IS dropped for two or three weeks and then 
resumed the weight shows another rapid gain It seems to 
interrupt the exclusive predominance of a certain bacterial 
flora 

Azurophilia m the Blood in Measles—Canelli examined 
the blood of 60 infants and young children and S soldiers, 
all with measles and in 33 persons with other diseases, 
seeking for cells containing azurophil granulations This is 
not a specific finding w ith measles as it is found in pneu¬ 
monia, scarlet fever etc but the azurophilia is so frequent 
m measles and so pronounced that it may well serve as an 
aid in the differential diagnosis The azurophilia reaches 
Its height with the eruption phase Azurophilia is excep¬ 
tional under other conditions as Canelli noted in examining 
blood specimens from 5 200 soldiers with malaria and 10000 
other malarial subjects 

Treatment of Meningococcus Meningitis in Children — 
Malvaiii relates that success beyond all anticipations has 
been realized at the children’s clinic at Florence in treat¬ 
ment of meningococcus meningitis with a vaccine to supple¬ 
ment serotherapy Its value was most evident in the grave 
cases that dragged along without tendency to spontaneous 
healing under serotherapy By the v accine treatment the 
infection was attenuated to a degree which permitted the 
natural defensive forces to gam the upper hand The 
meningococcus changes its biologic behavior in different 
epidemics so that it is important to use the local strains in 
preparing the antiserum and as many different ones as pos¬ 
sible Capcgrossis success in two grave cases with intri- 
spinal autoserotherapy justifies this technic when feai ot 
anaphylaxis prevents the use of other serums In intants 
the meningitic process is pecuharlv liable to become walled 
off by obstruction of the communication between the -.kuil 
and the spinal cav ity 3\ hen only a small amount of fluid 
can be obtained bv lumbar puncture while the symptoms 
keep serious it is a simple matter to puncture the ventricle 
through the anterior fontanel For older children it is nec¬ 
essary to trephine 

Gaceta Medica de Mexico 

Februarj March 1920 55 Xo 5 

Pit>riasis Rubra Pilans in Bo> J Gonzalez Uruena—p S7 
Indications for Induced Sterilitj M S Igicsias—p 89 
GulUtrand s V\ ork in Optics A Chacon —p 94 
Ca c of Exfoliative Marginal Glossitis R E Cicero—p 99 
\lbee 5 Operation for T ott Disease R Rojas Loa —p 106 
ertigo and Sjneope in Relation to the Nervous S> tern A A 
Loaeza —p 111 

Demonstration of Spirochetes in Svphilis J Arrojo—p 116 
*Morphin in Ohstetr cs F Bulman—p 123 
^Perforation of the Retina J de Jesus Gonzalez —p 126 
Hjgiene of the Home J E Monjaras—p 133 

Vertigo and Syncope in Relation to the Nervous System — 
Loaeza reports a puzzling case of repeated and alarming 
svneopes in a man of 80 which he finally differentiated by 
exclusion as hysteric syncopes and cured by suggestion He 
contrasts the clinical picture with svneope and severe ver¬ 
tigo of central or peripheral origin 

Morphin in Obstetrics—Bulman emphasizes the dangers 
from the use of morphm m obstetric cases especiallv the 
danger for the child In the discussion that followed his 
remarks Montano told of being called to a case m which 
the physician had given an mtraspinal injection of cocain to 
relieve the labor pains and the woman succumbed to hem¬ 
orrhage from nerlia of the uterus 


Perforation of tne Retina—De Jesus gives an illustrated 
description of the findings in the retina which had appar¬ 
ently been perforated at the fovea centralis from a contusion 
in childhood Since then the visual acuity of that eye had 
been less The pear-shaped foramen is the size of two 
thirds of the papilla but the vessels in the retina seem to 
be norma! He compares this case w ith the seventy-nine 
others he has found in the records with a history of known 
trauma in 81 8 per cent It is the second case published in 
Mexico 

Siglo Medico, Madrid 

Jan 31 1920 0 7 No 3451 

•Alcoholism and General Paresis J Sanchis Banns —p 63 
•Diabetes Insipidus J Madinaveitia—p 71 

Alcoholism and General Paresis—Sanchis reiterates that 
the symptoms of chronic alcoholism may simulate absolutely 
the clinical picture of general paresis and both alcohol and 
svphilis are frequently found in the antecedents of each 
He gives the details of two cases in which only lumbar 
puncture gave the clue, confirming in one case the assump¬ 
tion of general paresis from the comparatively few hallu¬ 
cinations, and the delirium of the megalomania type In 
the other ease as the alcoholic psychopathv subsided, the 
mind became clear The wealth of hallucinations also testi¬ 
fied to the alcoholic origin 

Diabetes Insipidus—Madinaveitia comments on Maranon s 
recent statements as to the share of the pituitary in the 
production of diabetes insipidus, and the fact that pituitarv 
disease is not ahvavs accompanied by diabetes insipidus 
There is some reason to believe that the pituitary tumor 
mav compress the center regulating osmosis while the lack 
of the normal pituitary hormone may further contribute to 
upset the osmotic balance 

Deutsche medizmische Wochenschnft, Berlin 

Jan 8 1920 46 No 2 

Furlher Communications on Silver Salvarsan \\ Kolle—p 33 
•Trichophytosis m Man F Blumenthal and A von Haupt—p 37 
Radiotherapy in Surgical Tuberculosis 0 Strauss —p 39 
Friedmann Treatment of Children with Surgical Tuberculosis L 

and O Bossert —p 41 

Effect of the War on Eye Diseases L Pick —p 44 
Case of Osteomalacia and Tetany from Undemiitrition Sauer—p 45 
Preserving Blood for Later Examination H Danger —p 47 
Pneumonia Mortality by Age Groups Hatzivvassiliu—p 48 
Systematized Care of Lupus Patients O Salomon—p 49 

Immunization Processes in Trichophytosis in Man.—Blu¬ 
menthal and von Haupt state that in deep trichophytosis m 
the majority of cases, antibodies may be shown to be present 
in the blood serum while m superficial trichophytosis, this 
IS the exception In general, the quantity of antibodies is 
directly proportional to the severity of the clinical phen¬ 
omena Part of the therapeutic effect of trichophytm injec¬ 
tions IS doubtless due to stimulation ot the production of 
antibodies The allergic reaction takes place also in cases 
of nonparasitic sycosis and with tuberculous glands A 
strict cell immunity which would presuppose that tricho¬ 
phytosis occupied a special position among infectious dis¬ 
eases cannot be established Their conclusions are based 
on study of thirteen cases of ringworm and ninety-one of 
deep trichophytosis 

Medizimsche Klmik, Berlin 

Feb 22 1920 1 6 No 8 

*Comparati\e PathoJogj of Melanotic Tumors O Liibarsch—p 19a 
Different Forms of Salvarsan Treatment of Sjphilis F Pinkus—p 199 
Treatment of Emp>ema Moszkowicz—p 201 

Plastic Induration of the Penis plus Dupuytren s Contraction H 

Martenstein —p 205 

Factitious Fever from Tapping the Thermometer F Hammes—p 207 

Comparative Pathology of Melanotic Tumors—Lubarsch 
recalls that comparative histology shows that the melanotic 
pigment occurs in two different kinds of cells namely, in 
the epidermis cells of the skin and in epithelial cells, espe¬ 
cially of the organs of sense and also in the chromatophores, 
found in the connective tissue and among the epithelial cells 
As for the origin and character of the pigment chemi-al 
investigations have shown more and more clearly that the 
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formation of the pigment is connected with the decomposi¬ 
tion of albumin The high sulphur content of melanin is 
an indication of such origin As for the starting points of 
melanotic tumors Lubarsch is inclined to the view that 
melanocjtoblastomas arise pnmarilj only where melanocjtes 
and melanoblasts occur normally or at points to which such 
cells ha\e been carried bv some abnormal de\ elopmental 
process In the last thirteen years melanotic tumors formed 
089 per cent of the 2 274 malignant tumors found m 18113 
cadavers In Folger s statistics thev formed 42 88 per cent 
of the 527 cancers found m 175 745 horses and 0 35 per cent 
of the 865 cancers found m 143 309 dogs 
Physical Factors in Treatment of Empyema —Moszkowicz 
discusses the advantages and disadvantages of Bulau siphon 
drainage rib resection and the Rev illiod suction treatment 
in empyema, and then recommends what he calls the com¬ 
bined suction and lavage treatment He has used the method 
for many years and states that it gave good results during 
the last influenza epidemic Of twenty-one patients operated 
on in this manner he lost four but necropsy revealed com¬ 
plications such as multiple abscesses pericarditis and diffUiC 
involvement of both lungs Under local anesthesia he resects 
in the posterior axillary line about 2 cm of the sixth rib 
and then inserts two drains instead of one in an opening 
Ill the pleura just barely large enough to receive them The 
first drain just enters the pleural cavity, the second goes in 
a little deeper Both drains are embedded liquid-tight in 
the latissimus dorsi bv means of catgut sutures and the 
skin IS sutured tight around them The ends of the tubes (50 
to 60 cm long) rest in glass receptacles containing a solu¬ 
tion of salicylic acid \s very little air has penetrated the 
thorax, siphon drainage begins at once The shock is 
minimal and after most of the pus has thus drained out, tne 
patient breathes easier One bottle is then filled with warm 
physiologic sodium chlorid solution and is raised to a plane 
from 10 to 20 cm above the thorax The fluid from this 
enters the wound and flows off mixed with pus through the 
other drain It is Moszkowicz’s experience that the warm 
lavage is agreeable to the patients and breathing become^ 
easier There are some contraindications for lavage such as 
the existence of a communication between the pleura and the 
bronchi Moszkowicz emphasizes the im,portance of breathing 
exercises in order to restore the lung to us normal condition 
and for this purpose has found the hints contained in Hof- 
bauer s “Summ- und Facherubungen Deutsche vudicvtisclu 
JVochciischiift 1916 p 125 of great value He also stresses 
that the presence of pus as shown bv the exploratorv punc¬ 
ture may not be an absolute indication of a free' empyema 
lequiring an operation The condition may be due to inter¬ 
lobar empyema or an abscess which will require intervention 
at an entirelv different site As a last word too great atten¬ 
tion cannot be given to after-treatment especially from the 
standpoint of intrathoracic pressure 

Teb 29 1920 IG ^o 9 

Relations between Di ca e of Fye and c Sienger—p 221 
Nephritis without Albuminuria W Schemensby —p 226 
Intravenous Calcium Therapy in TiiberciiloMS of the Lung H 
Maendl —p 228 

Silver Salvarsan H Boas and A Ki smtaer—p 232 
I inser Method of Combined Salvarsan and Mercury Treatment \\ 
Lowcnstein —p 233 

Case of Barbital I oisoning Mosreik —p 233 

Significance of the Pericardium fur the Mccliani m of the Heart 
Action the Effect of Pericarditis Obliterans H Picard —p 234 


March 7 1920 16 No 10 


Nature of Infiammation Cloudy Swelling and Fatty Degeneration 
Hanseniann —p 247 

The Significance of Trembling S Erben —p 2a4 

Blood Examinations and Their Results in Influenza Arneth —p 2 a 
Angioneuro is Following Scorpion Sting If Ziemann p 2S/ 
Clinical Aspects of 1 hlcboliths F Fabian—p 2=S 
Water Supplv in Relation to Tvphotd T Me er chmid —p 2a9 
llydroncplirosis with 1 rofu e Bleeding Blood Transfu ion 11 
Florcben —p 260 

Retention of Urine in Childbed Simulation of Tumor Fuhrmann 

—p 261 


Case of Barbital Poisoning —Moszcik reports that liiU 22 
i nurse aged 25 was admitted to the hospital in stupor 
C rcumstanccs mdica cd barli tal poi on n^ Follovving 


stomach lavage the patient was given coffee to drink and 
caffein subcutaneouslv She then slept for fortv -eight hours 
continuously during which period she did not react to 
external irritants Jiilv 25 she opened her eves when her 
name was called but closed them again at once and fell 
asleep Julv 26 she noticed for the first time that some 
one vv as standing at her bedside Recov erv vv as now rapid 
though a certain lassitude persisted for some time and the 
muscles of the lower extremities seemed fatigued The 
patient had taken 7 gm of barbital w ith suicidal intent Tlie 
drug had taken effect within five minutes the patient stated 
There was no nausea and no vomiting Menstruation begun 
on the 22d was not affected 

Munchener medizinische Wochenschnft Munich 

Jan 2 1020 G~ No 1 

Roentgenotherapy in Cancer of the Uterus as Practiced at Frciburc 
E Opitz and W Friedrich—p 1 
Cardiac Arrhy tliniias K Gras maun —p 5 Coni n 
•Provocative Method in L rethral Gonorrhea E F Muller—p 0 
"Tumors in Chemical Workers Oppenhcimer p 12 
Ethyl Chlorid Anesthc la and Narco is in General W Kau vli 
p 14 

Conococcus Te ts F W Oeire—p Is 

Subcutaneous Rupture of Biceps Bracliii Mu cle II Blciicke—p 17 
Strong Kot Solutions of Potassium I ernianganate in b apliv lovocvii 
Infections E Neus er —p 17 

A Nonspecific Provocative Method in Urethral Gonorrhea 
—Muller recommends the use of a noiispecihc method of 
provocation in the diagnosis of etiologicallv uncertain affee 
lions of the lower unnarv passages and in chronic disease 
of the genital organs m man He uses an albumin tfrom 
milk) solution as described in detail in Mcdictiiisehc hhiuk 
1918 p 688 The method of injection is as follows The 
extensor aspect of the forearm is cleansed with benzine a 
fold of the skin is gentiv raised and the injection is made 
parallel with the surface in such a manner that the tip ot 
the syringe keeps within the epidermis From 02 to 0 3 c c 
of the albumin solution is injected whereupon a white wheil 
arises Two such wheals suffice for a single treatment If 
no wheal appears it is a sign that the injection was sub¬ 
cutaneous instead of intracutaneous and the injection should 
therefore be repeated \fter such intracutaneous injection 
moderate increases in the blood leukocytes appear but with 
no difference between cured gonorrhea and a still active 
infection In about six hours a slight itching sensation 
occurs in the urethra follovving which there is a marked 
increase in the discharge If the discharge is examined for 
two davs successivelv the gonococcus can be almost ccr 
tainlv isolated if gonorrhea is still present This judgment 
IS based on experience with over 1 500 cases in the Hamburg 
Marine Hospital Of the patients who gave a negative test 
bv this method less than 1 per cent were shown later bv 
other methods to be infected Muller finds the ibove 
described method much superior to the usual provocative 
methods bv which specific antigens arc introduced into the 
organism for it does avvav with the otherwise inevitable 
injurv to the alreadv diseased mucosa 

Tumors of the Urinary Apparatus in Chemical Workers — 
These tumors Oppcnheimer states deserve especial alien 
tion for several rcasois not so much on aceount of their 
scveritv and relative frcqucni v but because the manner and 
the process of their development can be studied with the 
same degree of certaintv as if thev were produced txperi 
mentallv In the present stale of our knowledge we arc 
unable to detect anv difference histologicallv and clinicallv 
between industrial tumors so called and those that arise 
under orduiarv conditions Therefore anv deductions that 
can be made in regard to industrial tumors are probablv 
applicable to a certain extent at least to tumors m general 
From 1^10 to 1919 twentv tumors of the urogenital apjnratus 
were studied These tumors were all plainlv traceable to 
the action ol chemical agents Certain ulistaiices (beiizidii 
aiiilin and anilin dves etc ) produce tumors m the nri lar 
passages more espcciallv of the bladder The jimces i,i 
devclcpmciit extended over a lon„ ji nod of vci's 1 ic 
nterval be wee i the beeinning of the harmnil occtiji i in 
and the first appcarai ec o' svmptons ranged from n it i 1 
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a half to twenty-eight years After a change of occupation 
tumors de\eloped in two cases ten and seventeen years later 
proving that though the external cause was removed the 
disease had continued to develop A long latent stage pre¬ 
cedes the appearance of the first local or general symptoms 
Different substances may produce tumors of the same type 
and the same substance may produce tumors of different 
types Duration and intensity of the exposure to the injuri¬ 
ous substance could not be shown to have any influence on 
the process of development, nor did duration and intensity 
affect the type of tumor, as far as could be discovered 
The prognosis for the carcinomas acquired in chemical 
industries is unfavorable, and for the papillomas at least 
dubious 

Wiener klimsche Wochenschnft, Vienna 

April 1 1920 33 No 14 

Cerebrospinal Fluid m I atent Syphilis J Kyrie — p 283 Cent n 
Lethargic Encephalitis G Stiefler —p 286 W Spat —p 289 
Thrombosis of the Longitudinal Sinus in Influen7a B Szigeti—p 291 

Thrombosis of the Longitudinal Sinus in Influenza—On 
account of its rarity Szigeti reports a case of this kind in 
an adult Ihe patient was admitted Feb 8 1920 The dis¬ 
ease took a stormy course and the patient died, Feb 12 1920 
An acute delirium set in soon after admission As the dis¬ 
ease progressed there were epileptiform attacks, during one 
of which the patient succumbed A diagnosis of influenzal 
pneumonia was made although the phy steal signs were slight 
and there was no expectoration for during this influenza 
epidemic severe anatomic lung changes were often associated 
with quite insignificant objective phenomena The thrombosis 
was not suspected from the clinical evidence but was revealed 
it necropsy In a search through the literature Szigeti found 
only one similar case that of Leichtenstern who however, 
was not absolutely convinced that influenza was present in 
his case 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

March U 1920 1, ^o 11 

Foreign Terms in Medical Literature G van Rtjnberk—p 877 
*H>drocjanic Acid for Fxtcrmmation of Vermin Insects etc C 

Lub en R H Saltet and L K Wolff—p 881 
The Tvphus Epidemic at Rotterdam 1918 P H Kramer—p S83 
Percussion and Au cultation Findings with Enlarged Glands at the 

Hilus of the Lung W M ISaessens—p 894 
Spirochete Findings in General Paresis G P Frets—p 897 

Hydrocyanic Acid in Extermination of Vermin—Lubseii 
Saltet and Wolff state that their extensive experimental and 
practical experience confirms the extreme efficaev of hydro¬ 
cyanic acid in extermination of rats insects moths mites 
etc while it does not affect clothing or metals or foods 
except milk and other fluids It can be used to kill destruc- 
tive insects in tobacco flour and other foodstuffs They 
found that the gas masks used by the British army are effec¬ 
tual in protecting against this gas, only after as much as 
20 1 had been passed through the mask some of it faded to 
be retained bv the chemicals in the mask The Netherlands 
and the German gas masks are no protection against HCN 
They recommend using the gas in the evening and leaving 
the room shut up over night airing it out in the morning 
4Vhen this is not practicable the gas can be used early in 
the dav and the room be ready to use again at night but 
mattressC' etc must be aired and beaten out of doors to 
get nd of the gas They advise letting the wind blow 
through the adjoining rooms or flats while the gas is being 
applied thus interposing a zone of safety between the gas 
filled rooms and the inhabited rooms beyond Two persons 
should be supplied with masks so that in case of accident one 
can care for the other Nothing has been found to date 
effectual in combating the poisoning from the gas bevond 
artificial respiration and stimulants Injection of sodium 
thiosulphate which has been theoretically advocated would 
require doses bevond what could be used in man In their 
experiments the only living thing that resisted the action of 
the gas was the weevil This seemed to be able to hold its 
breath and could thus resist high concentrations of the gas 
But there are other effectual means of combating this 


Ugesknft for Laeger, Copenhagea 

March 25 t920 53, No 13 
*UrobiItnuna witli Cholelithiasis S Hansen —p 415 
* Stenosis of Lacrimal Pas ages Ts R Blegvad—p 423 
Necessity for Systematic Neurologic Examination of S>philitics C 

Rasch and H J Schou —p 428 

tlrobiliniiria with Cholelithiasis—Hansen found urohili- 
nuria in 80 per cent of fifty persons with cholelithiasis and 
in 100 per cent of the thirty-three examined during gall¬ 
stone colic while the findings were negative in 71 per cent 
of 175 control cases The mere presence of gallstones is not 
enough to induce urohilinuna but the latter is constant dur¬ 
ing an attack of gallstone coho if the common bile duct is 
permeable If the gallstone has obstructed the common bile 
duct so that no bile is able to pass into the bowel, then bile 
pigment may be found in the urine hut no urobilin In some 
of the cases which seemed to be gallstone colic, hut no 
urobilm was found in the urine, the reliability of this test 
was confirmed by the operation which disclosed duodenal 
ulcer cancer of the liver or other lesion but no gallstones 
Ot course urohilinuna is not a specific reaction to cholelithi¬ 
asis but It is proving in connection with other findings 
a very valuable aid in the diagnosis and in the estimation 
of the course of the case with gallstones He theorizes to 
explain why gallstone colic is accompanied by this abnormal 
elimination of urobilin in the urine, ascribing it to relative 
insufficiency a flooding of the liver with urobilin One of 
his charts show s urohilinuna of 1 40, then 1 80 the first 
and second day s of the attack and then a gradual decline 
the four following days to zero If the urine had not been 
tested till the fourth or fifth dav the urohilinuna would have 
escaped detection His tests showed further that fever in 
Itself does not induce urohilinuna His improved technic 
for estimation of the urobilin content of the urine was 
described in Thf Journal March 23 1918 p 896 He says 
It IS far more sensitive than the Schlesinger reaction The 
latter is positive when the response is within normal range 

Operative Treatment of Disease of the Lacrimal Apparatus 
—Blegvad lauds West’s operation for dacryocystorhinostomy 
but has modified the original technic by using an electric 
motor to cut away the hone and median wall of the lacrimal 
sac This much simplifies the West operation and proved 
very successful in his seventeen cases 

April 1 1920 82 No 14 

*Cehus Kenon Deep Trichophj tosis C Rasch—p 443 
Minomeler for the Spinal Fluid N R Chnstoffersen —p 449 
The Twilight Sleep in Obstetrics A G Launtzen —p 454 
Tapeworm H R Magnus—p 462 

Celsus’ Kerion—Rasch comments on the rapid cure of 
deep trichophytosis which is in such contrast to the pro¬ 
longed course of the more superficial forms He ascribes it 
to the complete transformation of the organism in the former, 
leading to the production of antibodies In his 109 cases in 
a recent seven years there were 2 cases in children in which 
the trichophytosis of the scalp and body was accompanied by 
an eruption apparently identical vv ith that of scarlet fev er 
These 2 cases formed about 4 per cent of his 51 cases of 
Celsus kerion In some other cases the kerion was followed 
bv what seemed to he erythema nodosum He treated the 
kenon only with compresses with boiled water, changed four 
or SIX times a day, and was impressed with the absence of 
staphylococcus secondary infections There seemed to be a 
temporary immunity to staphylococci Under this compress 
treatment the trichophytosis disappeared in the course of 
from three to six weeks, the localizations elsewhere vanished 
at the same time and no new lesions developed This not 
only confirms the production of antibodies which clear the 
system of the causal agent but it suggests the possibility of 
utilizing this curative potency of Celsus’ kerion jn treatment 
of other forms of trichophytosis which resist all measures 
for months and years (T vwlaccuiit for instance) Inocula¬ 
tion with kerion might transform conditions and clear the 
system of the whole Sabouraud suggested ten years ago 
that kenon might vaccinate against tinea, but Rasch does 
not know that this suggestion has ever been applied in prac¬ 
tice He regards it as rational and justified to give it a trial 
in an appropriate case 
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DEFICIENCIES IN OUR METHODS 
FOR THE TREATMENT OF 
CHRONIC NEPHRITIS 

need for investigation * 

HENRY A CHRISTIAN, MD 

BOSTON 

In considering the best methods for the treatment of 
chronic nephritis (Bright’s disease) we labor under 
the disadvantage of dealing with a disease regarding 
which there are many gaps in our knowledge Of its 
etiology we know surprisingly little in any exact sense, 
though the view is receiving increasing support that 
many of the cases have their primal cause in an infec¬ 
tion of bacterial nature, most frequently of the strep¬ 
tococcus group Even granted, however, that organ¬ 
isms of the streptococcus group originate the renal dis¬ 
turbance, we are not helped much in the matter of 
treatment, because in case of the known nonrenal 
streptococcus lesions u e are able to treat only b\ elimi¬ 
nation or drainage of a focus of infection, and can do 
little, if an>thing, toward counteracting the toxic sub¬ 
stances that are produced and distributed to the body 
organs If actually resulting from an infection the 
chronic renal lesion presents itself months or years 
afterward, too late to be helped much by removal of 
the focus of infection even if still present In other 
T\ords, in the earlier, easily treated stages of the infee- 
tion, the infection may pass unrecognized, or, r\hat 
happens more frequentl) there is nothing to indicate 
the beginning of a lesion in the kidne> uhicli slowly 
and gradually will develop into a recognizable neph- 
ntis In the later stages when the renal lesion is easily 
recognized, the focus is no longer existent, or if pres¬ 
ent, Its removal can change but little the renal damage 
already done I have been verj' much struck, m nij 
own experience, with the relatively fen cases of 
chronic nephritis that seem to have been a direct 
sequence to a demonstrated infection or infectious dis¬ 
ease, most of these ha\e belonged to a rather distinc¬ 
tive group of cases, progressing rapidly to a fatal issue 
and perhaps better thought of as subacute than chronic 
nephritis In these none of the methods of treatment 
scan to have had the slightest effect on the course of 
the disease that is to say, knowledge of a close asso¬ 
ciation w'lth an infection, so far, in this group, has not 
showm the wa> to a successful treatment 

As to the actual tj-pe of lesion dec eloping in the 
kidney, "e know \cr) little while the disease is pio- 
gressing Clinical classification cannot be accurateh 

• Rend before the Section on Phormacolory and Therareutics at the 
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correlated with structural classification, and there are 
so many gaps in our knowledge of the pathologic 
lesion in the kidnec particularh m regard to itn histo¬ 
genesis and Its effect on function, that a structural 
consideration of renal lesions helps but little in treat¬ 
ment During life anatomic diagnosis in anc narrow 
sense is almost impossible and ecen when successfulh 
made helps but little in treatment 

In many of the patients w ith chronic nephritis there 
are coincident \ascular lesions in the main of degenera¬ 
tive nature but of these we know' as little as of the 
renal disturbances so that their presence nierelj handi¬ 
caps us all the more in appl) ing a rational treatment 
In recent jears much attention has been guen to the 
study of renal function in nephritis, and we hare 
learned may facts in regard to it The question 
naturallj arises How much has this newer knowl¬ 
edge of renal function aided us toward a more satis- 
factorj' method of treating these patients’ 

Except for the remoaal of recognized foci of infec¬ 
tion and as prompt and efficient treatment as is pos¬ 
sible of all acute infections, we at present can do 
practically nothing for the preaention of nephritis 
Preventive treatment in a practical sense is almost ml 
for clironic nephritis, and will remain so until we learn 
more of the ctiologa and particular!} of the factors 
that influence the progressne deaelopment of renal 
lesions 

THE AIMS IN THE TREATMENT OF CHRONIC 
NEPHRITIS 

As we treat the chronic nephritic todaa we aim 
( 1 ) to sta\ the progress of the lesion, ( 2 ) to renioac 
edema if present to an anno\ing degree and ( 3 ) to 
precent the formation and combat the effects of toxic 
substances, the result of the presence of the renal 
lesion Let us bricfle take stock of these methods and 
the knowledge on which the} are founded 

1 To Stay the Piogrrss of the Lesion —With this 
111 eiew' wc make two points of attack (a) WT rcnioec 
foci of infection and guard against repetition of infec¬ 
tions, and (b) we attempt to guc the renal tissue as 
much of a chance as possible for recuperation b} 
reducing its work largel} b\ limitations of diet 

{a) As alreade intimated frcqucntl} we discmcr 
no focus of infection and when we find one its 
remoeal usuall} accomplishes little, for the damage to 
the kidiiea has been done and we do not know how to 
increase renal repair \ct it remains ration il to seek 
for and renioee, so far as 15 possible foci of infection 
when found we must not howcecr promise ihe 
patient ana striking result from sueh trcatiiiiiu 
though occasionalK great inijiroacnieiit ma} rc'^ii t 
To guard against repetitions ot infection, we urge the 
aaoidancc of exposure to contagious diseases and the 
reduction ot contacts with infection I'or a better 
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resistance we urge the best possible hygiene, but these 
are all very general directions m very general terms, 
they are easy to state in a general way but difficult to 
carry out 

(&) To decrease renal work \\ e limit diet The kid¬ 
ney IS an excretory organ concerned in the elimination 
from the body of water, salts, and nitrogenous and 
other substances, some well understood others such 
as various toxic substances believed to be eliminated 
by the kidneys, little understood We assume that by 
limiting the intake of food and fluid we decrease the 
work of the kidney and give the kidnev physiologic 
rest and so opportunity for repair The tendency 
today IS to decrease fluid intake, especially water 
What IS the basis for this'? We have evidence that 
water excretion causes renal work, and to an injured 
kidney an increased fluid intake can lead to a decreased 
output of urine When edema is present, we can see it 
increase as fluid intake increases We also know that 
there is a limit to the reduction of water intake below 
which it is injurious to go because of the concentration 
of other substances to be excreted which is incident to 
great water restriction Very likely, too, a much 
decreased fluid intake will cause injury to renal cells 
Consequently, it seems reasonable to assume that there 
is an optimum mean of water intake. Do we really 
know tins mean? I thmk not except in the sense of 
the effect of fluid limitations over rather short periods, 
and even here, knowledge is imperfect There'has 
been surprisingly little critical study of the effects of 
different water intakes, especially over long periods 
of time What we need to Icnow is the comparative 
effect of a water intake at a level of 1,000, 1,500, 2,000, 
2,500, etc c c for weeks and months in comparable 
cases Until these obseri ations have been made, much 
of the value of a prescribed v ater intake in influencing 
the course of nephritis must remain guesswork 
Again, we are by no means sure that increased water 
intake is harmful in all types of nephritis Just what 
has been said of water applies to food constituents 
Salt intake protein intake, the problem of an adequate 
diet in the newer sense, all need to be studied over 
prolonged periods If we find that nitrogen elimina¬ 
tion IS decreased and there is nitrogen increase in the 
blood in the form of urea, uric acid etc , we decrease 
protein intake, often with prompt improvement, but 
this condition of evident disturbance in nitrogen 
metabolism really comes late in nephritis We need to 
know the optimum protein intake for the early stages, 
if we are to help matters War conditions have shown 
that prolonged reduction of protein intake with a 
probable imbalance in amino-acid constituents is harm¬ 
ful Excessive protein intake m the later stages is 
often observed to be harmful Between these two 
extremes there are great gaps in our knowledge at 
present, and what the optimum intake over a long 
period of time should be with a mildly damaged kidney, 
we need to know 

So for salts of which sodium chlorid almost alone 
has been studied and that only over relatively short 
periods of tune I want to impress on you that as to 
water, salt and protein intake, which we reduce with 
the idea of affording the kidney rest, and this seems to 
be sound in prmciple, we lack the knowledge as to 
what amount of each' in combination' is best for the 
developing nephritis in the sense of reducing renal 
work uithout causing other damage, and so affording 
a phjsiologic rest that will give the kidney the best 
opportunity to repair its damage This information 


apparently can be obtained by a thorough careful 
study of a large group of patients followed over a 
period of not less than five years, to whom we apply 
a considerable number of the methods of studying 
renal function at present available, and this surely 
should be done to give us a better basis for the dieting 
of patients with nephritis 

Apart from the various constituents of food, should 
the calory value of the intake in the nephritic be 
reduced to a level that will cause a loss of body weight, 
or should body weight remain in equilibrium? In 
diabetes, evidence seems to favor a lowered level of 
body weight In the latter stages of both diabetes 
and nephritis there is a marked loss in bod}' weight 
which cannot be made up bv an increased calory 
intake As to whether a lower level of body weight 
in the earlier stages of nephritis would be beneficial, 
we do not know Careful observation here is almost 
lacking 

Muscle exertion increases substances to be elimi¬ 
nated by the kidney Excessive muscular effort 
appears to lead to renal irritation Too little exercise 
lowers the general efficiency of the body We need to 
advise our patients with early nephritis in regard to 
exercise, yet we have few data on which to base our 
advice Still, data would be obtainable if an adequate 
investigation of the effects of varying sorts and 
degrees of exercise repeated daily for a period of time 
should be undertaken 

2 To Remove Edema —For this purpose ii e restrict 
salt and fluid intake and increase elimination If we 
are to deal satisfactorily witli edema ue should know 
why the edema is produced In some patients, appar¬ 
ently few' in number, sodium chlorid retention m the 
body seems to be a very important causative factor 
in the edema If salt retention is due to defective 
renal elimination, in such cases restriction m the salt 
intake frequently leads to disappearance of the edema 
Whether or not this occurs seems to depend on 
whether, wnth-a low'ered intake, there is some excess 
excretion representing sodium chlorid taken from 
body stores In ratio to this excess excretion, 
accumulated W'ater leaves the body and edema 
decreases Witb the reduction m salt intake, fluid 
intake too should be reduced to facilitate loss of fluid 
from the body To reduce fluid and salt intake is 
evidently a rational procedure for patients w'lth edema 
when w'e have evidence of faulty elimination of one or 
both Unfortunately, however, in som€ cases w’ater 
and salt excretion by the kidney is at such a low level 
that we are unable so to reduce intake as to bring 
about an elimination in excess of intake, and therefore 
our restrictive measures are ineffective Fixation of 
salt and water by body tissues may play a part m caus¬ 
ing edema In many patients w'lth edema w'e find a 
very poor salt elimination, and usually a decrease in 
fluid elimination So far as can be detected, there is 
no considerable increase in salt and w'ater in the vascu¬ 
lar area as determined by analysis of the blood In 
some of these patients a large part of the ingested 
salt, not excreted by the kidney, is found m such 
accumulations of fluid as ascites We know that 
protoplasm contains both salt and w'ater Are these 
amounts, under certain conditions, increased in some 
w'ay, more of these substances being incorporated or 
fixed in body cells? This is a phase of the subject, a 
biophysical one, about w'hich w'e have little know ledge 
at present There is much evidence that edema is by 
no means a simple question of salt and water retention 
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by reason of fault in the kidney Certain edemas in 
which there is no evidence of renal lesion are proof 
of this Anyhow, in actual practice, salt reduction and 
fluid restriction often fail to decrease the edema of 
chronic nephntis 

Another view has been expressed that in the ede¬ 
matous nephritic blood proteins mainly albumin are 
decreased, and this decreases osmotic pressure to be 
exerted on the filtration membrane of the glomerulus 
and so increases water retention To correct this, 
protein-nch-feeding with high carbohydrate intake is 
advised In my own trials such treatment has been 
ineffectual, and several observers fail to find evidence 
of decreased blood proteins It would seem for both 
reasons that this is a factor in the edema in few cases 
Usually protein-low feeding is advised on the basis of 
the principle of securing physiologic rest already 
referred to 

Another view of the causation of edema attributes 
it to swelling of colloids on account of increased 
acidity and variations in salt content Alkalis are 
eiven on this basis, m my hands this treatment has 
been ineffectual and seems to be harmful 

Other theories as to the causation of edema do not 
lend themselves to therapeutic application The entire 
question of the causation of edema needs thorough 
study little is really known about it 

Failing to influence the edema by means planned to 
change conditions leading to its formation, we are 
forced to rely on increasing fluid elimination while 
restricting fluid intake Naturally the attempt is made 
to increase renal elimination by proddine the kidney 
to do more work, that is diuretics are used In edema 
of nephritis they are almost invariably ineffectual and 
often are harmful In circulatory edema they strik¬ 
ingly increase the excretion of urine, and in mixed 
circulatory and renal edema they mav help In my 
own experience I have never seen effective diuresis 
from a diuretic when the basis of the edema was a renal 
lesion They may be tried cautiously because one 
cannot be sure of the absence*in a given case of a 
circulatory element in the edema responsive to diu¬ 
retics, and perhajis there are cases with renal edema 
which may respond to a diuretic 

Fluid elimination can be brought about through skin 
and intestine, and sweating and catharsis wall increase 
elimination of w'ater Unfortunately, they are proc¬ 
esses that cannot be repeated ^e^y frequently (more 
than daily) , they are debilitating at best, and progress 
by means of them is rather slow, even when it is 
obtained 

Mechanical removal of fluid can be carried out, and 
it alwajs gives temporary relief, rarely is it of per¬ 
manent help 

3 To Prevent the Poiinaton of To\ic Products and 
to Combat Their Efforts —What causes uremia we do 
not know It IS a purely hjpothetic toxic substance 
whose formation w^e seek to prev^ent or whose elim¬ 
ination we try to bring about High protein feeding 
directly or indirecth frequently seems to precipitate 
toxic manifestations Conversely low protein feeding 
should retard or prevent the formation of these toxic 
substances We hav e ev idcnce that it so w orks there¬ 
fore this t>pe of nephritic (usualh the nonedematous 
tv'pe), with reason, has a restricted protein diet pre¬ 
scribed If these toxic substances are formed we 
know of no wav of neutralizing them, we can onlv 
seek to eliminate them This we attempt bv diuresis 
if possible, b) catharsis and b> diaphoresis, the last 


tw o are the most effectiv e means With these vv e com¬ 
bine an increased fluid intake jMechanical removal bv 
bleeding is the promptest and most effectual means at 
)iand With bleeding transfusion of normal blood 
is indicated in the anemic or w hen repeated bleeding is 
required 

In this rev'iew of the treatment of nephritis I have 
stressed the gaps m our knowledge with the idea of 
emphasizing the importance of further investigation 
of the problem of nephritis Methods of treatment 
that we use are largelv empiric to recognize this fact 
IS more conducive to investigation than if we assumed 
that treatment was on a rational basis Notwithstand¬ 
ing the man) deficiencies in our knowledge, we are 
able to do much to improve the condition of the 
nephritic, and probabl) we can retard the progress of 
the lesion which w e cannot cure 

suvtvr VRV 

Deficiencies in knowledge as to the etiologv and 
pathology of chronic nephritis and associated vascular 
lesions handicap our treatment Treatment is largelv 
symptomatic and based on such knowledge as we 
possess of renal function Preventive treatment is 
very unsatisfactory In treating chronic nephritis we 
aim (1) to stay the progress of the lesion, (2) to 
remove edema and (3) to prev'ent the formation and 
combat the effects of toxic substances To stav the 
progress, we seek to prev'ent infections, and bv dietary 
restrictions to decrease renal w ork and so afford phv s- 
lologic rest and opportunitv for repair The latter 
seems a rational procedure, but we need iiukIi knowl¬ 
edge for a basis of deterniiiiing the optiimim for a 
prolonged intake of water salt and protein To remove 
edema, w'e restrict salt and fluid intake and increase 
elimination, but we know ver)' little as to tlie cause 
of edema and hence are handicapped in treatment 
Increased elimination bv diuretics rarelv succeeds 
when a renal lesion causes edema Elimination by 
sweating and catharsis is slow, but ma) succeed 
Mechanical removal is effectual, but temporar) To 
prevent toxic manifestations, we reduce protein intake, 
to combat them we increase elimination by diuresis, 
diaphoresis catharsis and bleeding Bleeding is the 
promptest and most effectual method of elimination 
of toxic substances 

Peter Bent Brigham Hospital 


ABSTR^CT or DISCUSSION 
Dr Lf\\fu\s r Bvrkfr Baltimore Dr Christian dis¬ 
tinguishes three main tvpcs acute nephritis the less acute 
or subchronic form with edema and the chronic forms that 
go on for a long time without edema though thev sometimes 
dcielop a terminal edema from ciriiilator) lesions These 
groups correspond closeh to the three gcncralK described 
as acute diffuse nephritis subacute or subchronic glomerular 
renal disease and Inpertension renal disease without edema 
known as interstitial nepliritis and as the arteriosclerotic 
kidncs I do not u'c the term interstitial nephritis link s 
confronted with an inflanimaton condition OrdinariK I 
prefer he term nephropatltj The etiolog> of these diseases 
IS not clear Acute nephritis and acute inflammatioiis are 
doubtless often toxic m origin and scrj often streptococci arc 
responsible cspccialk for the subacute or subchronic glomeru¬ 
lar tubular forms with dropss and with edema The cause 
of most chronic lorms without edema is Inpcrtcnsinn V\ 
know less about these forms as far as etinlsicy is c r 

Probabh when we know the e*ii -'^cr! 

of artenosclerosis we will be , * \ ^ 

of the chronic tspes Obcsi 
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Dr Henry A Christian, Boston I am heartil> in accord 
with everything that has been said I am a skeptic but not a 
pessimist I ha^e my doubts but I am not without hope I 
expect to see great advances m this field What we really 
•need is not so many studies over a short period of time of 
such chronic conditions as nephritis, but studies over a long 
'' period of time We cannot find out much about a disease 
that probably takes from five to h\enty-fi\e years from its 
inception to its end by studjing it for a few days or a 
few weeks We cannot find out very much about the 
methods of treatment unless i\e observe carefully the effect 
of remedial agents over a long period of time What we 
need is combined studv, because no one clinic is physically 
able to carry out such studies An effort is being made 
through the National Research Council to carry out such 
a plan That means finding the money because we have 
plenty of good people to carry out the work and to conduct 
such combined investigation over, let us say a minimum 
pc‘iod of five years In regard to classification study of a 
condition should be followed by simplicity rather than com¬ 
plexity I sometimes take more liberties with classification 
than others, probably because I was trained as a pathologist 
who dealt with minute classifications I think in dividing the 
disease clirically into acute nephritis, chronic nephritis with 
edema and chronic nephritis without edema probably with 
the addition of a group of subacute nephritis we have 
gone as far as we should m classification at present A 
more satisfactory classification can come only from a 
more complete knowledge of nephritis clinically, etiologically 
and pathologically 

ARTERIAL HYPERTENSION ASSOCIATED 
WITH ENDOCRINE DYSCRASIA* 

WILLIAM ENGELBACH, MD 

ST LOUIS 

The purport of this paper is to offer additional evi¬ 
dence to the recent literature in which attempts have 
been made to associate a certain selected group of 
cases of arterial hypertension with disturbed internal 
secretions In doing this the burden of proof is, first, 
to establish the existence of positive endocrine states in 
these cases, and, second, definitely to exclude the pres¬ 
ence of a possible vasculorenal or other lesion as the 
cause of the arterial hypertension With a few excep¬ 
tions, the negative diagnosis of cardiovasculorenal 
lesions m the cases here reported was based on the 
absence of present-day clinical manifestations and the 
course of the disease The diagnoses of different 
endocrine dyscrasias were based on clinical evidence 
considered sufficient for the demonstration of positive 
endocrine disease plus the exclusion of other possible 
diseases as a cause for the symptomatology The per¬ 
sonal observations here reported were deduced from 
an analysis of 500 uncomplicated endocrine diseases, m 
vv Inch accurate blood pressure records and other deter¬ 
minations worthy of report had been made Of these 
500 patients, forty-six had a systolic pressure of 160 
or above This surprisingly high number almost 10 
per cent, was considered of sufficient clinical impor¬ 
tance to be worthy of attention, and senes as the 
pielext for this paper In a considerable number of 
these cases, the abnormal blood pressure had been 
diagnosed as being due to “neurosis,” or to lesions 
of the renal or vascular system Contrary to the 
unfavorable prognosis based on renal or vascular dis¬ 
ease, many of these patients had lived a considerable 
number of years complete ly disregarding their high 

• Revd before the Section on Practice of Medicine at the SevenO 
Fir t Annual Session of the American Medical A wciation Xen 
Orleans April 1920 


blood pressure or other senous lesions held responsible 
for this sign The treatment which had been pre¬ 
scribed, definitely indicated, no doubt, by the fore¬ 
going diagnosis, if in any way effective, had only 
served to add materially to the affliction of these 
patients 

In order to av oid early misconception regarding the 
possible relationship of endocrine states to arterial 
hypertension, it should be stated that there is no inten¬ 
tion to disconnect arterial hypertension from the 
already well-established groups of arteriorenal lesions 
The scope of this paper covers an entirely' different 
division of cases, perhaps a small percentage of the 
entire number of arterial hypertonias, the clinical 
studies of which suggest an entirely different cause for 
the high blobd pressure Granted that this premise is 
correct, then the prognosis and treatment in these cases 
must, of necessity, be radically' different from those 
that are accepted m arterial hypertension 

RELATIONSHIP OP MITERIAL HYPOTENSION TO 
ENDOCRINE DISEASE 

Since Addison first described epinephrin insufficiency 
m 1855, there has been a tendency to relate different 
blood pressure states to abnormal activities of the 
endocrine glands The gradual decrease m blood 
pressure in complete insufficiency of the suprarenal 
glands not only attracted the attention of physiologists 
and clinicians (Vaquez and Aubertin,' Schur and 
Wiesel,“ Ehrmann, Schlayer,^ Frankel,^ Aschoff and 
Cohn,^ Oberndorfer,' Stewart,^ Ingier and Schmorl,® 
Janevvay and Park”) to this relationship, but the trend 
of experimentation has been along the line of attempt¬ 
ing to connect arterial diseases and those substances 
of the internal secretions which are known to influence 
markedly the unstriped muscle contractions producing 
constriction of these vessels Allbutthas dcscnbccl 
and proved the involutionary or decrescent type of 
arteriosclerosis in vv inch the artenal tension gradu dll' 
decreases, adding to the clinical groups of arterioscle¬ 
rosis an entirely different syndrome from that in which 
hypertension is associated with sclerotic changes of 
the vascular system 

For many years the secretion from the thy roid gland 
has been thought to be an antagonistic hormone to 
epinephrin in its effect on vasoconstriction For 
instance, it is thought that thyroid secretion neutralircs 
the effect of epinephrin on the general muscular tonus, 
and particularly on the vasomotor constriction of the 
vascular sy'stem Mikulicz, in his description of senil¬ 
ity', gave, as a probable cause, the early atrophv iiid 
decreased secretion of the thyroid gland and conse¬ 
quent withdrawal of the vasodilator neutralizing effect 
of this secretion on the vascular system, allowing the 
epinephrin secretion to exert its pressor effect unin¬ 
fluenced Many other authorities (Weber, Loraiid, 
Evvald, Rolleston and Williams “) suggested insnfii- 
ciency' of the thyroid secretion as a possible cause for 
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the so-called senile, involutionary or decrescent type 
(Allbutt) of arteriosclerosis associated with hypoten¬ 
sion On the other hand, Victor Horsley,Rolleston,^^ 
and others have denied such relationship Allbutt, in his 
exhaustive specialized observation on this particular 
type of arteriosclerosis, reports negative effects on the 
hypotension from thyroid therapy 

It has been generally recognized, clinically, that 
arteriosclerosis is a rather common accompaniment of 
cretinism, as well as of gout and other so-called meta¬ 
bolic diseases On the other hand, the changes of the 
blood pressure in different cases of myxedema cannot 
be attributed solely to the lack of thyroid substance 
If this were true, the pressure would rise m all cases, 
whereas it is only in a comparatively small^ percentage 
of cases that abnormal arterial tension, either increased 
or decreased, has been noted Spiethoff,'* Maire,^- 
and Treves found a variable blood pressure com¬ 
pared to the thyroid activity and other symptomatology 
of hypertliyroidism Changes in the blood pressure 
during the climacteric have been assigned by Wilson 
to the fact that tlie internal secretion from the ovary 
has a marked vasodilator effect on the artenes, and 
that consequently its absence during the menopause is 
a factor in the rise of the blood pressure m this peculiar 
group of cases Nevertheless, the hypertension in these 
cases must be due to causes other than the disturbed 
secretion of the ovanes, otherwise, it would occur in 
a larger percentage of cases The chromaffin secretion 
is supposed to influence the sympathetic, and not the 
autonomic nervous system Other explanations (Gas- 
kell, Cushny, Dixon and Harvey^*) for the peculiar 
localized vasoconstnction effect on the vascular system 
have been attributed to the different amounts of epi- 
nephnn contained in the blood in different artenes of 
the body Stewart ’’ has prcn ed that none of the 
theories mentioned above has been substantiated con¬ 
vincingly enough to give them consideration 


THE PATHOGENESIS OF ARTERIAL HYPERTENSION 


Despite the prodigious amount of work since 
Traube expounded his mechanical theory of renal 
vasoconstriction as the cause of increased blood pres¬ 
sure in 1856, the genesis of arterial hypertension 
has remained unsolved It would not be pertinent at 
tins time to attempt to classify the various theories 
assigned to this interesting sign Suffice it to say tliat 
a great many theories have been advanced which 
propound other than actual organic or structural 
changes in the artenorenal system as the causative 
factor for the high blood pressure Those well-known 
structural lesions of the cardiovasculorenal system, so 
commonly associated with high blood pressure will be 
omitted from this discussion, they will be placed in 
a different group from those which I shall describe 
The type of arterial hypertension under consideration 
IS supposed to be entirely dissociated from vasculo- 
renal lesions, or if such lesions, as late changes, are 
present, the hypertension, it is assumed, antedates them 
by many years It is presumable that wdien such high 
blood pressure exists for a period of years, arterio- 
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sclerosis results as an effect (but is not the cause), 
and that terminal changes such as cerebral hemorrhage 
and cardiac insufficiency (but never uremia) may be 
the end-result m these cases Considerable contro¬ 
versy obtained in the early literature about just such 
cases of aitenal hypertension, and these terms were 
assigned by various authors to these arterial hyper¬ 
tonias (1) “prealbummunc stage of Bright’s dis¬ 
ease” (Mahomed,"® 1879) , (2) “latent sclerosis” (von 
Bascli), (3) “presclerosis” (Huchard, 1893), (4) 
“essential hypertension ” (Krehl,-’ and Mosenthal and 
Hamman==), (5) “hyperpiesia” (Allbutt, 1894), (6) 
“angiosclerosis” (Thoma), (7) “pure hypertension” 
(Josue and Block “®), (8) “neurotic hypertension” 
(Bradford, 189S) , (9) "primary cardiovascular hyper¬ 
tension" (Janeway1906), (10) “benign hyperten¬ 
sion” (Vohlhardt and Fahr), and (11) “functional 
hj'pertension” (Martmet,^-' 1912) Just wdiat relation 
the diseases of the ductless glands bear to the types 
of hypertension just enumerated cannot be determined 
It IS probable, however, that a better knowledge of the 
diagnosis of internal secretion may reflect considerable 
light on the etiology of these so-called nonvasculorenal 
types Should tins occur, it may help to explain why a 
great many of the exogenous causes, such as mental 
strain, heredity, intoxications and infections, which 
have such a marked effect on the secretions of the 
ductless glands, have been given so constantly as etio- 
logic factors for arterial hypertension 

It may also help to explain why obesity and other 
metabolic states are so frequently associated with 
arterial hypertension While it is true that as yet no 
convincing proof has been offered, either by histo- 
pathology or physiologic chemistry, for the direct asso¬ 
ciation of arterial hypertonia with endocrine dyscrasias, 
there is, nevertheless, increasing clinical evidence that 
arterial hypertension does exist in positive endocrine 
cases m wdiich there is no definite manifestation of 
Cither \ascular or renal disease 

INCIDENCE OF NONVASCULORENAL ARTERIAL 
HYPERTENSION 

Janeway, after setting aside all doubtful cases, found 
among 130 patients with blood pressure of over 200 
that no renal disorder could be detected in seventeen 
cases, or 13 per cent He called these cases “pri¬ 
mary cardiovascular hypertensions " In 100 cases of 
arterial hypertension studied very exhaustively by 
Rappleye.^" in forty-fi\e cases, or almost 50 per cent, 
there was practically negative urine, blood urea, blood 
nitrogen, and phenolsulphonephthalem output In 100 
cases reported by Schneider,-' seventeen were classified 
as “benign” or “essential hypertension,” on this basis 
(1) normal vessels, (2) retention of concentrating 
power of the unne (Mosenthal’s test), (3) normal 
urine, with the exception of an occasional hyaline cast 
and a trace of albumin, (4) phenolsulphonephthalem 
output normal or slightly below< normal, and (5) nor¬ 
mal blood urea and creatmin He states, how'ever, 
that, if these cases were observed long enough, from 
10 to 20 per cent would later be classed witli the 
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malignant or nephritic groups Of these 100 cases, 
5 per cent were grouped with the type due to endo- 
crine dyscrasias, 3 per cent to exophthalmic goiter, 
and 2 per cent to the climacterium An analysis of 
this report, based on 500 endocrine cases, demonstrates 
that forty-six, or nearly 10 per cent, were associated 
with high blood pressure Furthermore, in a general 
consideration of all the cases of arterial hypertension 
personally observed, comparatively few' ha\e heen 
found independent of the vasculorenal lesions which 
could not be classified in this group 


RECENT LITERATURE ASSOCIATING ARTERIAL HYPER¬ 
TENSION WITH ENDOCRINE DVSCRASIA 

During the last year there have been three papers 
(Riesman,^* Hopkins,and Gutmann referable to 
increased hypertension associated with the menopause 
Spiethoff, from an analysis of tw'enty cases of exoph¬ 
thalmic goiter, found a lariable blood pressure disso¬ 
ciated from the general symptomatology With these 
exceptions, there has been comparativ'ely little litera¬ 
ture extant referable to any number of endocrine states 
or cases associated w’lth high blood pressure Isolated 
cases of endocrine diseases have been reported, m 
which high blood pressure has been noted Gibson 
suggested the idea of an association of arteriosclerosis 
with pituitary disorder, and reported a number of cases 
ir which there was arterial hypertension Riesman^"- 
noted, besides the relation of arterial hypertension to 
the climactenc, its presence in both pituitarism and 
thyroidism Hopkins,in two exhaustive papers, has 
fully described this relationship of artenal hypertonia 
to the menopause Plummer has noted its incidence in 
thyroidism 

In the forty-six cases here reported, it will be noted 
that high blood pressure was found associated w'lth 
disturbed activity of various ductless glands, occurring 
in both sexes and in ages other than that of the meno¬ 
pause The largest percentage of cases w'as grouped 
with those m which occurred polyglandular insuffi¬ 
ciency, involving the thyroid and the pituitary gland 
It was found associated, however, in cases in which 
apparently but one endocrine gland was involved 


abstracts of illustrative cases 
Case 1 (General 1259) —Diagtwsis Polyglandular insuf- 
ficiency Qivpotlutlartsm and hypothyroidism) Blood pressure 
(before treatment), 200 mm , (after treatment) 160/95 mm 
History —Mrs E S , aged 38 referred bj Dr F H Lamb, 
Davenport, Iowa, complained of marked fatigability, djspnca 
on effort nervousness, emotionalism and headaches of six 
vears’ duration The onset of these symptoms had been 
gradual, with attacks of weakness increasing fatigabilUy, 
nervousness, emotionalism and headaches One year after the 
onset she suffered from attacks of very marked abdominal 
distention or bloating associated with belching and constipa¬ 
tion During the entire course of the symptoms she had 
gamed 85 pounds m weight 25 pounds within the last eight 
months There had also been irregular periods of polvphagia, 
polyuria and polydipsia The hands and feet had been swollen 
and stiff intermittently during the last few years She had 
suffered from somnolence a marked complaint during the 
day and insomnia at night She had had measles and 
mumps during childhood and bronchitis at the age of 16 
Other findings were negative e\cept the menstrual She had 
matured at ll'/s years since when the menses had I cen 
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irregular of three days duration and the flow had been 
scanty During the last two vears the flow had increased in 
amount and had been associated with slight dvsmenorrhea 
The patient’s mother had died at the age of 76 She had been 
V erv obese drow sy and somnolent for v ears The cause of 
her death w as unknow n One sister vv as v ery obese, four 
others were living and well One bro.her was verv obese 
and had been relieved bv thyroid treatment One brother 
had verv high blood pressure 

Examination —The measurements were from the svmphv- 
sis to the soles of the feet 32 inches (81 cm ) , from the 
symphisis to the vertex, 34 inches (86 cm ) and the span 
was 70 inches (178 cm ) She was a large woman weighing 
207% pounds with a tendency to the girdle tvpe of obesitv 
There was considerable fulness through the thighs and 
padding about the hvpogastrium and over the mons There 
was some enlargement of the legs and arms, w ith ev idence 
of subdermal thickening The skin was drv, and there was 
a fine desquamation There was a slight growth of hair on 
the legs but no abnormal distribution about other portions 
of the body The hands were of the thvropituitarv tvpe the 
fingers were tapering the lunular markings were famtlv 
visible and there was definite puffing of the backs of (he 
fingers and hands The feet were of the same character 
The color of the body was good and of the face, verv good 
The systolic blood pressure before treatment was 200 mm 
of mercury and after treatment 160/95 mm Regional exami¬ 
nation was negative except for evidence of an endocrine 
heart A systolic murmur was heard over the pulmonic area 
which disappeared on inspiration The aortic second sound 
was slightly accentuated Palpable arteries were not 
sclerosed Single catheterized and twenty-four hour speci¬ 
mens of urine were negative The phenolsiilphonephtlnlcin 
test gave a total of 85 per cent Blood analysis revealed 
hemoglobin, 110 per cent white blood cells 12,6(K), red blood 
cells 56700(K) A smear and Wassermann reaction were 
negative Nonprotein nitrogen was 25 mg Sugar tolerance 
was normal Blood sugar (after fifteen hours’ fasting) was 
0 130 (normal from 0 10 to 0 120) one hour after 162 gm 
glucose, 0,219 (normal 0180), two hours after 162 gm 
glucose 0099 (normal from 0 10 to 0 150) Basal metabolism 
(Benedicts) had decreased 10 per cent 

CvsE 2 (General 1150) —Diagnosis Polyglandular instif- 
fic'oorv, hypopituitarism and hypothyroidism (pituitary hibir- 
nation) (Achylia and spastic colon) Blood pressure, 198/140 
mm 

History —Mr C W M aged 58 complained of marked 
somnolence (he was unable to remain awake unless actively 
engaged in some phvsical procedure), nocturnal insomnii 
and attacks of dyspnea attacks of gastric disturbances disten¬ 
tion fulness and pressure in the epigastrium, gradual gam of 
weight to 255 pounds and high blood pressure, from 205 to 220 
mm , of five years’ duration Somnolence had been gradual dur¬ 
ing the last few years the patient being unable to keep awake 
while reading or talking The onset of obesity was gradual, 
a few years before there had been a gam of 10 pounds within 
five weeks High blood pressure recording over 200 mm 
had been first noted five years before at the age of 53 He 
had sufiTered from nocturnal insomnia and dyspnea during 
the last year and had had to assume the semireclining posi¬ 
tion for sleep Dvspnea was present usuallv m the earlv 
morning hours He had suffered an attack of renal colic 
several years before He had had influenza one vear before 
and an operation on the nose under a local anesthetic The 
tonsils had been removed thirtv years before He had suffered 
from migraine during the ages of 16 and 17 but not since 
that age He was a mild user of tobacco and an inordinate 
cater One sister had nephritis and his mother had migraine 

Examination —The patient weighed 255 pounds The lov cr 
measurement was 36 inches (91,5 cm ) and the upper mea¬ 
surement 37 inches (94 cm), the span was 76 inclics (193 
cm) There was an osseous development of probable pre- 
adolesccnt anterior lobe hyperpituitarism There was con 
siderable obesity but no extreme broadening through the 
hips The abdomen was prominent there was some bulgiii, 
in the flanks, and a very slight padding about the mo is 
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There was a slight abnormal distribution of hair on the 
upper abdomen, none on the chest, and a slight growth on 
the legs and arms There was no edema, very slight pitting 
on pressure and no marked subdermal thickening There 
were a few indifferent scars and pigmentations about the 
shins The hands were of the pituitary type the palms were 
broad, the fingers fairly long and tapering, and the lunular 
markings faintly ^ isible The feet were of the same general 
character The skin was somewhat dry, showing very fine 
desquamation The hands and feet were warm The color 
of the body was good, the face was florid, and there was a 
slight general sallowness There was no muscular atrophy, 
no abnormality of gait or station, and no cyanosis or dyspnea 
The pulse was moderately slow, regular, with a quick rise 
and fall, equal and symmetrical There was no pistol-shot 
sign in the forearm, nor Quincke sign visible in the 
finger nails The blood pressure was 198/140 mm There 
was a systolic murmur in the pulmonic area, which dis¬ 
appeared on deep inspiration The second aortic sound was 
accentuated The palpable arteries were easily compressed 
and not thickened or tortuous The roentgen ray revealed a 
normal sella turcica (12 by 13 tnm ) Stereoscopic examina¬ 
tion of the chest revealed fulness over the right auricle and 
a normal aortic shadow There were suggestive shadows of 
calculi in the left kidney Fluoroscopic examination of the 
chest revealed aorta, heart diaphragm, stomach and colon 
normal Blood examination revealed hemoglobin, 76 per 
cent , red blood cells, 4 460,000, white blood cells, 8,400, 
differential count and stained smear, normal, Wassermann 
reaction, negative Examination of stomach contents dis¬ 
closed free hydrochloric acid negative, otherwise normal 
There was a trace of albumin in the urine The phenol- 
sulphonephthalein test gave a total of 38 per cent Blood 
sugar (after fifteen hours’ fast) was 0120, one hour after 
194 gm glucose 0 246, two hours after 194 gm ' glucose, 
0180 The basal metabolism decreased 25 per cent. 
(Benedict’s) Electrocardiographic examination revealed an 
absence of preponderance of the left ventricle 

Treatment and Results —The patient was placed on thyro- 
pituitary substitution treatment (and hydrochloric acid and 
essence of pepsin for the achylia) The result of the therapy 
during two months’ obsenation was complete relief of the 
gastric disturbances somnolence nocturnal insomnia and 
djspnea, and reduction of the blood pressure to 154 mm and 
of the weight to 220 pounds 

Case 3 (General 1260) — Diagnosis Hyperpitmtarism and 
liypertlivroidisin Blood pressure 220/135 mm 

History —Mr H S aged 45 referred by Dr J E Jost, 
Jefferson CiU, Mo complained of attacks of headache, 
lertigo, weakness, nenousness, insomnia and loss of mem- 
or> , high blood pressure, above 200 mm , loss of weight, 
amounting to 40 pounds during eighteen months, and marked 
attacks of dyspnea The high blood pressure had been present 
for SIX jears The onset was gradual with a mild sensation 
of fulness in the head, and vertigo eight jears before Two 
jears following this high blood pressure was noted at 
examination the sjstolic pressure being ISO, and failing to 
react to dietetic, medicinal, electric or hydrotherapeutic 
treatment Following the onset of the disturbance, there 
were terrific attacks of headache, with extreme vertigo, 
throbbing sensations and memorj defect There was loss of 
hearing m the left ear during the third jear of the disease 
Attacks of abdominal distention had been present during the 
last eighteen months, for which the patient frequently took 
repeated enemas, without relief Following the onset of this 
disturbance he began to lose weight, which loss had totaled 
40 pounds during the last year and a half He had suffered 
from no infectious diseases no operations and no injuries 
He did not use tea or coffee, he chewed tobacco, seldom 
smoked used alcohol moderately, and had discontinued its 
use for the last seven jears The family history was negative 

Eramination —^The measurements were from the sym- 
phvsis to the soles of the feet, 35)4 inches (89 5 cm ) , from the 
symphysis to the vertex, 32 ’''e inches (82 5 cm ) , the span was 
72 Indies (183 cm) The general development was good, 
there was some loss of weight but no marked evidence of 


emaciation There was an osteochondroma on the inner 
aspect of the left leg, just below the knee There was a 
marked growth of hair on the legs, with abnormal distribution 
on the upper abdomen, chest and forearms There was a 
slight pallor of the body, but the color of the face was very 
good The hands were long, the fingers were not tapering, 
the lunular markings were visible, and there was slight cyano¬ 
sis of the nails There was no edema or dyspnea, and no 
abnormality of gait or station The thyroid was not enlarged 
The sjstolic murmur in the anterior axillary line was not 
modified bv respiration There was marked accentuation of 
the second tone at the base The systolic murmur heard at the 
base was transmitted upward, along the right side to the 
carotid, on the left side as high as the clavicle, and disap 
peared entirely on deep inspiration There was marked accen¬ 
tuation of both second tones, and no tortuosity, motile 
pulsation or sclerosis of the superficial vessels The blood 
pressure was 220/135 mm There was a trace of albumin jn 
the urine The phenolsulphonephtlialein test gave a total of 
52 per cent Blood examination revealed hemoglobin, 110 per 
cent , red blood cells, 5,910000, white blood cells 6,800 A 
stained smear and differential count were normal, the Was¬ 
sermann reaction was negative Blood sugar (after fifteen 
hours’ fasting) was 0116, one hour after 1153 gm glucose, 
0148, two hours after 115 3 gm glucose, 0132 ’The non- 
protem nitrogen content was 25 mg Fluoroscopic examina¬ 
tion revealed normal head, neck, chest, heart, mediastinum 
and diaphragm Electrocardiographic examination disclosed 
absence of left ventricular preponderance Basal metabolism 
had increased 4 per cent 

Case 4 (General 1197) — Diagnosis Menopause (hypo¬ 
thyroidism and hvpo-ozananism) Blood pressure, 220/130 mm 

History —Mrs SBC, hged S3 complained of a throb¬ 
bing sensation in the head tinnitus, djspnea on exertion, 
nervousness and insomnia, abdominal distention and con¬ 
stipation, of four years’ duration, from the time of the 
menopause (age 49) , blood pressure, 210 mm The onset 
had been gradual, with nervousness, insomnia, a throbbing 
sensation in the head, and headaches Soon afterward an 
abdominal syndrome began, consisting of distention, con¬ 
stipation, a sensation of gurgling, and diffuse tenderness 
There were no localized or focal symptoms or complexes 
resembling appendicitis or gallbladder or renal disease Dur¬ 
ing the course of the patient s disease, she was in bed three 
times with attacks of so-called sciatica, which were limited 
to the hip never occurring along the course of the sciatic, 
and never being associated with temperature or localized 
tenderness Arterial hypertension was first noted two years 
before since which time it has fluctuated during twenty- 
four hour intervals, from 210 to 150 mm She had had 
measles mumps, whooping cough and chickenpox She had 
undergone two operations a perineorrhaphy and amputation 
of the breast for benign tumor The menstrual history was 
normal, with the exception of a scanty flow and a menopause 
which occurred at the late age of 49 The family history 
was negative 

Eramination —^The measurements were from the sym¬ 
physis to the soles of the feet, 34 inches (86.25 cm ) , from the 
symphysis to the vertex, 32VC inches (82 5 cm ) , the span was 
67)4 inches (171,5 cm ) The patient was a large woman, 
but well built and without abnormal obesity There was 
slight fulness through the hips (not abnormal) , no fulness 
over the hypogastrium or mons, very slight growth of hair 
on the lower extremities and no abnormal distribution on 
the upper extremities There was an erythematous blush 
on the base of the neck and upper chest The hands were 
long and fairly slender, the fingers inclined to taper, and the 
lunular markings were visible There was no edema, cy ano- 
sis or djspnea, and no abnormality of gait or station The 
color of the body and face was good Tffe thyroid was 
normal There was a diffuse impulse over the precordia, 
accentuated by nervousness The apex beat was heard in 
fourth interspace, at about the midday icular line, forceful 
but not heaving There was no palpable thrill or diastolic 
shock Borders, apex beat midsternal line The first tone 
at the apex was loud and booming, followed by a short 
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systolic murmur, which disappeared on inspiration (cardio- 
recpiratory) The same murmur was heard in the pulmonic 
area, and a similar murmur in the aortic region, which dis¬ 
appeared on inspiration The aortic second sound i\as accen¬ 
tuated and sharpened The pulse was moderately rapid of 
fair volume and tension, regular, equal and sj-mmetncal 
The peripheral lessels nere free from mobile pulsations, not 
tortuous, nodular or sclerosed The blood pressure was 
220/130 mm Single and twenty-four hour specimens of urine 
were normal The phenolsulphonephthalein test ga\e a total 
of 60 per cent Blood examination re\ealed hemoglobin 
104 per cent , white blood cells, 7,200, red blood cells 
S 140,000 A stained smear was normal, the Wassermann 
reaction was negative Nonprotein nitrogen was 23 mg 
Blood sugar (after fifteen hours’ fasting) was 0 090, one 
hour after 111 gm glucose 0159 and two hours after 111 
gm glucose, 0 111 Basal metabolism decreased 18 per 
cent Fluoroscopic examination of the head neck lungs 
thoracic vessels mediastinum and diaphragm was normal, 
there was verj slight left ventricular hypertrophy Electro¬ 
cardiographic examination revealed a slight left ventricular 
preponderance 

Treatment and Results —Under one weeks treatment, con¬ 
sisting of thyroid and corpus luteum substitution the blood 
pressure dropped to 144, and remained below ISO for three 
w eeks 

CLASSIFICATION OF CASES 


1 Pituitary gland 5 

(a) H;TOopituitansm 4 

Simple hypopituitarism 1 

Pituitary headache 1 

Eunuchoid gigautiszn 2 

(b) Hjperpituitansm 1 

Pituitary glycosuria 1 

2 Thyroid gland 12 

(a) Hypothyroidism 8 

(b) Hyperthjroidism 4 

3 Ovanes ‘ 

(a) Menopause 11 

Associated with hypoth>roidism 4 

Associated with hyperthjroidism 3 

Associated with hypopituitanshi 2 

Associated with eunuchoidism I 

Associated with migraine (pituitary?) 1 

(b) Gonad 4 

Eunuchoidism 1 

Early castrate 1 

L,ate castrate (with hypothyroidism) 2 

4 Polyglandular 14 

(a) Pituitary and thytoid 12 

Simple pituitary and thyroid insufficiency 9 

Associated with pituitary headache 1 

Associated with hibernation I 

Hypersecretion of pituitary and thyroid 1 

(b) Thyroid and gonad insufficiency 1 

(c) Pituitary thyroid and gonad insufficiency I 

Total 46 


ANAL\SIS OF PERSONAL OBSERVATIONS 

In an analysis of more than 500 endocrine cases 
observed during the hst four years, it vv'as found that 
forty-six, or about 10 per cent, had a blood pressure 
above 160 Those cases m which a diagnosis of 
nephritis or arteriosclerosis was suspected were 
excluded Of the forty-six, the highest percentage of 
arterial hypertension was found among the pluriglan¬ 
dular dyscrasias Fourteen of the forty-six, or 36 per 
cent, were classified as having more than one gland 
involved, with none so sufficiently dominating the pic¬ 
ture or initiating its course that it might be considered 
the primary secretory disturbance, with the other 
glands classed as secondary' Combinations of the 
pituitary and thyroid hyposecretions were present in 
tw elv e cases, or about 26 per cent, of the hypertensiv e 
cases The next highest percentage, eleven cases, or 
one fourth of the entire number, occurred at the meno¬ 
pause In cases m which there were glandular dis¬ 
turbances apparent m this group, they were merely 
considered as a part of the climacteric For instance, 
m four there w as ev idence of hy pothy roidism, in three, 
hyperthyroidism, and in two, Inpopituitari-m Of the 


primary gonad insufficienaes, there w ere four cases, or 
9 per cent , one m a eunuchoid person, tw o m a late, 
and one m an early castrate The next in freqtiencv 
was the thyroid group, with eight cases, or 17 per cent, 
classified as pure hy pothyroids, and four, or 8 per cent, 
as hyperthyroids The pituitary group ranged lowest 
in number, five cases, or 11 per cent, being classified 
as simple dyscrasias of tins gland Of this number, 
four were hypopituitansm and one hyperpituitarism 
One of these was a case of pituitary hibernation, one 
a case of pituitary headache (both reacted to substitu¬ 
tion pituitary treatment), one a hypophysial glycosuria, 
and two eunuchoid giants 

DIAGNOSIS 

The diagnosis of this type of arterial hy pertension is 
necessarily difficult and perhaps many times question¬ 
able The important diagnostic objectives are the 
exclusion of the following organic lesions (1) renal 
disease, (2) cardiov'ascular disease, (3) subacute or 
chronic infections (focal and general) and intoxica¬ 
tions (syphilis, lead poisoning gout, etc ) , (4) otiier 
conditions producing arterial hypertension (increased 
viscosity of the blood in plethoric individuals, obesity 
diabetes, migraine organic nervous diseases preg¬ 
nancy, eclampsia, premenstrual arterial hypertension, 
and intermittent or paroxysmal hy^pertension) 

1 The first essential is to exclude, if possible, all 
varieties of renal disease Dependence has been 
placed on complete and prolonged observation of the 
case, including repeated iinne analy'scs, concentration 
power of the kidney (Mosenthal renal test), the phe- 
nolsuphonephthalein functional test, blood retention 
products (total nonprotein nitrogen, urea creatiniii 
and unc acid), retinal changes, and cardiovascular 
signs ordinanlv associated with renal disease, such as 
cor renale, left vcntncular preponderance (electro¬ 
cardiogram), and accentuation of the second aortic 
tone The variability of the blood pressure has been 
an important difterential sign Marked vacillation of 
from 40 to 60 mm of pressure in twelve hours, or a 
rapid reduction of the pressure of more than 60 mni 
by' treatment, has been considered not due to renal 
disease For instance, in Case 4, reported in this 
article, the sy'stolic pressure, according to the historv, 
had varied from 210 to 150, and quid^lv fell from 220 
to 134 after three days of a treatment that allowed 
the patient a regimen of moderate exercise, a liberal 
diet, and freedom from ehminants and vasodililors 
On such non-nephntic treatment, the pressure remained 
below 150 for the following two weeks 

2 The exclusion of arteriosclerosis is another very 

difficult problem It is well known that there is fre¬ 
quent sclerosis of the visceral arteries, with absence 
of all signs of sclerosis of the superficial or paljiablc 
vessels A historv of a previous disease that might 
have produced either arteriosclerotic degeneration or 
renal lesion or a thickening, nodulation, tortuosity or 
pulsating mobility of the superficial v csstls is, of 
course significant Changes in the conjunctival and 
retinal vessels, or changes in the arch of the aorta or 
the left vcntncle of the heart (demonstrated by roent¬ 
genologic examination) must also be sought 1 lie 
clinical symptoms that are ircqucnth associ ited with 
visceral sclerosis, sclerotic dementia and j 

tons, abdominis and cniris are valuable a 

3 Besides the foregoing negative • 
eulorenal disease, there should also 
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dence for focal or general infections, which frequently 
have a very decided effect on artenal tension This 
also pertains to subacute or chronic intoxications and 
other metabolic diseases, such as plumbism and gout 
4 The fourth group of conditions which must be 
borne in mind borders very closely on the type of 
arterial hypertension that has been under discussion 
as being associated with endocnnous states, possibly 
some of these should really belong to the group 
described Bac,^- in a recent publication, has renewed 
the interest in the viscosity of the blood as a possible 
cause for artenal hypertension in plethoric or obese 
persons The intermittent or paroxysmal hyperten¬ 
sions present in migraine, pregnancy, eclampsia and 
the premenstrual state, or in other so-called functional, 
neurotic or emotional arterial hypertensions, would 
probably either fall within this class of arterial hyper¬ 
tensions, or be disqualified entirely, because not per¬ 
sisting for sufficient time to be classified as a definite 
syndrome Their differentiation depends on repeated 
blood pressure observations during the same day, or 
for a number of consecutive days fn fact, a single 
blood pressure reading is unreliable, and needs many 
confirmations In the great majority of the cases that 
I have observed, the initial blood pressure reading was 
usually entirely disregarded, on account of being from 
20 to 40 mm higher than the average procured by 
making daily examinations At the same time, the 
daily variation and the susceptibility of the patient to 
temporary impressions must, of course, be given con¬ 
sideration in making the final average estimation of 
the blood pressure 

It must be acknowledged that even after the most 
searching obsen'ations, dl clinical evidence sufficient 
to differentiate and exclude renal and vascular lesions 
may be lacking, and yet a positive renal or artenal 
lesion be present This fact must be borne in mind in 
each individual case, otherwise, the diagnosis in these 
cases is subject to a certain percentage of error 

Besides the foregoing negative evidence, there must 
be present in each of these cases a sufficient history 
and a definite syndrome of demonstrable endocrine 
disturbance to account completely for the symptoma¬ 
tology 

PROGNOSIS 

The prognosis in these cases is very much more 
favorable than in those in which there is high arterial 
tension due to definite vasculorenal lesions Their 
course is much longer and less beset with disturbing 
symptoms than other types of arterial hypertonia It 
IS true that many of them develop arterial disease, 
sooner or later, possibly others develop renal dis¬ 
ease Ihe termination of these cases is rarely that 
accompanying any of the nephropathic diseases, such 
as uremia If the arterial tension is not reduced or 
reducible, many cases terminate from cerebral hemor¬ 
rhage or cardiac incompetence For this reason, the 
term "benign or functional hypertension” is a mis¬ 
nomer, since the high blood pressure is certainly one 
in which the indications for treatment are just as 
urgent as in those due to other causes 

TREATMENT 

The treatment depends entirely on the treatment of 
internal secretory dyscrasia, with which this abnormal 
hypertonus is associated The general indications for 
treatment are merely those of correcting, if possible, 

32 Bac A A InterAat CUmcs Senes 29 1 116 1919 


the disturbed internal secretory balance If this can 
be accomplished, in the majority of the cases the blood 
pressure will be very much reduced, and frequently 
return to and remain within normal limits It can 
readily be understood that the treatment for these cases 
IS entirely different from that directed toward nephritic 
or arteriosclerotic hypertension 

The low protein and salt-free diet, as ordinarily 
recommended for these conditions, has no basis in the 
majority of cases Increased elimination, ordinarily 
applied to the nephritic cases, is also frequently con¬ 
traindicated It has been noted, in some of these cases, 
that the drugs W'hich appear to be absolutely contra¬ 
indicated in other types of arterial hypertension, on 
account of their vasoconstriction effects, are really 
applicable and effective agents For instance, pituitary 
extract (hypophysial posterior lobe extract) has been 
demonstrated actually to reduce the blood pressure in 
pituitary hibernation, probably on account of its effect 
on the carbohydrate or fat metabolism, which is the 
basic fault or cause of the artenal hypertension in these 
cases Epinephrm, on account of its hormone effect 
on the gonads, might also be indicated in the meno¬ 
pause or gonad types In the hypersecretory cases, 
such as hyperthyroidism and hyperpituitarism, surgery 
might even play a role in an attempt to relieve the high 
blood pressure This is an instance in which arterial 
hypertension itself would not be a contraindication to a 
surgical operation, provided the diagnosis is sufficiently 
clear to prove that the increased secretion from these 
glands IS its sole cause 
923-934 University Club Building 


ABSTRACT OF DISCUSSION 

Dr Francis M Pottenger, Monrovia, Calif We have 
studied the cause of disease, and the results of disease, but 
we have neglected to study how the cause operates to pro¬ 
duce the effect Nerve control and internal secretions are 
two factors through which stimuli operate to produce results 
A symptom is a resultant of all stimuli Consequentlj, it 
IS difficult to say that an> one produces this result We 
must learn how to analjze conditions and then determine 
the results We must bear in mind also the psychical con¬ 
dition Nearly all neurotics are merely psychics Stimuli 
are discharged either through the nervous system or through 
the endocrine system and upset balance The result may 
be a hyperarterial tension or a hypoarterial tension These 
are the conditions that must be studied 

Dr Gustave Roussy, Pans, France (Dr W S Thajer, 
Baltimore, translated the substance of Dr Roussy’s remarks ) 
Dr Roussy refers to the observations made some years ago 
by Josue, who provoked a disease of the vessels, an arte¬ 
riosclerosis, in rabbits b> treatment with the suprarenals 
The frequency of svtorarenal changes in hypertension in arte¬ 
riosclerosis was also studied bv Mendel and others, who 
pointed out particularly the changes in the cortical part of 
the suprarenals Vaquez demanded further whether this were, 
perhaps, after all not the primary element in many of these 
instances of hypertension clinical hypertension, and anatomic 
arteriosclerosis 

Dr Roussy studied with Dr Clunet, about 1,000 cases, 
carefully, anatomically In 200 cases a systemic examina¬ 
tion was made of the glands of internal secretion, and in 
many instances definite changes were made out, very com¬ 
monly in the suprarenals and particularly in the cortical 
substance, sometimes there was a hyperplasia of the pituitary 
body, especially of the chromophil cells or eosinophils, 
while the chromophil cells were increased Also sometimes 
changes in the thyroid were present, hyperplastic changes 
were found in the parathyroids In some instances well 
marked arteriosclerosis and hyperplasia of the suprarenals 
were also noted Dr Roussy pointed out that there are other 
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instances of arteriosclerosis in nhich changes in the glands 
of internal secretion are not to be made out. One -should 
study and consider not only the anatomic conditions, but the 
interpretation of tliose conditions In some cases of arte¬ 
riosclerosis the suprarenals are affected, in others they are 
not The coincidence of the arteriosclerosis and the lesions 
of glands of internal secretion may be interpreted in the 
sense that the arteriosclerosis is purely secondary to the 
hyperplastic changes in the glands of internal secretion It 
may be, on the other hand, that the comerae is true tliat 
the changes m the glands of internal secretion may be sec¬ 
ondary to the changes m the \ essels, or lastly they both 
may be the result of some other condition of tihich we 
are as yet not cognizant At this moment the explanations 
are hypothetic It is a rery important matter for further 
study 

Dr C J Fishman, Oklahoma City Clinically we occa¬ 
sionally see a type of case m which we may say that the 
endocrine system is affected namely, m cases of high blood 
pressure with a mild degree of glycosuna Me must remem¬ 
ber that glycosuria may be produced by injections of supra¬ 
renal and that this substance also produces an increased 
blood pressure That is one basis for conclusion Another 
basis IS that climcally these cases of high blood pressure 
with a mild degree of glycosuria, when treated by the reduc¬ 
tion of the carbohydrates return to normal the blood pres¬ 
sure IS reduced and the glycosuria disappears I hare seen 
three such cases and I beliere that increased suprarenalism 
may be responsible for the high blood pressure and the 
glycosuria 

Dr. F M Allen New York According to present eri- 
dence diabetes is not a disturbance of the suprarenal System 
The glycosuria is not due to suprarenal stimulation Tlie 
vascular changes produced by epmeplirin injections in rab¬ 
bits are probably not a true reproduction of human arterio¬ 
sclerosis Many other agencies will produce such changes 
in the rabbit, which is a very susceptible animal 

Dr Roussy failed to mention the important contribution 
of French authors to tins subject beginning in 1903 They 
established a relation of tlie chlorids not only to edema but 
also to high blood pressure Salt restriction is the most 
effective means for the control of hypertension, and it has 
fallen into disuse and disbelief largely because of faulty 
application It is seldom enough to tell patients to atoid 
salt, for most of them even when conscientiously trying 
will still get several grams daily which will suffice to keep 
up the pressure in most cases Before calling any case a 
failure, it is necessary, first, to give a genuinely salt-poor 
diet containing less than 0 5 gm of sodium chlond daily 
second to make such a diet appetizing so that the patient 
will eat it, and third to control the treatment by blood 
and urine analvses to prove the efiiciencv of the chlond 
restriction Most such patients need treatment in an institu¬ 
tion, to be treated and instructed as thoroughly as are dia¬ 
betics, in order to obtain the best results In this way some 
high pressures are brought to normal, some are altered 
very little or not at all, but the great raajoritv of patients 
obtain some degree of relief Gases of hypertension coming 
on about the menopause seem generally to be of the high 
chlond type and y leld to salt restriction Suitable tests mav 
reveal the beginnings of some such cases long before the 
menopause and study of the salt economy mav prove inijKir- 
tant m relation to etiology and prophylaxis \ patient may 
have more than one disease, neither one dependent on the 
other A woman had hypertension and myxedema Her 
hypertension responded to salt withdrawal and her mvx- 
edema to thyroid extract Apparently the two conditions 
were independent Many cases of combined metabolic dis¬ 
orders mav perhaps be of this type Mv longest observation 
of successful control of hypertension by salt restriction was 
fifteen months Wherever good results have been obtained 
they have been permanent 

Dr W S Thaler, Baltimore The actual phvsiologic 
cause of hypertension in most cases is by no means clear 
Spasm of the peripheral vessels or extensive thickening of 
the small peripheral arteries is followed bv hypertension and 
that IS all we know about it The occurrence of a socia- 


tions IS an important point to bear in mind It will be 
very mterestmg to know the effect of treatment in the cases 
of hypertension which Dr Engelbach believes are due to 
disease of the glands ot internal secretion and how long 
such cases hav e been observ ed Dr Mien s observ ations 
w ith regard to the effect of salt-free diet are v erv interesting 
De M’'nxrvvr Exgelbvch SL Louis Dr Roussy referred 
to the relationship of the histopathologic changes of the 
suprarenal the nervous system and other glands to the 
clinical syndrome of endoenne disorders One must acknowl¬ 
edge that no such relationship has vet been established 
owing possibly to difference of opinion among pathologists 
regarding the pathology of this disease There exists a great 
deal of controversy among the French who have contnbu,ed 
so much on the subject of internal secretions that no posi¬ 
tive deductions can be drawn from their work on the patho¬ 
logic changes present m these diseases Dr Fishmans 
reference to arterial hypertension with epmeplirin disca-es 
does not corresnond with mv observations In the great 
majority of cases there was a combination of glandular dis¬ 
orders 1 e a pluriglandular svaidromc I can confirm 
Dr Allen s statement that chlond retention is responsible 
for a certain percentage of arterial hypertension but not 
for all high blood pressure cases Mv position is much the 
same as his with relation to endocrine disorders being 
responsible for a small percentage of the cases of arterial 
hypertension not however to the exclusion of many other 
well known causes In the series of endocrine cases reported 
we obtained good results with glandular therapy without 
denying the patient a generous diet containing plenty ot 
salt and allowing active exercise 
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The analysis of the present senes of cases was 
undertaken because of my conviction that few dis¬ 
eases that are capable of being easily and acciiratcl) 
diagnosed are so often overlooked or rather misinter¬ 
preted as gout Among well trained men gout is still 
too often a curiosity rather than a clinical entity to 
be encountered and recognized With the desire of 
centering the attention on this fact, the present study 
v\as undertaken 

Our series consists of 116 cases which includes the 
material of the Cook County Hospital for approxi¬ 
mately SIX years At the very outlet it may be 
remarked that a perusal of tlie histones leaves no 
doubt that the diagnosis of gout was made only when 
the clinical picture was such as ijraetiLalh to eompel 
that diagnosis I am well aware that in some quarters 
the diagnosis of this disease is made very lightly, 
notably at some health resorts, but the rey erse is the 
case in this senes \II were clear-cut cases about 
yyhieh once the diagnosis had been thought of, there 
could be but little differenee of opinion among cxjicri- 
enced clinicians Ah own belief is that a very con¬ 
siderable number of cases in (he Iiospml go begging 
fora diagnosis This js particularly true when patunls 
are sent by mistake to the surgical wards I have 
carefully cheeked the diagno'cs as made at the 
examining room when the patients were admitted to 
the hospital In general tiicse diagnoses are cxcced- 
ingly good and it is reinarl a ble at limes with what 
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acumen the house physicians detect really difficult 
cases, yet of our 116 patients, only twenty-nine were 
admitted as having gout or even suspected gout, 
despite the fact that sixty-five of them had the diag¬ 
nosis written on their ears in unmistakable characters 
The conclusion is t 6 my mind inevitable Our 
younger clinicians are not on the lookout for gout, and 
as a result many cases are escaping us Nor is it only 
the mistake of the inexperienced, for I can recall one 
patient who returned to the hospital on five different 
occasions at intervals of perhaps a year, before the 
correct and really very obvious diagnosis was made 
Another patient was operated on in a surgical ward 
for an “infected hand ’ and the finger amputated, and 
the mistake never discovered until his next visit to the 
hospital a long time afterward Still another patient 
left the hospital rather than be operated on for a 
“bunion,” which a later stay in a medical ward showed 
to be an ordinary gouty toe Indeed, this mistake was 
repeatedly made Still a third patient had a knee 
opened and scraped, and several years later a finger 
operated on, with the diagnosis of infectious arthritis 
Our series labors under one disadvantage in that our 
patients came from the poorer classes who seek admis¬ 
sion to a public hospital It can, therefore, give no 
information as to the relative frequency of gout m the 
poor and in the well-to-do classes, since ours were 
largely cases of the so-called “proletarian gout ” 

It IS rather remarkable that only five of 116 entered 
the hospital in their first attack, the great majority 
of our patients having been admitted many years 
afterward This is quite in line with what is seen in 
our hospital in other similar diseases, the patients 
rarely seeking relief until the disease has been of con¬ 
siderable duration As the early attacks of gout gen¬ 
erally last only a short time, followed by a long period 
of well-being, the patient puts off seeking hospital aid 
Over and over again we find that on asking the 
patient, who on admission has six or eight joints 
involved, whether he has ever had anything like this 
before, we receive a negative answer A direct ques¬ 
tion elicits the fact that he had a painful swelling in 
the great toe five jears betore, which he has not in 
any way connected with his present trouble Further 
questioning elicits the fact that he has had repeated 
attacks of so-called “rheumatism ” It is surprising 
how' rarely the patient recognizes the identity of the 
toe infection with the subsequent enlargement of the 
larger joints 

RESULTS OF OBSERVATIONS 
Incidence —Futcher gives the incidence of gout for 
Johns Hopkins as 029, and states that this is just 
two-thirds that of St Bartholomew’s in London, which 
would be 0435 In our hospital the ratio of admis¬ 
sions from gout to the total admissions to the medical 
service is 0 399, which approximates very nearly that 
of the London hospital 

Etiology —The influence of sex is by far the most 
striking fact observed in that only one case occurred 
m a woman, an incidence of less than 1 per cent The 
influence of age is best seen by arranging the cases in 
decades it being understood, of course, that this refers 
to the age at first attack From 0 to 10, no cases, 
from 10 to 20, no cases, from 20 to 30, 15 per cent , 
from 30 to 40, 37 per cent , from 40 to 50, 29 per cent , 
from 50 to 60, 18 per cent , from 60 to 70, 1 per cent 
The average age at time of first attack was 38 years 
The interesting fact elicited is that 15 per cent of our 
patients developed their first attack before their thir¬ 


tieth year This is rather opposed to the idea that 
gout is exceedingly rare before 30 or 35 

Nativity —America leads with 47 per cent , then 
come Ireland with 17 per cent , Germany, 13 per cent , 
Scandinavia, 7 per cent , Austria-Hungary, 6 per 
cent , Italy, Russia, France and Canada, each 2 per 
cent, and Belgium and England, each 1 per cent In 
the population of a hospital, the cosmopolitan charac¬ 
ter of which IS surpassed by few, it is rather note¬ 
worthy that not a single case appeared in a Pole, 
despite a very large number of Polish patients The 
influence of race is shown in the fact that all of our 
patients, except two, were white 

Seasonal Influence —This is quite pronounced Of 
126 attacks occurring in our 116 cases, we find the 
incidence as follows January, 9, February, 6 , March, 
14, April, 20, May, 16, June, 11, July, 9, August, 3, 
September, 5, October, 8 November, 12, December, 
13 Grouping these by seasons, we find that the spring 
months easily lead with fifty cases (40 per cent), 
the winter months next with twenty-eight (22 per 
cent ) , the fall next with twenty-five (20 per cent ), 
and the summer last with twenty-three cases (18 per 
cent ) It IS exceedingly difficult to form an accurate 
idea in regard to the reasons for this predominance 
of the cases in the spring months In some years it is 
much more striking than in others I have not been 
able to trace any relationship between weather condi¬ 
tions and the frequency of attacks A month of atro¬ 
cious weather will go by without a case, followed by 
a week of beautiful balmy weather which may bring 
in four or five cases There is moreover, no uni¬ 
formity in regard to an individual case One patient 
had his attacks invariably in November, another 
invariably m autumn and winter, while another patient 
had seven different attacks in seven different months 
Several patients noted that their attacks were ushered 
m by cold, damp weather, particularly if they got wet 
In one patient the first attack was brought on by pro¬ 
longed wading while on a fishing trip 

Hcreditv —In our series only twelve gave any his¬ 
tory of jo.nt conditions in the family, and m sevi ral 
of these the condition was probably not gout While 
It IS undoubtedly true that patients in a cl aniy hospital 
are less likely to have accurate information in 
regard to this point, especially if they are foreigners, 
than would private patients, it is my belief that these 
figures are substantially correct In all the cases in 
which I have questioned the patient on this point, 
heredity was an insignificant factor 

Occupation —The occupations were analyzed partic¬ 
ularly with reference to the influence of lead poisoning 
In only eleven instances (9 4 per cent ) was the occupa¬ 
tion such that the patient had to deal more or less 
w'lth lead In none of the cases did lead seem to 
have been an actually demonstrable etiologic factor, 
that IS to say, in none of them was there an outspoken 
plumbism present, as evidenced by colic, lead line on 
the gums, etc The great majoritj of the occupations 
were those requiring hard manual labor 
Alcohol —On the other hand, the influence of alcohol 
w as very striking Only four patients stated that they 
drank no alcohol or in negligible quantities In nine 
cases the patient consumed a small amount of alcohol 
daily, forty-one others declared themselves to be mod¬ 
erate drinkers, while the remainder were heavy drink¬ 
ers, some to great excess No difference could be 
noted in those who consumed only beer and those who 



Volume 74 
Number 24 


GO UT—WILLIAMSON 


1627 


drank ^^hisk}' by itself or m addition to beer The 
latter condition of affairs was the common one 

Trauma —The influence of trauma has been much 
discussed, but in our series we were not able to deter¬ 
mine that it was of influence in even a single case 
I myself have seen several cases m private practice m 
^\hlch the patient stated that the attack was occasion¬ 
ally ushered in by stubbing the toe or by stepping down 
from a wagon or something of this sort A closer 
analysis of these statements leads me to believe tliat 
the patient has confused cause and effect By this I 
mean that m most instances the patient’s attention is 
drawn to his toe because it is already inflamed, rather 
than the reverse 

Syphilis —The incidence of S 3 'philis is not so fre¬ 
quent as might hav'e been expected among patients 
of this character, as it occurred in shghtly less than 15 
per cent of the ninety-one cases in which it was spe¬ 
cifically mentioned A comparison of the ages at which 
they had the initial lesion with the age at the first 
attack of gout shows that in 4 per cent the gout ante¬ 
dated the syphilis, leaving 11 per cent of cases in 
which syphilis might conceiv ably have been an etiologic 
factor The average duration of the syphilis at the 
time of the first attack of gout was sixteen years In 
only one of tliese cases was tliere found any clinical 
evidence of the existence of syphilis, such as aortitis, 
tabes or skin rashes 

Overeating —It is worthy of note that in a class of 
patients in whom want and privation might be reason¬ 
ably supposed to play an important role, we find no 
evidences of this m our series In 101 instances in 
vv'hich the condition is specifically noted, vve find 
ninety-two patients noted as well nourished, and in 
most instances well built Eight were fairly well nour¬ 
ished and only one poorly nourished These figures 
are all the more striking in view of the statement made 
in many of the histones that the patient had lost con¬ 
siderable weight just before entrance to the hospital 
We are to interpret these findings, therefore, as show¬ 
ing very decisively that the big, well-developed, portlj' 
individual is the one who develops gout, and this, too, 
in a population which is normally none too well nour¬ 
ished The fact must not be lost sight of that the 
influence of alcohol may here be of moment, m that 
when we read that a man has been accustomed to dnnk 
a quart of whisky or twenty or thirty glasses of beer 
daily, the food value contained in these drinks is very 
considerable 

Nephritis —The theoretical importance of nephritis 
in connection with gout is of course very great, and 
all the more so m view of the importance of recogniz¬ 
ing a renal gout Of our 116 cases, fifty-two (45 per 
cent ) show’ed albuminuria In only sev en instances 
was a nephritis thought to be of sufficient importance 
to make it part of the diagnosis, and in no instance 
was It ever recorded as a primary' diagnosis, nor had 
anv of the patients been in the'hospital previously for 
a nephritis In twenty-two instances the coexistence of 
albuminuria with a blood pressure definitely, but not 
greatly, abov e the nomial for the patient’s age made 
the beginning of a contracted kidney at least possible, 
perhaps probable It would seem clear from our fig¬ 
ures that in spite of the many cases of albuminuria 
there were relatively few cases of true nephritis 

Clinical History —First Attack In fiv e instances the 
patient entered the hospital w ith his first attack of the 
disease In only one w ere there any prodromal s\ mp- 


toms, these consisting of chilly sensations and cough 
The onset m all was acute, with intense pain m the 
affected joint, which was in the great toe in three 
cases and the instep in two The pain is described in 
all as intense, and m one so great that tlie patient 
“rolled around m agony ’’ The joints were moderately' 
swollen in all of them, and red and hot The fever is 
iiotew orthy in that the av erage w as only 100 3 F One 
of these patients is in the hospital at the time of w rit- 
ing, and it is remarkable how much inflammatory' 
change exists in tlie toe and how intense is the suffer¬ 
ing as compared with the trifling rise in temperature 
One patient had been ill for four w eeks before admis¬ 
sion, and m addition to this spent twenty days in the 
hospital, which is the best evidence of the seventy' 
of the attack The remaining four patients averaged 
three days’ sicloiess before entenng the hospital, and 
lemained in the hospital on an average of two weeks 
One of these patients had outspoken nephntic symp¬ 
toms with beginning broken compensation with this. 
Ins first attack of gout, and this case we have reck¬ 
oned as our only case of probably true renal gout In 
only' one of these first attacks were am other joints 
than those of the foot involved In this particular 
patient both knees were attacked The remarkable 
feature of these first attacks is their uniformity, each 
case being almost a replica of the others 

Subsequent Attacks The same uniformity exists in 
those patients who came in for second or subsequent 
attacks These patients. 111 in all, form the entire 
series, with the exception of tlie five just discussed 
As there is generally a lapse of some years between 
the first and subsequent attacks, it w as not alw ays pos¬ 
sible to determine with certainty in what joint the 
disease began As a matter of fact, the average tune 
that had elapsed between the first attack and the 
entrance of the patient into the hospital was ten years 
since the average age at entrance was 48 vears, and 
that of the onset of the disease 38 years In 88 per 
cent of our cases in which the joint first affected could 
be definitely determined, this was in the great toe, and 
It IS noteworthy that the nght toe w as inv oh ed a little 
more than four times as frequently as the left The 
small toes w ere inv oh cd by themselv es once, the ankle 
and instep five times, the left thumb once, and the left 
knee once It is equally striking that in those cases 
in which the disease began m some other joint than the 
great toe, it showed a strong tendency to attack that 
member later on In our senes this was the case to 
such an extent that 95 per cent of our patients had 
the big toe involved sooner or later, leaving only' 5 per 
cent that had never had the big toe involved 
The great niajontv of the patients developed the 
attacks at night and with great suddenness A few 
noticed the pain and swelling coming on in the day¬ 
time, and vve note that when this is the case it comes 
on during the day in subsequent attacks 

Four cases were definitely polyarticular in their first 
attack Because of the diffieultv in the diagnosis of 
these cases, I shall give them a little more m detail In 
the first case, both ankles, both big toes, the left knee 
and the index finger of the left hand were simult i- 
ncously involved, m the second, the hands and feet 
were affected, the third was unfortunate enmigh 
hav c the right foot and instep, the right 
hand, the left shoulder and the left loot - 
involved, the fourth showed swelling .e 
of the right ankle, right knee, left kn 
and middle fingers of the right hand. 
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finger on the left hand In all of these, tophi were 
subsequently found in the ears, and in two of them, 
sodium biurate crj'stals in the joint fluid 
These cases which are polyarticular from the very 
beginning should be sharply differentiated from the 
ordinary case, which begins in the toe and perhaps 
remains limited to the toe, or to the toe and instep tor 
several attacks, and then, as these become more numer¬ 
ous, the number of joints involved becomes greater, 
and this to such an extent that 106 of the 116 case;, 
became definitely polyarticular in the further course of 
the disease The hospital physician who, for the most 
part, sees the case only after many attacks, is thus 
confronted with a picture of six or eight joints simul¬ 
taneously involved This fact probably accounts for 
the many times the disease is diagnosed as acute articu¬ 
lar rheumatism It is remarkable how little elevation 
of temperature is usually present, the average maxi¬ 
mum of our series being 100 3 This we regard as of 
the highest diagnostic significance, since there are few 
clinical pictures m which a half dozen joints are 
greatly swollen and reddened which exhibit so little 
fe\ er 

As compared with-the descriptions given by most 
authors, the majority of our cases seem of unusual 
severity The average length of attacks was twenty- 
nine days, some covering several months 

Tophi were present in sixty-six instances (56 per 
cent ) They were present in the ears sixty-five times, 
and in only one case were tophi found elsewhere with¬ 
out the ears being simultaneously affected This case 
was Ill the great toe, producing a bunion-like deformity 
In fourteen instances there were tophi in the ears and 
m other portions of the body as well Such other loca¬ 
tions were the fingers, toes, knuckles, thumb, elbows 
and the thyroid cartilage Rursae were found four 
separate times three tunes over the olecranon and 
once over the acromion 

The blood findings in our cases were quite uniform 
A moderate leukocytosis occurred in most of the cases 
The highest count that ue have recorded is 19,800, 
the average count is 10,500 The average differential 
count was polymorphonuclear neutrophils, 74 per 
cent lymphocytes, 14 per cent , large mononuclears 
and transitionals, 11 per cent , eosinophils, 1 per cent 
The blood pressure, as would be expected from what 
has been said m regard to nephritis was somewhat 
higher than normal, and averaged 147 systolic 

One frequently sees the statement that after an 
attack of gout the patient generally feels better than 
before While this may be true in certain cases, we 
could not determine that it was true in any considerable 
number of our senes 

The Roentgen Findings —In forty-two of our cases, 
careful roentgen-ray studies were- made of the joints 
involved Fourteen of these cases were reported by 
the roentgenologist as either showing definite gouty 
changes or else changes that were consistent with gout 
All of the other twenty-eight cases were returned with 
the statement that the joint changes indicated hyper¬ 
trophic ostearthntis, or else showed arthritic changes 
of an indefinite character Of the fourteen cases rec¬ 
ognized bj the roentgen ray as gout, thirteen showed 
tophi in the ears, and the fourteenth patient had a 
gout of fifteen j ears’ standing Of the twenty-eight 
cases in which the roentgen findings were not charac¬ 
teristic of gout, tvventj-one showed tophi m the ears 
Now It IS verj evident that all of these cases were far 


advanced, and the conclusion, therefore, seems inevita¬ 
ble that even in the most skilled hands, the roentgen 
ray is of very little service from a diagnostic stand¬ 
point Long before the roentgen-ray findings are suf¬ 
ficiently definite to warrant a conclusion, the diagnosis 
can be made by the usual clinical means Conversely, 
the roentgen ray m nearly two thirds of all the cases 
submitted to it not only failed to assist in the diagnosis, 
but tended, if anything, to lead one to arrive at wrong 
conclusions We may not, therefore, give the roentgen 
findings a very high place m the diagnosis of gout, 
since the changes are not sufficiently charactenstic to 
enable the differentiation to be made between it and 
kindred joint affections 

Association with Other Diseases —The two classical 
diseases of metabolism associated with gout are, of 
course, obesity and diabetes We have already noted 
under the etiology that the great majority of our cases 
were well nourished In addition to this we find eleven 
instances m which the patient was spoken of as directly 
obese, and in a few instances the obesity attained con¬ 
siderable proportions This was particularly true 
among the heavy beer drinkers On the other hand, 
not a single case in all the senes showed sugar in the 
urine at any time 

The abarticular forms of gout were almost nil in 
this series One patient died of angina pectoris while 
in the hospital A severe sore throat preceded the 
onset in five cases, and this further increased the 
resemblance to acute rheumatic fever 

CONCLUSIONS 

The frequency of gout under our conditions is much 
greater than is commonly thought Errors in diagnosis 
are relatively numerous, owing, not to the inherent 
difficulty in the recognition of the disease, but to the 
erroneous assumption of its great ranty in this 
country 

25 East Washington Street 


ABSTRACT OF DISCUSSION 

Dk Walter L Bierring, Des Moines, Iowa Analyzing 
the report given in this excellent paper, one wonders that 
there are not local conditions or other influences which may 
explain this apparent increase in the number of cases The 
cases are attributed largely to the incidence of good nutrition 
or apparently good nutrition Yet in many communities m 
which that obtains there is no gout, so that there must be 
something m the mode of life in a large city, of the class of 
patients that come to a large charity hospital to account for 
the greater frequency of these cases in the hospitals of the 
larger cities With the clinical symptoms usually so well 
marked it is rather strange that the condition should be over¬ 
looked An explanation may be found in the fact that we 
have been greatly interested in focal infections as causes of 
arthritis and have overlooked entirely, in a way those 
cases of arthritis which were not due to infection Further¬ 
more It occurs in single joints in many instances, and recurs 
frequently in the same joint, therefore, these patients are 
referred to the surgical service and the surgeon, not being 
on the lookout for tophi, overlooks the condition Little 
evidence of infection, low fever and the involvement usually 
of single points, ought to make the diagnosis comparatively 
easy The roentgen ray is practicallj a negative factor in 
the recognition of gout Whenever there are distinct joint 
changes the case most likely is one of arthritis deformans 
We must rely on the appearance of tophi, and unless tophi 
are present vve will always be m some doubt as to the 
existence of gout 

Sir Humphry Rolleston, London, England In London 
there seems to be no doubt that gout is commoner in people 
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who are brought m contact with lead than in other people 
In other industrial centers where lead poisoning is eomraon 
steh as Newcastle on T>ne, gout is rare The importance of 
lead gout was insisted on b> the late Sir A B Garrod It 
IS generally believed that the connection between lead and 
gout depends to a certain extent on whether the patient takes 
beer or not Trauma maj act in two ways b> predisposing to 
the attack in the big toe joint, and also bj once determming an 
attaek Thus, after an undoubted injurj such as the falling 
of a box on the foot, a goutj patient may in a da\ or two 
have an acute attaek of gout in that joint and other 
joints may suffer in that attack In connection with the 
diagnosis between arthritis deformans and gout, the two maj 
be combined as was shown at the Cambridge experimental 
hospital Lastly to refer to a rather dangerous subjeet, that 
of abarticular gout There is a distinct tendencj to regard 
almost any manifestation occurring in a goutj person as 
gout, for example, goutj bronchitis the gout going to the 
stomach, and even cerebral gout, and tlie diagnosis of gout 
and goutiness maj easily be much abused I would suggest 
however that the question of abarticular gout should be taken 
seriously into consideration Gout is recognized as a dis¬ 
turbance of protein metabolism and the manifestations of 
anaphylaxis are now well known goutj patients are extremelj 
susceptible to various articles of diet in other words a goutj 
person may present symptoms analogous to those of anaphj- 
laxis ” Therefore goutj manifestations although thej are 
entirelj different from frank articular gout maj be due to the 
same change of metabolism as occurs m gout, and from a 
practical point of v lew may react to the treatment proper 
for gout Not very long ago I saw a man with high blood 
pressure and the subject of gout in an attack of what 
appeared to be undoubted hemiplegia due to cerebral hemor¬ 
rhage For some hours he was extremelv ill Then an acute 
swelling of the big toe joint came on and the sjmptoms 
rapidly improved I agree with Dr Williamson as to the asso¬ 
ciation of pharyngitis with gout a gouty person maj verj 
easilj as a result of some indiscretion get an attack of 
pharyngitis or sore throat, which is relieved bj antigout 
remedies 

"LIr Alfxanufr Lambfrt New York Gout is not of 
infrequent occurrence in the eastern area of the United States 
I have noticed that these patients have an English or Irish 
aiicestrj more often than not A remarkable fact brought out 
bj Dr Rolleston is the peculiar idiosj iicrasies of goutj people 
appearing in different members in the same families I 
have known a man who could not touch white wines while 
his brother could not touch red and still another member 
of the familj could not touch anj alcohol In other members 
of the family an attack was brought on bj coffee Food 
idiosvncrasv has much to do with the production of gout 
\ peculiaritj of a goutj joint is that the point of maximum 
intensity of pain is on the side of the joint not on the top 
and less frequently on the bottom The point of greatest 
tenderness is almost invariablj on the side Chronic gout 
is a disturbance of protein metabolism One of the best 
remedies is lodm or the lodids which stimulate the thvroid 
1he dry skin the chipping nails and the dry hair are mani¬ 
festations of hjpothjroidism I believe the thvroid has more 
to do with gout than anv other gland The patients whom I 
have treated on the basis of thjroid deficiencj have done 
better than those whom I treated on anv other basis 
Dr Charlfs Spfxcfji Willi vmsox Chicago ^nj arthritis 
which iniolves the great toe cither as the first joint or 
simiiltaneouslj with some other joint should be regarded as 
highlv suspicious of gout Garrod s observation was not onlj 
thoroughiv sound but, if anj thing fell short of the truth 
An important diagnostic feature is the relativelj slight fever 
at times none at all taken in connection with the great acuitv 
of the local sjmptoms This is not a new point of course 
but I do not think that it has found its wav into tlie general 
clinical consciousness of the medical profession When vou 
are called to a patient especiallv if a middle aged man and 
find him with both knees an elbow or two and at the same 
time the great toe greatlj swollen with a temperature of 
perhaps, 59 E do not forget to think of gout before anv- 


thmg else. Bv the time the case has reached this stage tophi 
are generallj present in the ears but thev must be looked 
for with real care as the diagnosis mav depend on a little 
nodule in the ear scarcelj as large as a small pinhead I 
was very glad to hear Dr Lambert bring out the point about 
the pain on the side of the toe Less tlian ten davs ago I 
called the attention of one of mv interns to that point but 
as far as I know it is new, and I was not sufficientlj assured 
of the accuracj of mj observation to be sure that it was of 
diagnostic importance. I have noticed half a dozen times that 
the pain is almost entirelj on the side I did not quite have 
the courage to bring that out Let us rid ourselves of the 
idea that gout is a disease of extraordinarv raritv in this 
countrj since the incidence in general hospital practice is 
not much less than in a London hospital of the same gen¬ 
eral tjpe 


A CLINICAL STUDY OF THE END- 
RESULTS OF SOME FOCAL 
INFECTIONS * 

BR\CE W FOiNTAlNE MD 

MEMPHIS TEXV 

In a casual survey of the literature on focal infec¬ 
tions, one IS impressed vv ith the fact that onlj recentlj 
has the subject been studied from the standpoint of its 
bearing on sj steniic disease 

Until the last decade there were few notable con¬ 
tributions In 1819 Rush reported the cure of a case 
of rheumatism b} the extraction of a tooth William 
Hunter, in 1899 recorded his studies of what he termed 
“oral sepsis ” Later the dentists Price, Broomell and 
Chayes in their articles cautioned against careless den¬ 
tistry and neglected oral sepsis, suggesting the prob¬ 
ability of sjbtemic disease ensuing Goadbv’s article in 
1912 chimed the direct relationship of some joint con¬ 
ditions to focal infection 

It remained, however, for Frank Billings and his 
CO workers, especially Rosenow and Dav is to bring the 
subject prominently before the medical profession 
Too much cannot be said in praise of their work and 
the credit for the present knowledge of the subject 
must be given to them Since the first paper b\ 
Billings appeared in 1912, tremendous enthusiasm has 
been manifested in this subject main articles and one 
monograph appearing within the short space of eight 
years 

Despite this splendid work, there exists m many 
sources some doubt as to the part focal infections play 
in the production of diseases, and main are questioning 
whether or not anv real relationship exists A warning 
IS sounded lest we in our zealous efforts to eradicate 
suspected foci sacrifice useful organs, such as the teeth 
and tonsils I realize that in many instances the pen¬ 
dulum has swung too far, and that some practitioners 
arc likely to remove sound teeth or tonsils without 
justification If the cases are carefulh studied from 
every angle and all other possible etiologic factors 
eliminated, the prompt relief obtained by radical mea¬ 
sures should convince the most skeptical that it is not 
due to accident, coincidence, or to any effect on the 
mind 

In this confused state of evidence, it may be of 
interest to hear the clinical experience of one observer 
and note the end-results obtained m ajiproxini itch 109 
cases selected from a private and consultat''' i pracir. 
during a period of two years 

Read before the Sccti n on Praclice 
First \nnual Sc ion of t’lc Amcnv 
Orleans April 1^20 
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The relation of the focus of infection to the symp¬ 
toms in question has depended on (1) the absence of 
any other demonstrable cause for the symptom, (2) 
the failure to cure the symptom by all other methods 
of treatment, and (3) prompt and continued relief, 
with no return of the symptom, on the cure or eradica¬ 
tion of the focus of infection 
In this study, conclusions have been arrived at 
largely tlirough the cooperation of a group of nose, 
throat and dental specialists Great reliance has been 
placed on roentgenograms of the diseased structures 

SOURCES or INFECTION 

The teeth have been the most common source of 
infection, and all -varieties of dental conditions, from 
pyorrhea to unerupted twenty-one year molars, have 
been encountered The most common lesions were 
either apical abscesses or granulomas at one or more 
roots of devitalized teeth The diagnosis was con¬ 
firmed by plates of the whole upper and lower jaws, 
including all devitalized teeth Not only should 
infected teeth be removed, but the cavities left should 
be thoroughly curetted 

The tonsils were next in importance as a seat of 
infection The small fibrous, or submerged, tonsils 
were quite as frequently involved as those visibly 
infected and greatly hypertrophied Complete enuclea¬ 
tion with the capsule was usually necessary for perma¬ 
nent relief 

The sinuses were least in importance in this senes 
The maxillary sinus was most frequently implicated, 
because of its close proximity to the throat and nose 
Transillumination and roentgenograms were employed 
to reveal existing trouble 

There has been no experience with foci of infection 
in other parts of the body Bilhngs, how'ever, reports 
them in almost every conceivable location 

^ SVMPTOMS FOR WHICH RELIEF WAS SOUGHT 
Pain occurring in 42 per cent of the cases was the 
symptom for which relief was most frequently sought, 
the location usually being in the muscles of the neck, 
back chest or limbs In a few cases it occurred along 
the course of some nerve, frequently branches of the 
brachial plexus or the sciatic nerve Its character 
varied from ordinary discomfort to intense agony, 
requiring morphin for alleviation The painful area 
was not affected bv changes in temperature, nor was it 
often associated with tenderness It was not accom¬ 
panied by fatigue, or other neurotic symptoms one 
might expect in neurasthenia Conditions about the 
teeth most frequently produced these symptoms, 
though some cases were due to diseased tonsils or 
sinuses 

Case 1 —E 4 S , a -ivhite man aged SO had constant pains 
in the right back, side and hj pochondriac region, at times 
severe enough to require morphin A diagnosis of gallstones 
had been made, and operation advised A physical examina¬ 
tion of the chest and abdomen was negative The gastric 
contents, urine and blood were normal The Wassermanii 
reaction of the blood serum was negative Only temporary 
relief was obtained by the usual methods of treatment 
Examination of the teeth disclosed two apical abscesses 
Removal of the teeth afforded immediate relief, with no recur¬ 
rence of pain 

Case 2—H C N , a white man aged 35, had pam in both 
shoulders causing discomfort, rather than acute suffering It 
was not espeaally related to the joints or nerves but affected 
the mu'cles about both shoulders There was no tenderness 
It was not affected by changes in weather Physical examina¬ 


tion of the heart, lungs and abdomen was negative The 
urine and blood were normal The Wassermann reaction of 
the blood serum was negative Examination of the throat 
revealed infected tonsils The patient was always relieved for 
weeks at a time, by massage and squeezing out of crypts by a 
throat specialist Ordinary methods afforded no relief Ton¬ 
sillectomy was finally performed, giving immediate relief, with 
no recurrence of pun The patient made a gain of 12 pounds 

Fever, occurring in 18 per cent of the cases, was 
second m importance as a symptom The fever, seldom 
over 101 F, was not often accompanied by chills, 
though in a few cases night sweats occurred These 
cases were usually ambulatory, resembling, and most 
frequently confused with, the fever of incipient tuber¬ 
culosis The foci were about equally distributed 
between the teeth and the tonsils 

Case 3 —H R W , a white man, aged 44, had had fever for 
four weeks, with some malaise, an occasional night sweat and 
a slight loss of weight His highest temperature was 998 or 
100 usually in the afternoon The patient was not ill enough 
to go to bed He had been at his office almost every day 
Physical examination of heart, lungs and abdomen was nega¬ 
tive The differential blood count was normal There were no 
plasmodia On three occasions the Widal test was negative 
with typhoid and paratyphoid bacilli The Wassermann reac¬ 
tion of the blood serum was negative There was slight 
tenderness about the first lower molar on the right side which 
was devitalized and crowned a few years ago A roentgeno¬ 
gram revealed an apical abscess Removal of the tooth was 
followed by prompt and permanent subsidence of tempera¬ 
ture, with a gam in weight to normal 

Chronic headache as a result of focal infection has 
long been suspected by throat and oral surgeons 
Often in their experience the removal of infected ton¬ 
sils has relieved the patient of headache of long stand¬ 
ing In this series, chronic headache has occurred m 
4 per cent of the cases, each depending on tonsillar 
infection In every case a prompt and permanent cure 
has followed tonsillectomj 

Case 4 —Mrs W V, aged 28, white, complained of head¬ 
ache, which had occurred rather frequently for the last two 
years It did not occur at any regular time, nor was it related 
to the menstrua! period The patient had had no previous 
illness She had had many examinations, with negative find¬ 
ings and no benefit The last physician who made an examina¬ 
tion suggested glasses, but they caused no improvement 
Physical examination of heart, lungs, abdomen and pelvis was 
negative Neurologic examination was also negative The 
urine, blood and gastric contents were normal The Wasser¬ 
mann reaction of the blood serum was negative An oral 
surgeon reported that all sinuses were negative, but the tonsils 
were hypertrophied, showing evidences of infection in the 
crypts Tonsillectomy gave prompt relief 

General debility with loss of weight and strength, 
resulting from focal infection, has occurred in about 
10 per cent of the cases 

This syndrome, as a rule, occurred in middle-aged 
adults, without any other apparent basis, and m most 
instances was accompanied by obvious diseases of the 
teetli No cases have occurred with infection else¬ 
where In many cases it was necessary to remove all 
the teeth in order to get nd of the severe oral infection, 
all ordinary methods of treatment having utterly failed. 
Removal of the teeth and treatment of the gums, when 
promptly and effectively done, was followed by marked 
improvement in the general condition, with a gam in 
weight and strength 

Severe secondary anemia occurred in 4 per cent of 
the cases In no case, despite the ordinary methods of 
treatment, such as rest, feeding and the continued use 
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of iron and arsenic, was there any perceptible impro\e- 
ment until the removal of the focus of infection The 
cases were equally distributed between the tonsils and 
the teeth In no instance did the blood present the 
morphologic appearance of pernicious anemia There 
was usually a moderate reduction of the hemoglobin 
and in the number of erythrocj'tes, with normal dif¬ 
ferential and leukocyte counts 

Case 5—Mrs NOE aged 26 white, complained of Aveak- 
ness and indigestion, beginning more than a A ear before 
Physical examination of the heart, lungs, abdomen and pehis 
A\as negatiAe The Wassermann reaction of the blood serum 
AAas negative The urine AAas negatue The gastric contents 
after an Eavald test meal shoA/ed free hydrochloric acid 5, total 
aciditj 16 Blood examination reAcaled leukocAtes, 7,300, 
erAthrocjtes 3 800 500, hemoglobin 65 per cent Differential 
count revealed polj morphonuclears 63 per cent , transition- 
als 1, hmphocjtes 29 large mononuclears, 5, eosinophils, 
2 Red cells Avere slightly irregular in size No normoblasts 
Avere seen There Avere no plasmodia Examination of the 
throat bj an oral surgeon showed the tonsils to be hvper- 
trophied and infected Tonsillectomy resulted in an almost 
1 nmediate gain of 12 pounds Four months later the blood 
AAas normal 

The relationship of focal infections to albuminurn 
and nephritis has been proved and referred to by sev¬ 
eral observers, prominent among Avhom are Ophuls, 
Klotz, LeCount and Jackson In this series there were 
SIX cases apparently dependent on this cause In a 
majority the focus of infection Avas in the tonsils, 
though m two, it was about the teeth In every 
instance, after tonsillectomy or removal of the oral 
infection, there Avas a progressive improvement, with a 
disappearance of albumin and casts from the urine 

Case 6—Mrs W L S, aged 32 Avhite complained of 
aching loss of Aveight, and pain m the back and shoulders 
Phjsical examination of the heart lungs and abdomen A\as 
negative The blood AAas negative The systolic blood pres¬ 
sure Avas 110 the diastolic 80 The urine showed a moderate 
trace of albumin, Avith numerous hvaline and granular casts 
After a Mosenthal test meal for renal function the urine 
shoAved a total output of 1 240 cc, a normal variation in the 
specific gravity of day specimens The specific gravitv was 
inversel> proportional to the volume of the specimens There 
was diuresis after the first two meals, after the third meal it 
was verj slight The night urine was small in volume, with 
high specific gravity There was adequate salt elimination and 
adequate nitrogen concentration in the night specimen There 
was moderate fluid retention and slight nitrogen retention 
The salt concentration was low The phenolsulphonephthalcm 
output at the end of two hours was 30 The tonsils were small 
and fibrous showing pus in the crjpts Treatment bv dieting 
and rest for some months resulted in no improvement Ton- 
Eillectomj eight months ago gave immediate relief from pain 
with a gam of 20 pounds The urine three weeks ago was 
absolutely normal 

The association of achylia gastrica with focal infec¬ 
tions has been referred to by several observers, cases 
being reported by Beck and others Even gastro¬ 
enterologist has witnessed the improvement in many 
cases of this character, following the cure of oral 
sepsis In this senes there were si\ cases, all proved 
h, the fractional method of analysis to be true achvlias 
In each there seemed to be considerable infection in 
the mouth, but in no other location In some of the 
c-'ses the extent of the infection necessitated the extrac¬ 
tion of all the teeth Without exception, improvement 
follow ed the cure of the oral sepsis Free hv drochlonc 
acid reappeared to some extent in ev erv case, and in a 
few It finally readied the nomial level 


Case 7 —Mrs E T aged 38, wbitc complained of loss of 
weight and strength discomfort in the abdomen gas and 
constipation Phvsical examination of the heart lungs and 
abdomen teas negative The blood and unne were negative 
The Wass4 nann reaction of the blood serum was negative 
The gastric A ntents bv fractional analvsis showed a total 
aciditv of 12 at he end of one and one-half hours There was 
no free hydrochloric acid throughout the test which was 
carried on for two and one-half hours There was no occult 
blood or lactic acid Roentgenographic examination of the 
stomach, after a barium meal, was negative except for 
hypermotihtv the stomach being empty at the end of three 
and one-half hours The patient had previouslv had several 
attacks of tonsillitis The tonsils were recognized to be hvper- 
trophied and infected Under dieting and free liAdrochloric 
acid along with a modified rest cure there was onlv slight 
improvement Tonsillectomy was performed eight months 
ago with immediate improvement m the patients general con¬ 
dition with a gam m weight and strength and improvement 
111 stomach svmptoms The last analvsis of gastric contents, 
one month ago, showed free hydrochloric acid 12, and a total 
acidity of 20 

Vascular hypertension of moderate degree, indicated 
by a systolic pressure of from 150 to 170, occurred in 
6 per cent of the patients, all middle-aged persons, 
principally women In these cases the condition was 
apparently not due to nephritis, because of the negative 
urine findings There may, how ev’er, hav e been some 
chance of error if we consider as a clinical entity the 
hypertension of the climacteric so well described by 
Reisman, and probably due to some endocrine dysfunc¬ 
tion In every case the hypertension seemed to resist 
all ordinary therapeutic measures, such as dieting, rest 
and vasodi'ators Without exception, the infection vv as 
about the teeth, and on its cure there was a prompt 
reduction in the blood pressure, though it rare'y 
reached normal 

While the report of the foregoing cases does not 
comprise all in which there has been a direct relation¬ 
ship or dependence on focal infection, others have 
occurred with rarity, and time forbids mentioning 
them 

Finally, a word must be said about joint conditions 
No acute joint cases are tabulated in this series Thcie 
have been perhaps eight cases of chronic arthritis, 
usually of the type of arthritis deformans, with definite 
deformity and disability of many joints An unsuc¬ 
cessful attempt was made to benefit these patients by 
curing foci of infeciion existing in the teeth, tonsils or 
sinuses 

COXCLUSION 

While this report is necessarily brief, I hope it is 
sufficiently convincing to prove that often such condi¬ 
tions as pain, fever and headache are directly traceable 
to focal infections, and that the most cfTcctive measure 
for relief is complete eradication, or a cure 

Central Bank Building 


ABSTR\CT or DISCDSSION 
Dp rrvxK Billixgs Chicago Focal infection as a cause 
of disease has come to stav But like every other princqile 
in medicine it has its limitations ^faIl) of those who acct,)t 
It have not thought of just v hat the term means \ fociij, < t 
intcction differs from a local infection \ focus of intcctioii 
mav give ri'e to focal iniection or it mav give rise to intoxi- 
ca ion of the bodv What is meant by infection’ infvet oi 
means the invasion of the bodv bv mic-o organisms that hive 
the power of reprodiic ion in ti c host of projneing rcictinns 
within the tissues o the ho= and the reaction prolucing 
abnormal phenomena v n ch v c term clinical manifc- ations 
o disease Focal infect on means he iiuasis i of he body 
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from a focus of pathogenic organisms, and these organisms 
have the power of reproduction or of multiplication vrithm 
the host Much of the fallacy and failure in the treatment or 
management of the patients who suffer from what may be 
proied to be focal infection is due to the fact that the sur¬ 
geon or phjsician m charge removes a focus, which may be 
the right one, and then neglects any further management of 
his patient And, if what I have just said is true, then the 
removal of the focus has not disturbed the organisms already 
in the tissues of the body If you have removed the true 
focus you have simply prevented the invasion of the tissues 
by additional organisms from the primary focus Focal infec¬ 
tion IS usually an invasion by pathogenic agents of the tissues 
through the blood stream They lodge in the tissues, they 
produce reactions, dependent on their character and on their 
virulence They remain there if the defenses of the host are 
not sufficient to kill them or at least to drive them from the 
body And unless, in the treatment of chronic infectious 
arthritis, for instance, that fact is borne in mind, the removal 
of the focus will usually not greatly benefit the patient, or 
at any rate not the majority of patients Therefore, what is 
your duty’ Our duty is to build up the resistance of the 
host against the invaders already there by all of the known 
means of support of the patient from the beginning of treat¬ 
ment Can we use anything specific? The use of antigens 
in the form of dead bacteria, injected subcutaneously, in 
my experience, is not justified I have used them all, con¬ 
trolling the work with all the knowledge we have using the 
autogenous, the nonautogenous, the activated and the non- 
activated The controls got along just as well as those that 
had the vaccines given them them carefully May one use 
some other specific’ It is not uncommon now to read that a 
foreign protein antigen, injected intrai enously, will restore 
the protective powers of the body, and drive out the patho¬ 
genic invaders Apparently, many men have had success 
But immunologists are not able to tell us much if an> thing 
of the modus operandi It produces serious reactions and 
we are using it in a haphazard way The conscientious man 
IS taking the health, and possibly the life, of the individual 
m his hands when he uses these substances I do not say, 
do not use them, but I believe that we should approach that 
part of the treatment uith judgment and discretion 
Dr Joseph H Pratt Boston The subject of focal infec¬ 
tions In its present day conception is very complex There is 
much need of careful clinical study Dr Fontaine took a 
consenatne position A defect in most of the papers on 
this subject is that they give only the immediate results of 
removing foci of infection but Dr Fontaine has followed his 
cases for from one to two years, and the results are striking 
I wish everj phjsician m my section of the country could 
have heard the words just spoken by Dr Billings because 
the idea of focal infection especially abscesses about the 
teeth as a cause of chronic disease has spread like wildfire 
At the present time many physicians, if they have an obscure 
case simply advise the patient to go to a dentist and have 
the dead teeth removed When this is done the patients 
arc often turned adrift Even living teeth may be extracted 
The treament m cases of psychoneuroses may consist simply 
m the extraction of teeth or of a tonsillectomy Last sum¬ 
mer I saw a woman with a mild neurasthenia, without a 
sjmptom of chronic infection who was sent by her physician 
to an oral surgeon who according to the patient s statement 
was the leading authority m the state Fifteen teeth were 
extracted I saw the roentgenograms later and only eight 
of the fourteen teeth were dead* Her sjmptoms became 
more marked after the teeth were removed Many of the 
chronic cases that drift from physician to phjsician are 
patients suffering from psj choneuroses, and while it is 
proper, of course, to treat the teeth if they are m bad con¬ 
dition it IS a mistake to consider that m these cases the 
discov erj and remov al of infected teeth constitutes proper 
diagnosis and treatment. If an infection has become general¬ 
ized remov al of the local focus vv ill not result m cure In a 
rare case of recurrent thrombophlebitis under my observation 
for several vears there was chronic antral suppuration 
Treatment of the empjema was followed by improvement for 


about one year, then new thrombi formed Careful examina¬ 
tion has revealed no focus of infection outside of the inflamed 
veins, but every few months he has an attack of phlebitis 
with fever Support from pathologists and immunologists is 
needed in solving the clinical problems connected with focal 
infection 

Dr Frank B W\nn, Indianapolis In the olden days 
men were very prone in obscure cases to hide behind the 
liver, and a little later they found recourse in malaria to 
cover their sms of ignorance, and I wish to join with Dr 
Pratt m emphasizing still further the point he made, namely, 
that the sin which we are very apt to commit at this time 
in regard to this matter of focal infection is that m cases 
with obscure symptoms we will hastily put the blame on the 
tonsils or on the teeth, without due clinical investigation of 
that case It behooves us not to be content with looking at 
the tonsils or the teeth, but to search the body for other 
foci of infection One other point is there which I wish to 
make namely, that, granting the importance of a focus of 
infection, from which there is fed into the system the infec¬ 
tious material that gives rise in one case to rheumatic symp¬ 
toms, in another to neuritis or to a neurosis, let us beware of 
the manner m which we proceed to correct that focus of 
infection A patient had pain in the back, with tenderness, 
which was designated by her physician as lumbago She 
unquestionably had bad teeth On the advice of her physi¬ 
cian they were extracted In twenty-four hours following 
the removal of her teeth, she had severe pain throughout the 
whole extent of her spinal column, which rapidly developed 
into a typical spondylitis deformans Undoubtedly, many of 
you have discovered bad tonsils, associated with the develop¬ 
ment of a chronic nephritis You have removed the tonsils 
as the focus of infection, only to find that following the 
operation there has been an extreme aggravation of the 
symptoms, and m a few cases very disastrous results 

Dr W S Thaver Baltimore In dealing with many 
obscure conditions, looking for and properly treating a focus 
of infection which may be a contributory cause of the trouble, 
we sometimes forget that our responsibility goes consid¬ 
erably beyond the point of finding a focus which may pos¬ 
sibly be the seat from which the infection which has caused 
the trouble has come, and of considering its proper treat¬ 
ment The attempt to treat these foci of infection properly 
has made common surgical operations which were not so 
common years ago, and it has brought into use certain 
specialties of surgical procedure which were not common 
years ago, surgical procedures of a very delicate character, 
which only the best trained man is capable of carrying out 
I know many men whom I vv ould be glad to have take out 
my appendix, if it were necessary I know very few men 
who I would be willing to have take out an adherent tonsil 
or interfere with ethmoid disease The proper treatment 
of ethmoid disease, and of gravely infected tonsils is often 
a serious matter Those are very delicate procedures, which 
should only be done by v ery w ell trained surgeons And 
there are relatively v ery few well trained surgeons in these 
special branches It is our duty to consider very carefully 
to whom our patients are sent and, furthermore, to follow 
them up afterward The common treatment of the teeth in 
individuals whose trouble is supposed to depend on infection 
there is barbarous in the extreme The reckless manner in 
which teeth are extracted today is a scandal to the medical 
profession The very commonest infection in the mouth is 
probably gingivitis and pyorrhea alveolaris which is not 
properly treated in the vast majority of cases Very few 
dentists pay proper attention to pyorrhea alveolaris, and it 
is the duty of the physician to find one who does I often 
do not know what to do when I have to refer a patient 
to some one for the treatment of such a condition Dead teeth 
are opened and extracted on suspicion simply because they 
are dead Such a procedure is shameful The extraction 
of a dead tooth because it is dead, is unpardonable 

Often apical necroses are found in teeth, and those teeth 
are instantly extracted In many instances that is an entirely 
wrong procedure An apical necrosis does not at the moment 
often mean a very grave infection Very often it is easy to 
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treat the condition r\ ithout extracting the teeth A sufficiently 
free opening r\ ith curetting, and amputation of the root, done 
by a skilful man will sa\e many teeth \ hich are today 
sacrificed recklessly When u e send a patient to a dentist 
to have his teeth extracted, it is not only necessarj to see 
that he is properly cured, but it is unfortunatelj necessary 
very often to watch the patient to see that he himself treats 
the cavities properly I know dentists of the highest repu¬ 
tation in their communities who extract a tooth, curet well 
tlie socket and then dismiss the patient, and I ha\e on more 
than one occasion met such a patient sereral years later 
and found that he had suppurating ca\ ities, the necrosis still 
continuing, well closed m, simplv because the car itj had not 
been properly treated 

Dr Leon L Soiomon Louise die Kj It were welt for 
us in searching for the pnmarj focus of infection, to search 
the lower part of the gastro intestiml tract, more particu¬ 
larly the lower part of the colon the sigmoid and the rectum 
for a secondarj, as well as for the primarj focus It has 
been my observation that the colon the sigmoid and the 
rectum often contain an old focus of infection which is 
responsible for the means of ingress into the body of infect¬ 
ing organisms 

Dr Carleton Dederer Baj Cit\ Mich This subject is 
m the experimental stage Howerer I want to place the 
weight of my influence on the side of the enthusiast rather 


VIRULENCE OF DIPHTHERIA BACILLI 
FROM DIPHTHERIA PATIENTS 
AND FROM CARRIERS 

THE RESULTS OF FR E ^U^DRED A^D 
FORTt-EIGHT TESTS* 

AUGUSTUS B WADSWORTH, MD 

ALBAN\, X \ 

During' the last four tears t\e hate found it neces¬ 
sary to test the tirulence of cultures that hate been 
obtained from contalescent and from contact carriers, 
and also those from a group of persons ttho hate been 
classified as noncontact earners We hate found these 
tirulence tests helptul in distinguishing the nontiru- 
lent from the \irulent diohtheria bacilli, and thus hate 
been able to authorize the release of patients when 
tirulent diphtheria bacilli are no longer present in the 
secretions 

When the laboratort first undertook to make these 
tests, health officers and physicians were eager to send 
cultures in the hope of securing the release of their 
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than on the side of the conser\ati\e My method of treating 
surgical patients consists in making a general rigid physical 
examination first In all cases in which a major operation 
such as a cholecystectomy is done I alwar s if the patient 
consents, eliminate the minor foci in the teeMi and in the 
tonsils if they appear to show infection before I remote the 
other foci of infection 

Dr Br\cf W Fontaine Memphis, Tenn The diagnosis 
of focal infection is made reluctantly, not until e\er\ other 
means of arming at the cause m these cases has been 
exhausted and then only with the cooperation of other 
men who are conser\ati\e and especially skilled in their 
seteral lines These end results hate been carried over two 
years and during this time there has not been a return in 
one of the cases reported 


Clinically Trained versus Laboratory Trained Observers 
—Many yaluable signs are only pe'ceptible to the trained 
eye or the trained ear or the trained finger Still more 
yaluable signs are only reyealed by the sensations experi¬ 
enced by the patient To interpret these requires a training 
that can only be acquired by many years of patient ob*cr- 
yation during which the mind is stored by the experiences 
of the past by methods winch are peculiar to medicine 
These methods can ncyer be acquired by a laboratory trained 
obscryer, and it is because of this that men trained in the 
laboratory fail as clinical inycstigator* howeyer distin¬ 
guished they may be as physiologists chemists, or bacttri- 
ologists—J MacKenze Bril M / 1 109 Qan 24) 1920 


patients or carriers from ainrantine In fact, thev 
chose to send cultures to the laboratory for Mrulcnce 
tests rather than to undertake the strenuous task of 
getting the patients to nd themselves of the cultures bj 
mouth-cleansing and other general measures of per¬ 
sonal hygiene, all of which are cither generally disre¬ 
garded or are not very' carefully carried out 

VALUE OF ROUTINE VIRULENCE TESTS 

At first, the task of making these virulence tests wa= 
an arduous one Neverthelc'-s, tests were made during 
a period of ty\o years with 250 strains of the diphtheria 
bacillus To determine the value of these routine 
virulence tests. Dr W E \ouland, of the laboratory 
staff tabulated the result- He found that 90 per cent 
of the strains of B diththcriac that were isolated from 
cases of clinical diphtheria from the day of on*ct to 
and including one year alter onset, \ ere virulent for 
guinca-pig= Eighty per cent of the 'trains I'olati d 
from a smaller -cries of healthy contact tamer- who 
acquired the bacilli during epidemics y ere yirulcnt,* 
while only 10 per cert of the strains isolated ironi 
noncontact carriers were virulent The noncontact 

Read before the \en \orK ^ XTc Iical ^'vrictT Srracc - 
M V « 1919 

• Fro-n the Di\: ton of I-aM-at n- an 1 Research ^erV S r 

Depar ment of HeaUh 

1 Dij hlhcna Carrier* ^e^^ \c V. St- c De ar*—cii cf Ilea’ib 
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earners of this senes were persons in state institutions 
or schools ivhere there were no cases of diphtheria, 
who, nevertheless, carried diphtheria bacilli in their 
secretions Ninety per cent of the cultures that were 
obtained from convalescent patients during the first 
three months after the onset of the disease and from 
contact carriers were \ irulent It was tlius possible to 
discontinue a large part of the work, namely, the exam¬ 
ination of convalescent and contact earners during the 
first three months after the onset of the disease 

But physicians and health officers, who are deeply 
concerned for the release of their patients, have very 
naturally been impatient at this delay In order to 
avoid making any unnecessary hardship for these ear¬ 
ners, it has been customary to make examinations 
whenever the health officer thought there were special 
reasons why he should have such a test made and 
stated his reasons clearly Thus a considerable num¬ 
ber of virulence tests have been made since the pre¬ 
vious tabulation, and it is thought that it might be of 
interest to record the results of these examinations 

The tabulation of this series includes 334 virulence 
tests that have been made from January, 1916, to 
April, 1919 The classification of noncontact earners 
IS nondescript and not as reliable as that in the pre¬ 
vious study of noncontact earners on account of the 
fact that It was impossible to get complete and reliable 
information from all the physiaans vv'ho sent these 
cultures to the laboratory The results of this tabula¬ 
tion are presented in the accompanying table The 
results obtained in the tabulation of the first senes are 
included for the purpose of comparison 

When the results obtained with cultures from con¬ 
valescent carriers in whom the duration of infection 
is less than three months are examined, it is found 
that of 147 strains of B diphflienac, 136, or 92 5 per 
cent, are virulent This agrees closely with the results 
obtained in the first series, in which 90 per cent of the 
strains were virulent In the same period, from 
healthy contact carriers, twenty-eight strains of diph¬ 
theria bacilli out of thirty-fiv e strains tested, or 80 per 
cent, were virulent, 80 per cent was also obtained for 
these contact carriers in the first senes 

The percentage of virulent diphtheria bacilli from 
conv'alescent earners of more than three months’ dura¬ 
tion, 89 2 per cent, agrees closely with 92 5 per cent, 
obtained in cases of less than three months’ duration 
The number of examinations made on contact earners 
in this penod, nine, is too small to be of any signifi¬ 
cance 

CONDITIONS AFFECTING STATISTICAL VALUE 
OF RESULTS 

The number of cases, 101, m which the duration of 
the disease was not stated on the information blank 
renders the results of these examinations for virulence 
unavailable for statistical study Similarl}'-, the results 
obtained for noncontact earners are of little value 
since the information describing the cases as noncon¬ 
tact was often unreliable 

In both senes, 398 cultures from convalescent and 
contact carriers m which the duration of the infection 
is known were studied Three hundred and fift>- 
seven, or 89 7 per cent, of these were virulent When 
the total number of tests for virulence (548) are 
examined without attempt to classify the cases on 
V hich the tests v ere made, it is found that 440, or 
80 4 per cent, are v irulent 


CONCLUSION 

It IS evident that B dtphthertae from persons who 
have had diphtheria or from those who through con¬ 
tact become “earners” retains its virulence for several 
months Changes in virulence or changes in species or 
strains of the diphtheria organisms take place so slowly 
in the throat that the three months’ period required 
before making these v'lrulence tests is, after all, a 
lenient ruling and a satisfactory one if, in special 
instances in which earners are definitely known to be 
noncontact earners, a virulence test is made without 
delay 

ABNORMAL LACTATION 

A CAREFUL STUDY CF THE LITERATURE, WITH THE 
REPORT OF A CASE * 

M J SEIFERT, MD 

Attending: Surgeon St Marj s Ho'spital 
CHICAGO 

Lactation, the coping stone of motherhood, is a 
function sometimes impossible often intentionally or 
Ignorantly neglected, and in many instances practiced 
to excess 

In women of high social standing, the last men¬ 
tioned condition is practically unknown Investiga¬ 
tions show that among women of the poorer classes, 
and particularly among the tribes and races of igno¬ 
rant and uncivilized peoples, prolonged lactation is 
common This is much to be regretted, as it tends to 
produce depletion of the mother with symptoms of 
“tabes lactealis,” and poorly nourished babies 

TIME 

Normally, nine months is considered the proper 
period for a mother to nurse her child Under pro¬ 
longed lactation would come cases m which maternal 
nursing, wholly or partially, has been indulged m 
longer than twelve months 

W hen lactation exceeds a period of two years, it is, 
how^ever, permissible to speak of it as “abnormal mam¬ 
mary secretion,” as the child, obviously at this time, 
has become independent of the milk supply of the 
mother, }et it is an altogether common occurrence to 
see lactation intentionally prolonged indefinitely, some¬ 
times exceeding forty years (Cazeaux In the ethno¬ 
graphic work by Ploss- we find that this unnatural 
custom IS found among all the races of the globe 
Gellhom,^ in his travels in Siam, reports that he has 
repeatedly seen a boy of 6 or 7 interrupt his play, or 
put his palm-leaf cigaret behind his ear, and return to 
his mother’s breast and take a sip of refreshment 
Among the poorer classes this habit is often induced bj 
economic reasons, but sometimes, also, as a matter of 
convenience, since it pacifies the child with the least 
disturbance to the mother Then, the popular belief 
that lactation prevents conception is also a potent fac¬ 
tor in producing this custom Jacobi, many years ago, 
stated that “lactation and pregnancy are incompatible,” 
but this statement is far from being universally 
accepted 

* Read before the Section on Obstetrics Gynecology and Abdotnmat 
Surgery at the Se\enty First Annual Session of the American Medical 
Association JNew Orleans April 1920 
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LACTATION AND CONCEPTION 
Weinberg ■* states that conception occurred during 
the first SIX months after childbirth m only 1 2 per cent 
of 513 nonmenstruating \YOmen nursing their children, 
and in 59 5 per cent in 615 who were not nursing 
Fordyce ^ reports that out of 645 cases, 22 per cent 
were cases of prolonged lactation The same author “ 
states that overlapping pregnancy and lactation occurs 
in 24 per cent of mothers, and may, obviously, exist 
for some time without being suspected Only too 
often m such cases, it is found that after the birth of 
the child the mother is quite unable to nurse satis¬ 
factorily for any length of time, as the milk is usuallj' 
poor in quality and insufficient in quantity 

Fordyce ’’ conducted an observation on 100 mothers 
who had given birth to 405 children (twins in five 
cases) , of these, 376 infants sunuved at least two 
months In 259 (69 per cent ), the children were 
nursed at the breast for at least two months, and 
therefore m these 259 cases there was a possibility of 
pregnancy or menstruation coexisting ivith lactation 
In these cases the duration of lactation averaged ten 
months In six cases the condition as to menstrua¬ 
tion was not ascertained Of the 253 remaining cases 
of lactation in winch this point was determined, in 60 
per cent, there was complete amenorrhea, while in 
40 per cent menstruation occurred 

From every point of view, prolonged lactation is 
unsatisfactory The nsks are real, and the compensat¬ 
ing advantages only illusionary 

I am emphatic in the belief that along wath the con¬ 
stant reiteration of the command for maternal nursing 
there is the very important obligation of advising a 
strictly limited lactation While my personal figures 
are comparatively small, my findings concur with those 
of other observers, and lead to the deductions that 

1 The concurrence of pregnancy and lactation is 
comparatively common 

2 Conception is rare within the first six months of 
lactation, and uncommon before the eighth month 

3 When pregnancy and lactation overlap, both the 
fetus and the mother are likely to suffer 

effect ON GABIES 

Fordyce ’’ studied 300 children with regard to rickets 
and prolonged lactation, and found that rickets w'as 
more common among children who were breast fed for 
over eight months than among other children This 
he attributed to the natural variations m the composi¬ 
tion of mother’s milk, not only in different indniduals, 
but in the same individual at different times 

While no one questions that, where practicable, 
maternal nursing, when properly regulated, is the best 
and only method of procedure for the good of both 
mother and child, one must, however, not lose sight 
of the evil consequences of oierlapping pregnancy and 
lactation, and prolonged lactation buch conditions 
foreshadow' a diminished \alue of the milk in future 
lactations and consequently form a serious handicap in 
the natural nutrition of later infants 

CAUSE OF FELMC INFLIMMATION 

Fordjce also reports that prolonged lactation is a 
cause of pelvic inflammations 

Walsh," who made an extcnsue stud) of prolonged 
lactation, states that the deleterious effects of this prac- 
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tice are more noticeable in w omen phy sicallj below par, 
and that the) suffer from serious disturbances—circu¬ 
latory, digestne and nervous, that the endometrium, 
as well as the muscular structures, partake of the gen¬ 
eral debility , that they suffer metrorrhagia from relax¬ 
ation of the capillanes, and, that leukorrhea usually 
accompanies their other symptoms 

La>/son Tait asserts that prolonged lactation is the 
cause of a large number of cases of subiny olution of 
the uterus, and, further, that “in the majority of case*-, 
one might almost say that in ninety-nine out of eyery 
100 cases, chronic endometritis is accompanied by, and 
IS indirectly due to, subiny olution of the uterus, folloyy- 
mg labor or miscarriage ’’ 

Skene mentions this as predisposing to endometritis, 
and reports a case of a woman who nursed her child 
for eighteen months and yyho, in consequence, suffered 
from cervical endometritis 

Thomas aFo mentions it as a cause of chronic cer¬ 
vical endometritis 

Marion Sims" says that metrorrhagia may result 
from superlactation, but that such cases are not com¬ 
mon and usually not obstinate Fle mentions eight 
cases of metrorrhagia due to this cause The period 
of suckling yaried from sixteen to twenty-four months 

Johnston reports the occurrence of mammary secre¬ 
tion, accompanied by certain rational signs of preg¬ 
nancy, 111 two nonpregnant yvomen One of these 
patients had retroflexion of the uterus When this w as 
corrected the secretion of milk ceased 

Stewartreports the case of a yyoman yyho yyas 
secreting milk from her right breast six years and four 
months after delnery The child yyas not nursed on 
account of insufficient secretion and too short nipples 
A plastic operation, and one lor retroflexion had been 
performed after confinement The pelvic organs y\e e 
otheryvise noimal The breasts yvere small and had 
enlarged milk ducts 

Grunbaum ” cites tyyo cases of hysterectomy yyith 
oyariotomy m yyonien of child-bearing age, one being a 
multipara Tliese yvomen had secretions of milk fol- 
loyying the operation for from eleven to seventeen days 
He reviewed twenty-one cases of similar nature 

Dassier noticed in climacteric yyoincn, secretion of 
milk following mastitis 

These cases lead to the yery interesting question of 
the activity of the breast due to pathologic conditions 
Tumors of the breast may be left out of consideration 
We are here merely concerned yvith affections of the 
genital sphere 

Gellhorn has observed in the University Clinic, 
Bern, fourteen cases of mammary secretion in sterile 
women who exhibited uterine fibroids He also found 
colostrum in the mammae in twenty-five out of fortv- 
four cases of fibroid'’ He believes that the alteration 
of the blood by the uterine tumor causes the mammary 
symptoms Irritation of the uterus by a strong gal¬ 
vanic current failed in his hands to cause milk 'ccrc- 
tion He excludes reflex through the nervous system 

None of thcRc authors endeavor to explain why the 
uterus IS thub affected 

Sinclair" offers thiR explanation During prcgiiancv, 
the breasts are undergoing a ch inge to prepare them 
for the purpose of lactation Immediately after 
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delivery, there is an acceleration of this process, which 
IS generally completed in from three to four days 
Stimulation of the breasts by nursing at this time 
exerts a powerful influence m causing contraction of 
the uterus Then, if lactation is gradually stopped, 
reevolution of the sexual functions becomes gradually 
complete, but if lactation has been carried to excess, 
it IS natural to expect that it has exerted a greater than 
normal influence on the sexual organs And when 
lactation is suddenly stopped, it is reasonable to sup¬ 
pose that the final stage of evolution will be more rapid 
than usual and attended by some unusual phenomenon 
But this does not explain why the uterus suffers in 
prolonged lactation Besides the uterus, other organs 
are affected 

Microscopic researches have shown that in all forms 
of true secretion, the active agents are cells which have 
the power of selecting from the blood the requisite 
materials, these cells, developed in the interior of the 
organ, become distended, burst or liquefy, and yield 
their contents to the excretory ducts 

In the mammary glands, as in other glandular struc¬ 
tures, according to Goodsir,^^ the inner surfaces of the 
ultimate milk follicles are covered by a layer of epi¬ 
thelial cells, the true agent in the process of secretion 
As soon as one set of cells has emptied its contents, 
the cells die and are replaced by a neu set of cells 
from the nuclei of the germinal cells of the follicles 

Bird^’ obtained evidence that this alteration com¬ 
mences in the blood, and goes on during pregnancy as 
a preparation for lactation The evidence is through 
the presence of Icyestein (which is nearly related to 
casein) in the urine during pregnancy, indicating the 
conversion of albumin into casein of the blood, and 
preventing its accumulation in this fluid before it is 
secreted by the mammae by this curious substance in 
the unne 

If these results are true, it does not seem so very 
strange that the secretion of milk cells should be per¬ 
manent, under favorable circumstances, which cannot 
at present be specified, any more than that the secretion 
of the urine or bile, once commenced, should be 
permanent The secretion of milk, abnormally contin¬ 
uous in the foregoing case, may be only a transfer of 
the office of freeing the system of nitrogen by the usual 
agents, the kidneys, to the unusual one, the mammae, 
which remove it by casein instead of by urea, from 
idiosyncrasy, the former being permanently formed in 
the blood 

Channing reports tw o cases of prolonged lacta¬ 
tion lasting four and eight years, but the secretion of 
urine ivas not studied in them 

Coale deemed the analysis of the urine desirable 
and important, in such cases 

XCW-BORN 

Billroth states that in a tolerably large number of 
cases of such tumors, he has never witnessed a coin¬ 
cidence with abnormal milk secretion The occasional 
occurrence of milk secretion of the new-born of either 
•sex IS sufficient!) known, but satisfactoiy explanation 
has not jet been given 

Steifensand’•’ was the first to call attention to the 
fact that, in the new-born, all glands exhibit pro¬ 
nounced activify 
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Basch ascribes the phenomena to the welling up 
of the secretion to the surface, thereby loosening the 
hornified epithelium which clogs the orifices of the 
milk ducts 

Bumm says that the skin of the new-born is very 
sensitive and responds to the influence of air and light 
by reddening and exfoliation of the uppermost layers 
of the epidermis This irritation is also the cause of 
the mammary secretion 

Longridge finds that in large children with an 
abundance of subcutaneous fat, the breasts are nor¬ 
mally well developed inespectiv'e of sex, and on pres¬ 
sure often secrete a fluid indistinguishable from milk 
Starling and Lane-Claypon state that there is a 
chemical factor in the body of the fetus, analogous to 
the one acting on the mother’s breasts 

Halbauconcludes from his researches that preg¬ 
nancy produces local phenomena in the fetus, which 
are identical wnth, though not so intense as, those in 
the organism of the mother In a later study he 
attributes the causation of this mammary hypertrophy 
to an internal secretion of the placenta He is of the 
opinion that the etiology of mammary secretion has 
nothing to do with the fetus, but is due to the internal 
secretion of the ovary, in pregnancy the function of 
the ovary is temporarily assumed by the placenta In 
exceptional instances, lacteal secretion takes the place 
of menstruation 

CAUSE or EYE AND BRAIN DISORDERS 
Some report resultant eye and brain disorders 
McKenzie® was the first British writer to call atten¬ 
tion to the effect of prolonged lactation on diseases of 
the eye He described a case of retinitis due to this 
cause It IS usually bilateral 
Taylor® stated that the injury may extend from a 
slight impairment of vision to a total loss of sight 
The brain is also seriously affected, and epilepsy 
is known to have developed Luke® mentions tvvo 
cases of insanity as a result Similar cases are also 
cited by Hewitt and Ashwell ® Morton'^ reports 
twenty-two cases showing inflammation of the brain 
and Its membranes occurring in children in conse¬ 
quence of prolonged lactation 

Duval " speaks of nonpuerperal mammary secretion 
and gives as causes (1) menstruation, (2) tumors of 
the breasts, (3) affections of the utero-ovarian appa¬ 
ratus , (4) mechanical or psychic stimuli independent 
of any material modification of the organ, and 
(5) cases occurring after the menopause 

Spark reports a serious case of galactorrhea with 
emaciation, anorexia, disturbed digestion, etc It took 
four months to stop it Abscesses had occurred in two 
successive confinements Previous to the third con¬ 
finement, extract of belladonna and glycerin were 
applied to the breasts every third night for a week 
Milk appeared slightly for a day or tw'o at the end of 
the week, and then discontinued 

Jacobius ■* was able to revive nursing in from three 
to twenty-six dajs after it was discontinued, by using 
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a rubber nipple attached to a rubber tube, which the 
mother sucked This w'as efltective treatment with 
many patients that never nursed a child, not even 
during the puerperium 


CASES OF PROLONGED LACTATION 
lilention will be made of some interesting cases 

Mrs E B, aged 31, born in Chicago, with unimportant 
family history, ga\e birth to a child eleien jears ago, and 
had an extra-uterine pregnanc> of five and one-half months’ 
duration three jears ago Both breasts ha\e secreted rich 
creamj milk since the birth of the child eleien \ears ago 
(For complete report with unique surgical complications of 
this case see Seifert, M J Ectopic Gestation Interval 
Chit Series 30, 2, 1920 ) 


Arnheim^-' reported a case of a woman of twentj- 
six who had been confined four jears before, and 
since then had had a profuse mammary secretion that 
resisted all knowni methods of treatment 

Kneeland reported a case in a woman of 35 w'ho 
gave birth to a child five j'ears before She nursed it 
until it was 2 j^ears old, when it died of chronic hjdro- 
cephalus Her husband died when the child w'as 2 
years old Milk secretion w'as verj' profuse, and 
although not pregnant again, she secreted milk m 
abundance five years after the birth of the child 

Walsh® reported a case in a colored woman of 23, 
her first child w'as 5% jears old whom she had 
nursed for two years Her breasts had not been dry 
since, and she had been accustomed to milk herself 
two or three times daily Three years before she had 
an abscess of the breast, and a year later, miscarriage 
followed by dysmenorrhea Her breasts w'ere large 
and filled with milk, which could be expressed on the 
slightest pressure Belladonna, turpentine and strap¬ 
ping were tried, but milk continued to secrete in spite 
of treatment 

Nikolskireports a case of a w-omaii of 31, deliv¬ 
ered of a child five jears before, who lived but a short 
time She continued to secrete milk to date 

Edelberg reports a case in a widow of 27 who 
married at 18, and had never menstruated She had 
irregular menstruation after marriage Four jears 
later she became pregnant, menstruation ceased, and 
she was later delivered of a healthy child There was 
no menstruation for eleven months, w hereupon it again 
became irregular No further pregnancy occurred, 
but there was copious secretion of milk six j^ears after 
the birth of the child The oatient lacked in sex sense 
No gynecologic examination could be obtained 

Clarke reports a case of a mother w ho nursed her 
child for five years and two months She menstru¬ 
ated only twice during this period On a phjsicians 
advice the child was w'eaned, and the milk secretion 
soon stopped 

Cheiiiisse=° cites a case of latent lactation, with 
anemia and debility, tw o j ears after the w'eaning of the 
child Milk was secreted, but expressed onlj on 
pressure 

Beltz^” reports a case of latent lactation four vears 
after the child was weaned The secretion increased 
at menstrual periods, but was obtained onlj on pres¬ 


sure 


25 Arnheim Trnn actions of the Medical Societ) of HamLurg 

Dcutch med Wclmchr p 445 

26 Nikolski Ras^k \rach20 1/8 1899 

27 Edelberg F Ru k Vrach 21 57 l^OO 
2S Clarke H R Bnt M J 

29 Chcinis c L Sematne med -4 No <^*5 1904 

30 Bcllz Bull Soc med Rhcim« 1876 


Dr Ellittson cites a case of a woman who secreted 
milk after miscarn mg at seven months then another 
who had never been pregnant He also cites a case 
of a j’oung woman who suffered from dvsmenorrhca 
as a result of ovanan trouble She had never been 
pregnant, but had mammary secretion of milk 

EXTRAOEDINVRILV PROLONGED CASES 

There are several cases on record of extraordinanlj 
prolonged lactation 

Kamneff reports a case of thirtj -tw o j ears’ dura¬ 
tion Cazeaux' describes the case of a woman in 
whom an abundance of milk was secreted for fortj- 
seven jears 

Siegart®- quotes cases of five grandmothers who 
had borne from nine to seventeen children of their 
own and nursed each one for two jears, as well as 
suckled their grandchildren—one of these for more 
than twenty-two jears, and twelve of the children for 
280 months In spite ot unfavorable social and eco¬ 
nomic conditions, there was not a case of nckets among 
them, and onlj one of these children died m early 
infancy 

Landau“ quotes Billroth regarding a woman, aged 
82, w'hose breasts were functionating The same 
author removed the ovaries in a woman, aged 29, who 
later on developed milk in her breasts without preg- 
nanej He also cites a case of a woman, aged 24, 
whose milk in one breast was sweet, and in the other 
saltj The child refused nursing Chemical analvsis 
was not obtained 

VIRGINS 

The occurrence of copious lacteal secretion in the 
virgin was noticed and discussed bj the illustrious 
father of medicine His observations have since been 
periodicallj added to by records of new cases, in all 
ages down to our ow n 

The American physiologist Dunglison emphasized 
the fact that verj active and copious lactation may be 
present without previous impregnation, “for it has been 
witnessed in the unquestionable virgin, in the super¬ 
annuated female, and even in the male sex ” 

Knott’* cites three cases of nurse girls who were 
entrusted with the care of infants for the night In 
order to quiet the babies, they allowed them to plav 
with their breasts and suckle their nipples Increased 
sense of fulness and warmth was followed in a few 
dajs by copious secretion of milk It promptlj vielded 
to simple treatment of belladonna cxtcmallj and 
intemallj Another case of a girl of 8 who suckled 
her infant brother for a month was recorded bj the 
French obstetrician Baudelocque 

LeRoj mentions an African Jewess, with a his- 
torj of marked nervousness in the faniilj, but no 
stigmas, who menstruated at 10 and developed secre¬ 
tion of milk in considerable quantitj At 23 she 
developed sjmptoms of mama and was placed in an 
institution in Pans The breasts were well developed, 
but the nipples absent, so that in this case the secretion 
could not be attnbiitcd to a stimulation, from the 
suction of nipples There was extreme erotism in her 
talk, and she was proud of her anomalous function 

Noel mentions the case of a joung married woman 
who had never had sexual intercourse She was called 
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on to care for an infant 6 months old To quiet it, 
she took it to her breasts, and secretion soon followed 
Blum reports the case of a girl, aged 17, with two 
developed mammae in their normal places, who had 
in the region of the mons veneris a third mamma, the 
size of a goose egg, with seven nipples Four of these 
secreted regularly a copious amount of colostrum 
before and during the first day of menstruation The 
two normal mammae did not secrete at all 

VIRGIN ANIM'l.LS 

These references are also corroborated b> animal 
breeders Virgin sheep, dogs and rabbits have occa¬ 
sionally been found to secrete milk 

Harvey states that overfed female dogs which 
admit the dog without fecundation following steal 
away the whelps of another female dog, tend and lick 
them, and fight fiercely for them Others have milk 
and colostrum m their teats, and are subject to dis¬ 
eases of those that have whelped 

NoeH° cites the case of an ape confined in a cage, 
an unquestionable virgo intactu, which developed secre¬ 
tion of milk m her teats by occasionally rubbing them 
It lasted nine months, and reappeared at intervals 
This author also cites several instances in which women 
were able to nurse after an interval of four months 

PHANTOM PREGNANCIES AND VICARIOUS 
MENSTRUATION 

Gellhorn ^ cites several cases of phantom pregnancy 
with mammary secretions These were due, either to 
the desire or the fear of pregnancy, and in one case to 
the sight of milk secretion 

Pusch and Courty collected twenty-six instances 
in which there was vicarious menstrution 

Landau and Gautiei report a similar case, the 
latter, that of a virgin 

SUPERANNUATED FEMALES 

Turning our attention to the superannuated female. 
Dr Gordon Smith refers to a manuscript by Sir Hans 
Sloane containing the record of a woman of 68 who 
had borne a child more than twenty years before, and 
who had nursed all her grandchildren, one after the 
other 

Professor Hall of the University of Maryland 
reports the case of a widow, aged 50, whom he had 
n itnessed nursing her grandchildren, although she had 
1 ot borne a child of her own for twenty years In 
this case the child was put to the breast to quiet it, in 
the process of w'eaning 

Dr Francis of New York narrated a case of a 
woman who for fourteen years after the birth of her 
child secreted milk in great abundance 

Dr Kennedy of Ashbj de la Zouch has described the 
case of a woman wFo menstruated during lactation, 
suckled children through the full course of forty-seven 
jears, and in her eightj'-first year had a moderate but 
regular supply of milk, rich and sweet, and not differ¬ 
ing from that secreted bv young, healthy mothers 
Stack'*' tells of a woman of 64 who had not borne 
a child in sixteen j ears, but nursed her grandchildren, 
one after the otlier 
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LACTATION IN THE HALE 
Finally, I will mention the still more anomalous 
phenomenon of lactation in the male 

Knott '** tells of Professor Hall exhibiting to his 
obstetric class m 1827 a colored man, aged 55, who had 
large, soft, well formed mammae, rather more conical 
than those of a female, and projecting fully 7 inches 
from the chest, with perfect and large nipples The 
glandular structure was in every respect like that of a 
female This man officiated as wet nurse for his mis¬ 
tress, and when the milk was no longer required, great 
difficulty was experienced m arresting the secretion 
His genital organs were fully developed 

There has been cited*** the case of a man about 70, 
who was left a ividower with an infant, aged 2 months 
He took the baby to his breast and soon secreted 
enough milk to rear him Flis breasts were large— 
larger than those of some w omen 

Knott cites the case of a Chippewa Indian, who 
also was left a widower with a young infant tie 
cared for him as a mother would, his breasts began to 
secrete milk, and he raised the child 

Borland states that it is not at all uncommon among 
the men of the lower classes of Siam to nurse the 
babies, either altogether or alternately with the 
mothers 

Cases of male domestic animals have been cited*' 
whose breasts secrete milk in abundance 

SUMMARY AND CONCLUSION 

We have seen, m the foregoing, that lacteal secre¬ 
tion not only occurs during pregnancy and the puer- 
penum, but also may appear in the new-born, in the 
growing child, m the adult virgin, in the old woman, 
and m the male 

It may be prolonged indefinitely after childbirth, and 
may be associated with certain pathologic conditions in 
the genital sphere, as well as after hysterectomy and 
ovariotomy 

Aside from the intense scientific interest in the 
etiology of lacteal secretion, which is still obscure, 
there is also considerable practical importance attached 
to abnormal activity of the mammary glands, and a 
thorough know'ledge of the atypical functions of these 
organs is indispensable to the expert in medicolegal 
practice 

The inference is Most mothers could nurse their 
babies if, instead of shirking, heeding false advice, o’" 
taking galactagogues, they would stimulate their 
breasts bj normal methods 
30 North Michigan Avenue 


ABSTRACT OF DISCUSSION 

Dr William Kohlmann, New Orleans Dr Seifert has 
collected all the literature and at the same time brings out 
some points on the practical facts of lactation He has shown 
that the secretion of milk takes place not onlj during preg¬ 
nancy but under other conditions We have all seen a 
woman who either wishes or is afraid to be pregnant and 
jet secretes colostrum if not milk During inflammatory 
conditions of the uterus, milk secretion may not be very 
frequent I operated on a woman five jears ago following 
infection of childbirth She had to be operated on again last 
fall because of infection Immediately after recovery she 
was secreting milk and did so for about two weeks From 
the medicolegal aspect this is important It could be brought 
up that a woman was pregnant because of the presence of 
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milk m her breast I wish to emphasize two points first 
the hypersecretion of milk, and, second protectne secretion 
of milk Hypersecretion of milk is to be spoken of if the 
secretion exceeds two pints a day Ordmarilj, a woman 
secretes half a pint a day Of course, there are women who 
secrete a great deal of milk and can nurse severa* babiea 
especially twins Unfortunately many women who have a 
chronic disease, like tuberculosis, are inclined to secrete a 
great deal of milk To let her continue to secrete milk with¬ 
out attempt to stop it would interfere with the health of the 
woman, and milk of that kind is no doubt unhealtbful and may 
be followed by complications of the digestue organs of the 
child There seems to be a decrease of mothers who are 
able to nurse their children Unfortunately, there is little 
we can do to stimulate the secretion The only thing we 
can do is to regulate the general health and to try to increase 
the secretion of milk. We should try to increase the flow 
of milk because the child will do much better when nursed 
by the mother than to be fed by artificial means 

PROLAPSE OF THE FEMALE URETHRA* 

RICHARD R SMITH M D 

GRAND RAPIDS MICH 

My object in -presenting this paper is to call atten¬ 
tion to the condition designated by its title, to describe 
It and to offer a simple means for its correction I 
hardly need say that so-called bladder sjaiiptoms are 
among the most annoying of all the discomforts that 

o 


Fig 1 —Diagram of operation on meatus itself This is done for 
the purpose ot narrowing a dihted orifice and restoring normal pro 
tection to the urethral mucous membrane 

arise from childbirth injuries We have recognized 
that they are due directly, though perhaps not entii ely, 
to the loss of integnty of structures anterior to the 
vagina yvhich have intimately to do yvifh the support 
of the bladder and the urethra In general these 
injuries are more important than the prolapse of the 
posterior wall and rectocele which follow' the separa¬ 
tion or tearing of the levators But far more con¬ 
sideration has been given to the perineum and its 
repair than to the defects in these anterior structures 
It w'ould be difficult to understand wh) the condition 
to be described has not received earlier attention, and 
even today is so commonly overlooked, if we did not 
realize that cjstocele and its associated lesions ha\e 
only recently received the attention they deserae 

When a yvonian comes to us complaining of frequent 
and perhaps painful urination together with more or 
less constant discomfort in the region of the bladder, 
or of other symptoms associated with the act of mictu¬ 
rition, w'e s) stematicallj examine the bladder and 
upper urinarj passages for a cause of the trouble, 
which we think of largely m terms of infection At 
the same time we look foi mechanical defects If y\c 
find a cj stocele w e are hkel} to consider this the extent 
of the mechanical trouble and offer its surgical cor¬ 
rection as a means of rehef_ 

• Read before the Section on Obstetric* Gynecologv and Abdonnml 
Surgery at the Seacnti Fir*t Annual Session of the American Medical 
Assoc ition New Orleans April 1920 



In making such an examination y\e note and con¬ 
sider the extent of the C 3 stocele, the position and con¬ 
dition of the uterus, and the integntj of the penneum 
and posterior vaginal y\all We are likely hoyyeyer, 
not to inspect thoroughl} and examine the meatus 
unnarius Mhth the patient on her back and relaxed 



Fig 2—^Denudation and suturing of anterior \aginal wall abo\c 
meatus After obtaining a good hold on the forward edge of the 
mucou^j membrane a rather deep bite is taken in o the firm tissue 
beneath the pubic bone care being taken of course to avoid the 
urethra When tied the meatus is drawn upward and its normal pro 
tected position restored 

the meatus and anterior vaginal yyall close to it pro¬ 
trude but little, if any, yvhateyer the condition present, 
and are likely to be regarded as quite normal Ask the 
yyoman to strain, hoyvever, and if there has been an 
injury at this point the meatus and the anterior yaginal 
yyall back of it bulge foryvard and roll upyyard, bring¬ 
ing them into marked prominence 

Close obseryation yvill not infrequent!) disclose an 
edema of these structures Most important is the con¬ 
dition of the meatus itself The mucosa at the lower 
end of the urethra is seen to roll slightly out of the 
meatus, exposing to yieyy a bit of the tender lining of 
the canal The meatus may be found to be larger 
than usual, its tyyo small lips torn or stretched and 
offering a very imperfect coyermg for the scnsitiye 
membrane yvithm The mucosa is not infrequently 
the seat of a so-called caruncle, 
which IS sometimes exquisitely 
sensitive, though frequently yery 
little so 

Imagine noyy the patient up 
and about or straining to ey acu- 
ate the boyyel or bladder W'e 
must, of course, haye the pro¬ 
trusion produced many times a 
da) Ask the patient yyhetiier 
there is tenderness at this point 
and yyhether she has discomfort 
there The ansyycr will fre¬ 
quently’ be “)cs ’ She yyill tell 
you that her clothing often irri¬ 
tates her and that bathing the 
parts or any roughness jiroduces 
the same results It occasionally F.g 3 —i mrs of tnci 
happens that close questioning ■.rc'rVt.rmrj 

will reycal the fact that prac- rsqmr.ng u* nwai i,„r 
fically all her symptoms are amcrur \ 3 i,iiini wall 
those just mentioned \t other 

limes the) are but a part though an miportan* part 
of the urinary symptoms of yyiiich <;he comjilams 
Frequent urination has many causes The u<;ual ones 
he perhaps m the urinary jias^agcs aboye the meatus. 
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but I have occasionally seen it produced by this condi¬ 
tion alone It is well to question, Avhen painful urina¬ 
tion IS complained of, as to its nature The passage of 
urine over a swollen, irritated meatus produces burn¬ 
ing and discomfort at tins point 

In considering the correction of cystocele, with or 
without a prolapse of the uterus, I would urge that the 
condition of the urethra be observed, and if it is pro¬ 
lapsed, that this condition be corrected at the same 
time, or, if the latter condition alone exists, that the 
slight operation necessary to its correction be ofifered 
the patient The operation will vary somewhat accord¬ 
ing to the circumstances Let us assume first that the 
prolapse of the urethra exists alone First we will 
remove the caruncle or protruding mucosa This 
should be done with greatest delicacy, because the 
tissue is extremely soft and bleeds freely A very 
fine stitch or two on a fine needle is occasionally, but 
not always, necessary More important is the closure 
of the meatus to its normal dimensions, and this is 
done by making a small denudation (Fig 1), removing 
a bit of the circumference of the meatus and denuding 
a little of the surface beneath it as in the diagram The 
placing of the fine chromicized sutures will vary 
according to the individual case, but there is little 
difficulty in this part of the operation There folloivs 
a laige triangular denudation of the anterior vaginal 
wall that protrudes (Fig 2), the base of which is 
placed as high as the under edge of the pubic bone, or 
slightly higher, so that when it is closed by sutures 
the meatus is drawn back to a normal position The 
stitches, which must, of course, avoid the urethra, are 
inserted deep enough to obtain a good hold of the firm 
tissue close to the pubic bone I commonly employ 
chromicized catgut 

If an ordinary cystocele operation is performed, the 
usual median incision along the anterior vaginal wall 
should continue w'ell forward, and should then be 
broken by a transverse one which forms the base of 
the triangle described above the operation being com¬ 
pleted m the same way (Fig 3) When an interposi¬ 
tion operation is performed, I would urge bringing the 
fundus close to the pubis and stitching it rather firmly 
there, the retaining stitch being placed directly on top 
of the fundus This, I believe, wnll prevent a protru¬ 
sion afterw'ard of the anterior wall at this point and, 
if combined wnth a correction of a previously existing 
protrusion of the meatus and anterior wall, will do 
awav with and prevent the occurrence of this disa¬ 
greeable result, at least, I have had no trouble since I 
have been more particular about doing it this way 

I am aware that manv gynecologists have recognized 
the condition that is the subject of this paper and have 
adopted similar means of correcting it I am sure, 
however, that the practice has not been universally 
followed and has not been sufficiently emphasized 


ABSTRACT OF DISCUSSION 
Dr S M D Clark, New Orleans Murettes article shed 
new light on the true pathologv of this incontinence of urine 
The walls of the urethra are parallel normalh In childbirth 
the structures that support the posterior vaginal wall are 
damaged in such a w av as to cause a prolapse, a sagging, and 
instead of having parallel urethral walls a bottle formation 
results That is tne basis of the whole trouble Bv reestab¬ 
lishing the parallelism of the urethral walls, which Dr Smith’s 
procedure does in the large majorit> of cases, the incontinence 
IS overcome Murettes procedure which we have adopted m 
our clinic does that veo eftectuall} 


Dr F F Lawrence Columbus, Ohio Before a jirolapse of 
the urethra can occur, as described bv the cssaj ist, there must 
be a descent of the uterus, together with the formation of 
the cjstocele A cystocele or urethral prolapse cannot develop 
so long as the uterus lies in its normal axis The first thing 
that must occur is the dropping downward and forward of 
the cervix, thus relaxing and permitting pouching of the 
anterior vagina! wall with the development of cystocele Any 
operation which shortens the antenor vaginal wall tends to 
draw the cervix forward and must fail in its object because 
it favors the descent of the uterus I very much doubt if anj 
of us hvv e ev er seen a cystocele when the patient had a good 
perineum to support and hold the cervix in its proper position 
Hence the first and most important thing to do is to rebuild 
the perineum and this must be done in a manner to get a wide 
infolding of the deep pelvic fascia and perineal muscles at 
Its upper point so as to hold the cervix back in its normal 
position Then with the anterior colporrhaphy performed in 
such manner that the suture line is in the long axis of the 
vagina, we will get results Any operation which produces a 
crosswise cicatrix will shorten the vagina, tending to pull the 
cervix forward and widen it, favoring the development of 
cj stocele 

Dr Arthur H Curtis Chicago A great number of 
patients compl itn of sjmptoins and on routine examination we 
fail to recognize the pathologv It is necessary in such 
instances to examine the patient in the standing position In 
the recumbent posture even when the patient strains, we will 
often overlook a relaxed urethra and c} stocele and even a 
prolapse of the uterus When the patient is standing these 
lesions are almost invariablv evident and easily diagnosed As 
to urethral canincle the more common form is that in which 
there IS a moderate prolapse of the urethra with the develop¬ 
ment of redundant granulations on this prolapsed tissue 
About one > ear and a half ago I noted that there was usually 
a cjstocele in conjunction with the caruncle Since then I 
have failed to observe a single caruncle in which there was not 
a urethrocele or cv stocele I have since performed all caruncle 
operations with removal of the caruncle, combined with slight 
reparative operations on the prolapsed urethra and cjstocele 
In none of these instances have I seen a recurrence There¬ 
fore, I believe it would be a good plan in cases where we 
find a canincle to look carefully for the causative urethrocele 
or cjstocele 

Dr Richard R Smith, Grand Rapids, Mich I did not 
mention incontinence as one of the sjmptoms for which this 
operation should be done nor did I mention cvstocele, with 
which this prolapse of the urethra is so often associated 
That is a subject quite in itself This operation is not intended 
to correct the cystocele The standing of the patient during 
examination is a very important point Snipping off the 
caruncle almost invariablj leads to recurrence It is necessary 
to protect the mucous membrane at the lower end of the 
urethra 


What Is Diabetes’—All our present knowledge and par¬ 
ticularly the recent experimental work of Allen show that 
the underlying deficiency is a failure of the internal secre¬ 
tion of the pancreas with consequent inability to convert 
sugar from the crystalline to the colloid form, in which form 
It must be present before it can be utilized by the body cell 
Such failure on the part of the internal secretion of the 
pancreas may or may not be related to gross disease, it 
seems reasonably certain that nervous disturbance may 
disturb the equilibrium normally maintained between the 
organs of the endocrine system, and undoubtedly nervous 
disorder frequently upsets the balance of a diabetic There 
IS reason to believe that the white races generally are over¬ 
taxing the pancreatic function, the present day enormous 
consumption of carbohydrate, and particularly of sugar, is a 
new thing for the race In America the consumption of 
sugar per head has risen from 49S0 grams per head in 1810 
to 40 700 grams per head in 1916, perhaps a sugar famine 
would not be an unmixed evil—J F Wilkinson, Med J 
Austraha, Feb 14, 1920 
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TYPHOID REDUCTION IN SOUTH 
CAROLINA 

COMPARATIVE RESULTS IN COUNTIES WITH AND 
WITHOUT HEALTH ORGANIZATIONS * 

L A RISER, MD 

Director County Health Work South Carolina State Board of Health 
COLUJIBIA, S C 

The vital statistics department was organized in 
South Carolina in 1915, and we have no accurate 
records of deaths from typhoid previous to that year 
In this paper I will attempt to show how typhoid fever 
has decreased, and what methods are being used to 
effect this decrease The decrease has been gradual 
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Fig 1—Increase and decrease in incidence of Uphold 1917 1919 
Orangeburg has had a county health department for three >cars It las 
an area of 960 square miles and has made the same appropriations each 
car as Darlington with 600 square miles Other counties compared 
ave had no city or county health organizations 

since 1915, with the exception of 1918, during which 
year the army camps brought more than a hundred 
thousand people to the state This does not refer to 
soldiers, but to workmen and camp followers who 
were not under army restrictions, and we credit to 
this fact the increase in 1918, as the cities in which 
these camps were constructed shoved very large 
increases, some of them doubling their number of 
deaths of the preceding year 

ORG'INIZATION 

In 1917 the first county health unit was formed in 
South Carolina This organization was perfected m 
Orangeburg Countj, one of the largest and most pros¬ 
perous counties in the state The unit consisted of 
a physician as director, with a corps of inspectors and 
carpenters Greenwood County also took up the 
work during the year 

T\ PE OF WORK 

The ultimate object of the health unit was to stamp 
out typhoid fever and other intestinal diseases The 
type of work was both educational and constructne 
The physician gave lantern slide lectures in each 
school district on various health subjects, but stressed 
intestinal diseases spread bj bad sanitation Ihe 
inspectors made a survey of the district, visiting each 
home and securing data as to living conditions of 
the family and sanitary surroundings of the home 
Wherever possible the inspector persuaded the house¬ 
holder to put in a sanitary privy', if the inspector 
failed, then the physician made a personal visit to the 
home The carpenters assisted m the construction of 
the pnvies Specimens of feces were collected and 
examined for intestinal parasites, and when the 

• Read before the Section on rrc\enti\e Medicine and Public Health 
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patients w'ere found infected they were given free 
treatment By circulars, posters personal letters, 
exhibits, school contests, public lectures newspaper 
publicity and personal interviews the importance of 
sanitation was constantly kept before the public 

GROWTH AND PROGRESS OF COUNTV 
ORG-VNIZ-VTIONS 

In 1918 four full-time countv health organizations 
were perfected, in 1919 six and in 1920 seven In 
1918 medical inspection of rural schools was made a 
part of the w ork, and public health nurses w ere added 
to the county units Darlington Countv is prohahlv 
the only countv in the South in which every rural 
schoolchild, white or colored has received a medical 
examination and a fol’ow-up visit from a nurse 

Each organization is now designated as a countv 
health department and the phv sician has by legislation 
been made the county health officer and his duties are 
prescribed Counties which in 1917 appropriated 
$2,000 for this work are now appropriating $5 000 
and in addition cars are furnished the nurses h\ local 
organizations Our state appropriation for 1917 was 
$7 000 for county health work for 1920 we have been 
given $27 000 a portion of which will be used for a 
traveling moving picture unit 

DIFFICULTIES ENCOUNTERED 

In 1917 comparatively few sanitary privies were built 
—pioneer w ork is alw av s difficult The war v\ ith all its 
eftects, the shortage ot labor and material the physical 
unrest, the breaking up of departments by the volun¬ 
teering of men (every county director but one, as well 
as the state director, having volunteered and entered 
service) crippled the work for a lime The present 
high prices and low' salaries are keeping up the diffi¬ 
culties, but w'lth It all we have something to show for 
our work 

RESULTS OF VV ORK 

Each county in which we have worked two vears 
has shown a decided decrease in typhoid, the first year 
an increase is usually show n ow ing, perhaps, to better 
reporting We have selected this disease as a tvpe of 
intestinal disease and have selected Darlington and 
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Fib 2—Incrca e and dccrea'^e m incidence of tjphoid 1917 1919 
Darlington has had a couniv health department two >car< FJ irciicr 
has had a cit> but no count) health department Lhcstcrlicld and 
Marlboro haac had neither city nor count) hcallli departments 

Orangeburg counties for comparative rcMilts with sur¬ 
rounding countiCb having no health organizations, as 
these counties have had no campaigns of giving free 
tvphoid inoculations \\ c are giving results from each 
county touching Darlington where no work Ins been 
done, and each touching Orangeburg wiierc no worl 
has been done, with the exception of two iilack conn 
ties These two counties witli a large hlacl ]) 0 ])uhtion 
give poor reports, as so manv of the negroes are 
unattended bv physicians and ‘fever” is given as a 
cause of dcatli Mr C \\ Afiller our vital statisti¬ 
cian who helped me to get up tlicse statistn < 

the statistics of these two ■ n1 
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It Will be noticed (Chart 2) that each county touch¬ 
ing and compared with Darlington shows an increase, 
while Darlington shows a decrease in typhoid—Dar¬ 
lington shows a decrease of 57 9 per cent from 1917 
to 1919 

Orangeburg shows a decrease of 40 per cent 
(Chart 1) This is one of the largest and most pop¬ 
ulous counties in South Carolina, and it would natu¬ 
rally take longer for results to show The state at 
large has gradually decreased its typhoid death rate, 
as illustrated in Chart 3, from 35 2 per hundied thou¬ 
sand in 1915 to 21 7 per hundred thousand in 1919 


CONCLUSIONS 

The reduction of t>phoid feaer is largely a matter 
of education The building of privies alone will not 
check typhoid entirely, but wall reduce it We have 
purposely held no campaigns of free inoculations of 
antityphoid serum in Darlington and Orangeburg 
counties, and the results showm are due to educational 
work and privy building alone, and not to inoculations 
If this disease can be so materially reduced by educa¬ 
tion, it would seem that all other diseases of which 
the cause is known could be reduced in a similar way 

A county health 
organization is nec¬ 
essary, as one phy¬ 
sician or nurse 
without assistance 
IS not adequate for 
the supervision of 
the health condi¬ 
tions of a w'hole 
county 


ABSTRACT OF 
DISCUSSION 
Dr W S Lfathfrs 
Jackson Miss In 
Mississippi we have 
organizations at work 
in different counties 
and the results we 
have obtained are 
along the same lines 
which have been indicated by Dr Riser In one county in the 
state we had about 230 typhoid cases a year This county was 
leading the state in typhoid In that county we organized one 
of these units and conducted what we termed an intensive 
health campaign We built about 2000 privies visited every 
home in the county obtained the name of every man, woman 
and child we could find and tried in every possible way to get 
in touch with the people and to determine the conditions which 
existed in the county We instituted measures which we 
thought were necessary for the prevention of intestinal dis¬ 
eases This intensive campaign was conducted in 1917 In 
1918 there were fifty cases of typhoid and eight deaths That 
IS an example of what may bt accomplished in everv county in 
every state in the South in fact that may be done wherever 
tvphoid exists In 1914 there were approximately 6066 cases 
of typhoid in the state In 1919 there were 3,660 cases of 
typhoid We have been able to get 90 per cent of the doctors 
of the state to report their morbidity statistics for a period 
of SIX years We assume that there are errors in these reports 
but the errors are uniform in all probability for the same 
doctors have been making the reports The decrease in 
figures IS unmistakably very significant and we can draw 
from these figures a verv definite conclusion so far as reduc¬ 
tion of typhoid fever is concerned The education of the 
people IS basic One of the most effective measures is per¬ 
sonal demonstration We ought to go into the various com- 
mun ties and work with the people and show them by 
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practical demonstration what to do We can demonstrate in 
a community how to build a privy and get people to build 
privies bv demonstration methods, and illustrate that by such 
methods we will get very definite results in the reduction of 
typhoid fever The time is rapidly approaching when typhoid 
fever will be a relatively rare disease 

Dr John D McLean, Philadelphia It has been stated that 
the incidence of typhoid fever indicates the health of a state 
or of a community If that be so, the report we received in 
Pennsylvania last week would indicate that Pennsylvania 
IS becoming a verv healthy state indeed We have found that 
the greatest number of epidemics have been caused by carry¬ 
ing the disease from one person to other persons through the 
water and through the milk If that be true then the lessening 
of typhoid fever must be effected through supplying pure 
drinking water and pure milk Pennsylvania, therefore, has 
determined as far as it possibly can be done, to control the 
water supply of the state We have also determined that 
the people shall drink good milk, clean milk To bring this 
about we have, with other measures, drawn two model health 
ordinances One pro\ ides how an organized community can 
get pure water to drink and the other provides how this com¬ 
munity can get pure mill to drink We ask those responsible 
for the laws and for the expenditure of the finances in these 
communities to pass these ordinances We hope to secure 
pure water and pure milk Educate the public to the need for 
these things so that they will tell those responsible for the 
expenditure of their monev that they must install a filter 
plant or they must install a pasteurizing plant for milk 

How is that done' Choose from among the existing agen¬ 
cies one the Red Cross the Emergency Aid the Y M C A, 
the Y W C A, whatever it may be m that particular com- 
munitv and create an advisory board to tell the councillors 
that they represent public opinion and ask them to spend the 
monev In Pennsylvania we investigate every case of typhoid 
and take measures to prevent a spread of the disease and m 
that wav we have lessened the number of cases 

Da G C Chandlfr Shreveport, La The sources of these 
diseases are the excretions of human beings, and m getting 
nd of these excretions and the germs they contain you will 
have a healthy city and save many lives One of the best 
means of suppressing typhoid fever is to take milk samples, 
and wherever you find water in the milk, fine the milkman 
the limit By doing that you will stop the spread of typhoid 
fever from milk Tvphoid fever can be stamped out easily 
if you know the source of the disease Shreveport up to 
1918 used filtered bayou water for its water supply In 1911, 
when they had about the lowest number of deaths from 
typhoid fever, there were 104 deaths among the residents of 
Shreveport from fevers, diarrhea and dysentery There were 
only about 25 000 people there then, and that was about the 
lowest death rate we had 

Dr John A Ferrell, New York City The public health 
work in South Carolina is a demonstration which carries con¬ 
viction to the people and to their legislative representatives 
There is uniformity of opinion that to succeed in public health 
work we must first educate the public There is some differ¬ 
ence of opinion as to the best method for conducting the 
educational program The opinion is held by some enthusiasts 
that if you lecture to the people and distribute literature 
among them thev will readily accept what you have to say, 
do what you tell them to do and vote the monev required for 
the work To these enthusiasts the control of disease is a 
very simple undertaking Once you have the knowledge as 
to the cause of the disease and its mode of spread, all you 
have to do is to tell the people about it, these optimists believe, 
and the job is done Health officers of extended experience 
have learned that the people can be interested in control mea¬ 
sures that they are open minded, but that they have had 
unsound advice on many occasions They are ready to bt 
shown in terms that are simple and understandable, and when 
convinced that the proposed program has merit from a busi¬ 
ness standpoint and will yield a satisfactory return on the 
investment you may depend on them to give support to their 
leaders in public health This method of developing public 
health work has been followed in a number of states particu- 
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larly in the South South Carolina, for example, in the year 
1908 had less than $10,000 state appropriation for health work. 
The appropriation voted by the legislature which recently 
adjourned approximates $155000 a year, exclusive of the 
appropriation for tuberculosis work The growth in a number 
of other southern states has likewise been phenomenal Dr 
Riser recently reported that the South Carolina legislature 
actually appropriated more money for the health program 
than was requested by the executive officers of the state board 
of health That the people in these states ha\ e been convinced 
that public health work is worth while is evidenced by the 
growth in the state appropriations for eleven southera states 
from about a quarter of a million dollars in 1910 to more 
than two million dollars at present Ten years ago a full 
time health officer in these states was the exception Now, 
they are numerous and in the near future, I belie\e will be 
the rule The state’s funds are being generously supplemented 
by towns and counties for the purpose of establishing local 
departments of health work in cooperation with the state 
board of health These developments should be a source of 
keen gratification to the public health officers who have had 
the wisdom and ability to give the people a large value for 
their investments in public health 

Dr Luther A Riser, Columbia S C The figures I 
gave here are not figures of typhoid fever cases, but of 
typhoid fever deaths Dr Leathers spoke of the necessity 
for demonstrations I consider demonstrations as part of 
this educational work, it is all educational, but the demon¬ 
stration IS just a type of the educational work Dr Chandler 
spoke of the reduction of typhoid fever as being an indica¬ 
tion of the reduction of other diseases of that type It is 
also an indication of the reduction of all types of diseases, 
because in these counties you will find a reduction of tuber¬ 
culosis just as well as you will of typhoid fever and intes¬ 
tinal diseases, and the death rate has also decreased in 
those counties more than it has in those counties where 
no educational work of this type has been done 

THE TRAINING OF INDUSTRIAL 
PHYSICIANS * 

J A WATKINS, AB, MD 

Director Industrial Medicine Division Department of Industrial 
Medicine and Public Health University of Cincinnati College of 
Medicine Medical Director Lunkenlieimer Company 

CI^CIN^ATI 

It took the medical profession quite a while to realize 
that the possession of a sound medical education did 
not, per se, qualify a man adequately to carry on the 
duties of a health officer The profession has likewise 
been somevthat slow to recognize that the acquisition 
of sound surgical technic or skilled diagnostic abilitj 
does not qualify a man to carry on the duties of an 
industnal physician Just as public health work led 
to the requirement of specialized training, so wath the 
development of industrial medicine has come the 
realization that herein lies a specialty in medical science 
that requires of the phjsician special theoretical and 
practical training, v\ Inch has in the past ordinarily been 
outside the sphere of medical education kloreov er it 
IS just becoming apparent that the profession has in a 
measure failed to grasp an opportunity for the exten¬ 
sion of its influence and the utilization of medical 
knowledge and experience toward the prevention of 
disability and the shortening of the disabihtj period, 
the profession's dut) to society 

The need for special training of phjsicians engaged 
in industrial work has been recognized bj the profes- 

* Read before the Section on Prc\cnti\c Medicine and Public Health 
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Sion none too soon nor too vv idelj iModem industnal 
management has been quick to distinguish betw ecu the 
phjsician trained in industnal medicine and the phvsi- 
cian catenng to industnal practice 

Urban health officers have long seen in the work of 
the industrial ph 5 sician valuable and much needed 
assistance in constructive health work, for such can be 
prosecuted intensiv ely among industrial personnel as it 
can in no other group 

Civic bodies, social workers, large mdustrial cor¬ 
porations and comniumtv’ organizations hav c seen that 
the old-time plant physician did not render to indus¬ 
trial personnel the maximum service that could justly 
be expected of medical science 

With the realization by these sev'eral groups ot 
society of the need for specialized training of medical 
men, several of our collcgi-s have offered such training 
facilities 

PRESENT FVCILITIES FOR TRAINING* 

There are thiitv-one medical colleges or universities 
offering training facilities or instruction in industrial 
medicine or related subjects Of these there are two 
schools offering courses in this subject, leading to 
certification on satisfactory completion, ten schools 
offer a limited amount of work in the curnculiuiis 
leading to the degree of Doctor of Mcdicne, four 
umv ersities offer some instruction m v ocational hy gieiie 
during the course leading to one of four degrees in 
public health, the requirements of which aie not 
standardized, while fifteen schools oftemig postgradu¬ 
ate public liealth instruction include limited instruction 
in industrial medicine or related subjects 

Thus we see that there arc, first, inadequate oppor¬ 
tunities in the United States for the phvsician to 
receive either theoretical or well directed, practical 
instniction in industrial niedicine, and secondly, that 
such courses of instruction as are offered show a 
marked lack of uniforniity in conduct and standardiza¬ 
tion both of requirements for entrance and completion 
(certification) 

It IS hoped that the profession will interest itself 
sufficiently III this exceedingly important function of 
medicine to stimulate a more general inauguration of 
industrial medical training facilities in our medic il 
schools, with a standardization of requirements for 
completion and some uniforniity in type of courses of 
instruction 

In anticipating such action on the part of our schools 
It IS essential that a clear and complete understanding 
as to the basic requirements of an industrial plivsician 
be fully discussed toward the end that the nccess irv 
facilities for the training of such specialists be jiro- 
vidcd It IS a discussion of this subject that I have 
been asked to open 

• On attaining the degree ot Doctor of Alcdiciiic the 
future industrial physician should loolv forward to 
assuredly one year, and preferably two years of post¬ 
graduate general medical experience before he asiUincs 
the study of industrial medicine One year of tins 
tunc, at least should be spent in mtcmshij) flic 
experience to be gained in outpatient clinics in dis- 
pcii'-ary work, on emergency service and adniittiiig 
wards in general hospitals will be found of value 
Such postgraduate experience should be su])pltinciiicd 
if possible by work in night c -^,lustrni c' 

industnal health ' i k 

1 I am indcb 
S a i tics for the 
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imimcipal dispensaries It is in such places that he 
will study, if he is thoughtful, not only the sick indi¬ 
vidual, but the sick as a group Such experience, sup¬ 
plemented by some general private practice, is invalu¬ 
able If not socially minded, he will acquire a social 
point of view, and he will see at first hand the medical, 
social and economic problems confronting society and 
awaiting the assistance that the medical profession has 
in Its power to grant 

SPECIALIZED TRAINING 

The completion of this instruction and experience, if 
taken advantage of, should afford a good groundwork 
for entering industrial medical training This is post¬ 
graduate work It should be given in an A-1 college, 
either in a special department or in a division of the 
department of preventive medicine 

HIGIENIC TRAINING 

Hygienic instruction will fall naturally into two 
classes, medical and engineering 

The first should cover the subject of vocational 
hjgiene in its entirety The student should be taught 
to recognize occupational affections, not only direct, 
specific occupational diseases, but the indirect effect of 
occupation on the physiology of man, though masked 
by subsequent acute intercurrent pathologic conditions 
Among these none is more important than that of 
industrial fatigue In this subject the basic physio¬ 
logic facts should be acouired, but he should not al'ow 
himself to become too academic, realizing that industry 
IS essentially practical The student of industrial medi¬ 
cal science should here acquire a knowledge of personal 
hygiene in all its aspects and leani to impart this 
knowledge to industrial workers in a manner which 
is characterized essentiallj by clarity and brevity, so 
that large groups badlv in need of benefits to be derived 
from this information can thus profit 

Foremost in personal hygiene is dental prophylaxis 
Though this specialty m industrial medicine will be 
handled by the dental profession, yet it should not be 
introduced in industry without a medical department, 
and should be a part of such organization The indus¬ 
trial physician should possess sufficient information on 
the subject to applv profitably the specialized knowl¬ 
edge of the oral hjgienist or dentist 

The student at this time should acquire an extensive 
knowledge of medical supervisory systems The 

exjierience and knowledge of those engaged in this 
type of work both in military organizations, public 
schools, insurance companies, industries and other 
organizations should be carefully acquired He will at 
this time learn what is meant by, the purpose of, and 
the limitations of the physical examination in industry 
The distinction between physical examination and’ 
medical inspection should be clear, with the scope and 
function of each definitely outlined He should under¬ 
stand the inauguration and conduct of follow-up sys¬ 
tems, and should profit bj the knowledge and experi¬ 
ence of those engaged in the organization and conduct 
of v isitmg nurse sj^stems 

The industrial medical student can also profitably 
learn of those who have specialized in the subject of 
recreation and athletics for groups, and be prepared to 
institute such activities among industrial workers where 
indicated, in a manner which is consistent with the 
type of industry, the character of the work performed, 
and w ith other circumstances 


Engineering hygienic instruction is ordmanly outside 
the scope of training of the medical man Many of 
these subjects are very broad and have given rise to 
specialists among engineers The industrial physician, 
however, should have a sound knowledge of the sub¬ 
ject, for on him will fall the duty of acquiring the 
desired conditions, even if he himself is not capable 
of carrying them out in detail I refer to such as 
heating and ventilating systems and the problems of 
illumination, particularly artificial illumination Ele¬ 
mentary engineering principles of exhaust and supply 
systems should be well understood, and a thorough 
knowledge of the mechanical principles involved in 
the design, construction and operation of dnnking 
water systems should be obtained A study of the 
engineering phases of housing is of great value He 
should acquire knowledge of the various sanitary 
equipment, such as toilet and wash-up facilities, baths, 
lockers, water supply and sewage disposal systems, 
and industrial waste disposal methods, also the speci¬ 
fications, outlay and conduct of restaurant or cafetena 
systems, and he should be able to discuss with spe¬ 
cialists m these various fields the basic problems 
presenting themselves, and so act as the adviser to the 
industrial management on these problems 

INDUSTRIAL CONSIDERATIONS 

It should be immediately recognized by the profes¬ 
sion that a physician cannot be successful if he has 
in his possession only a purely academic knowledge 
of the various phases of industrial medical work The 
position of the physician in industry is unusual in the 
experience of the profession He must first learn that 
his success in this field and the respect that he com¬ 
mands will result, not ex officio by reason of the fact 
that he possesses the title of doctor, but by the quality 
and type of his work Unless he can apply his acad¬ 
emic know’ledge in a practical manner in full coordina¬ 
tion with other branches of the industrial management, 
he will not receive the consideration, either executive 
or otherwise, that he should He must learn that his 
leadership depends on his ability sufficiently to con¬ 
vince his associates of the soundness of his vaews and 
activities This type of leadership is at the other 
extreme, howev'er, of that which attempts leadership 
through the dignity of tl e title doctor He must 
learn that many activities which are theoretically 
sound are not practical He must learn, in other 
words, that there is a compromise between practical 
industrial medicine and theoretical hygiene, and unless 
he can with this realization apply theoretical medicine 
only so far as it is practical, or so far as he can make 
it of practical value, he will be unsuccessful He must 
learn, too, that the respect that he commands from the 
industrial workers will depend solely on the quality 
of his work and on his personality 

I know of no other place than m an industrial plant 
where the medical graduate, essentially an indi¬ 
vidualistic practitioner, can acquire all this experience 
and knowledge It is my opinion, therefore, that the 
industrial medical training should be partly theoretical 
and partly practical—that the theory be given in the 
classroom and that the practical be given in industrial 
plants At least one half of the period of training 
should be spent actually in the plant, associated with 
the various departments with which the industrial 
medical work is so closely associated Fie should 
understand the basic principles of employment man- 
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agement and personnel relations He should become 
familiar with training and apprenticeship systems, w ith 
the view of there applying preventive medical work 
He should know of the organization and conduct of 
continuation or skilled schools, and if he is thoughtful 
he will immediately see an opportunity for the prac¬ 
tical application of medical supervisory work He 
should understand trade tests and their relation to 
mental tests and psychology He should understand 
job analyses, time study and shift systems and their 
relation to his academic knowledge of fatigue He 
should learn of accident prevention and safety-first 
organization and activities and consider their intimate 
relation to first aid medical work, physical examina¬ 
tion, mentality, acuity of vision and such hygienic 
subjects as illumination, of which he has academic 
knowledge He should acquire the necessary loioul- 
edge to analyze and thoroughly understand and deduct 
information from various labor force statistics, such 
as absenteeism, turnover, rates of pay as related to 
cost of living, housing, food—and hence health 

SOCIAL AND ECONOMIC ASPECTS 

The student should understand the various systems 
of education of large groups and the basic problems 
presenting themselves in Americanization actnities 
He should know state insurance, group insurance, lia¬ 
bility insurance and such actuary problems as present 
themselves in the mutual benefit associations and the 
pension plans He should become acquainted with, 
understand, and enter into the local social and eco¬ 
nomic problems as such affect the industrial workers 
with whom he is concerned 

He should, in brief, have a sound medical educa¬ 
tion, ample practical experience in medical relief, a 
well rounded knowledge of preventive medicine, a 
thorough knowledge of \ocational hygiene, an under¬ 
standing of our present day social problems, and be 
able in the light of this knowledge to apply intensively 
to groups and in a practical manner the best that the 
medical profession has to offer to society 


ABSTRACT OF DISCUSSION 
Dr J W Schfreschevvsk\, Washington D C The indus¬ 
trial phjsician has it in Ins power to influence enormouslv 
the health of a considerable portion of the communit> in 
which he is located Many industrial communities bare 
defectiae sanitary conditions which make the question of 
public health a problem of great difficulty But industries 
arc beginning to recognize more and more tbe diiidcnds from 
keeping tbeir men 100 per cent well all the time Not only 
IS that good business not only is it of aalue locally but it is 
reflected in national prosperity and national productiaiU 
Tbe prosperity of the country of the state or of the citv rests 
on the productnity and actiaity of its man power and the 
ability of its man power to produce rests on health We must 
recognize this new group of industrial phasicians who are 
endeaaoring to carry on this type of yyork as poyyerful agents 
111 the deyelopment of public health I am sorry that the 
establishment of departments of industrial hygiene has been 
neglected in our municipalities I knoyy of only one city 
among the first class cities that has created such a depart¬ 
ment The general tendency has been to Icaye industries 
pretty much to themselyes and any definite scheme of corre¬ 
lating the yyork of preseryation of health in industrial plants 
and that of the city health department is yery slow m being 
deyeloped The industrial physician forms the link by wliicli 
the city health departments may be coupled yyith the indus¬ 
tries If they can be linked up they yyill be able together to 
fnake great progress in a general health moyement. The 


industrial physician yyill form the means by yyliich industrial 
corporations themselyes may be made to take an actiye inter¬ 
est in the sanitation of their oyyn communities The general 
attitude on the part of industrial units is pretty much as 
folloyys We neyer mix in local politics because yye yyant to 
be free from the suspicion of being connected yyith politics 
in order to adyance our oyyn purposes As a matter of fact 
that IS a yery short-sighted policy for industrial corporations 
to take because most of them are large taxpayers and they 
are more intimately concerned than anybody else in the health 
of the community Therefore the training of industrial phy¬ 
sicians IS one of great importance Our great uniy ersitics are 
giying their students an opportunity ot entering a profession 
yyhicli giyes a man a high degree of proiessional qualification 
and places him in the situation of being able to influence for 
good the byes and health of a large number of our felloyy 
citizens 

Dr Enyy yRD M \rtix Philadelphia The keyaiote of these 
most yaluable papers and discussions today has been coopera¬ 
tion We feel in Pennsyhania that the public health seryice 
means yyell, but its pull is not alyyays yyith us and sometimes 
it giyes us little surprises Public health seryice people are 
scattered around our state doing eyen they do not knoyy yybat 
No harm is done as a rule but yye yyould like to yyork yyith 
the public health seryice and yye find it difficult sometimes 
to do so The Red Cross is giying us splendid help and 
cooperation Without it yye could do little 


PARAPLEGIC I^IULTIPLE SCLEROSIS 
ARCHIBALD CHURCH, MD 

CHICAGO 

When multiple insular sclerosis manifests itself bj 
the classical si?ns of nystagmus intention tremor and 
scanning speech the diagnosis is self asserting Such 
cases are extremely rare and this triad of symptoms 
frequently is never fully dey eloped or appears only 
after the lapse of j ears Many cases persist clinically 
as optic atroph) spastic paraplegia primarj' lateral 
sclerosis, or vague organic and functional neryoiis 
maladies for long periods of time before the actual 
pathologic diagnosis and clinical differentiation arc 
made The frequent association of this condition yy ith 
neurasthenia and as frequentlj yyith hysteria has long 
been recognized, but the organic process is too often 
oyerlooked under the protean subjcctnc mask of the 
psj'choneiiroses 

A generation back multiple sclerosis yy as considered 
an absolute rarity in this country largely because only 
the classical picture yyas recognized In some of its 
laryate and unusual forms it noyy furnishes a common 
clinical finding On the point of possible increasing 
frequency of this disease I recently sent out a ques¬ 
tionnaire to a limited number of American neurol¬ 
ogists All agree that they are seeing more cases than 
formerly, but all agree that they noyy recognize the 
formes frustes and aberrant types yyith a readiness 
that is someyyhat of a recent acquisition Tins is my 
oyyn feeling in the matter, but I am cony meed that the 
rank and file of the profession are not alne to the easy 
recognition of this dreadful disease In the last three 
years in my prnate practice I find notes of thirty-tyyo 
cases, in addition to yyhich I might add an indefinite 
number seen in hospital practice This group may per¬ 
haps be compared yyith the statistics of Uhthoff yyho 
yyas able to collect 100 instances in all the hospitals ami 
clinics of Berlin in six years But that > -’s a decade 
ago and only the adyanced c" ^ 1 ''' 

listed Some recent obseryatic 
the etiology of the disease c 
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chetal basis make one hesitate to deny the possibility or 
even the probability of an increasing incidence 

Considering that the lesions of multiple sclerosis aie 
extremely widespread in the brain and spinal cord, 
without symmetry or systematization, it is quite sur¬ 
prising that the original clinical conception should have 
prevailed so completely and persisted so long In many 
cases symptomatically at least, the brain seems quite 
exempt, in others the cord is not materially disturbed, 
but in all, sooner or later both are implicated 

A number of clinical types may be encountered 
first the generalized classical form, which is infre¬ 
quent, except as a terminal phase of the fractional 
forms, second, the cerebellar type, a rare early mani¬ 
festation of the disease which tends to become full 
fledged lather rapidly third the optic atrophy type, 
which I believe is not uncommon and which only 
slowly eventuates into the generalized condition, 
fourth the paraplegic or lateral sclerotic type, which 
appears to be the most common of all and which very 
slowly takes on the features of upper level and cere¬ 
bral involvement, and fifth, a very rare monoplegic 
type 

" I have no intention of drawing hard and fast lines 
for they are far from justified in a disease the lesions 
of which are as diffuse and as uncertain as a shotgun 
pattern However beginning, all types tend to even¬ 
tuate in the fuller picture of the old description, and 
case records show the remarkable variations presented 
by cases at various times To this observation must be 
added the tendency of the disease to adiance in waves 
or crops and to recede often to a marked, but never, 
I believe to an absolute degree These clinical fluctua¬ 
tions are pregnant sources of false hope and are par¬ 
ticularly trying to the judicial mind attempting an 
evaluation of therapeutic effort 

While I desire to call immediate attention to the 
paraplegic and spastic form it must be said tint some 
degree of spasticity is the rule in all cases This clin¬ 
ical type commonlv begins with a weakness or clumsi¬ 
ness in one leg or foot Patients not rarely describe a 
flapping of the foot in walking or their friends call 
their attention to an irregularity in gait This may 
improve or seem quite to recede after being present 
for ueeks or months Not infrequently it leads to 
stumbling or rather se\ere falls, and I have had 
patients who gained a reputation for falling in an 
unexpected and, to them, unusual fashion, for several 
^ears before other disability led to definite investiga¬ 
tion 

Contrary to early descriptions, sensor> disturbances 
both subjective and objective in character are not at all 
infrequent in this type of multiple sclerosis Com¬ 
plaints of heaviness, numbness, coldness, and very 
rarely of more painful paresthesias have been encoun¬ 
tered I have actually demonstrated objectively a cer¬ 
tain degree of coldness m one leg as compared vv ith the 
other in two patients who complained of it, and sup¬ 
pose It must have depended on local circulatory dis¬ 
turbance, though no vascular inequalities could be 
demonstrated by manometer or detected by palpation 
Hypesthesia and girdling sensations of segment 
level distribution of very definite and persistent char¬ 
acter have more than once given rise, in conjunction 
with other paraplegic features, to a diagnosis of pres¬ 
sure on the cord Elsberg operated on one such 
patient, expecting to find a cord tumor, and I have 
had the same experience Needless to sav, the upper 
level symptoms were absent at the time, but m my 


case gradually developed to a complete and illuminat¬ 
ing degree 

Among the signs of the disease, when affecting 
mainly or only the lower extremities, are the pathologic 
reflexes—ankle clonus, Babinski’s toe sign, intensified 
knee jerks, and last and most important of all, one¬ 
sided, partial or complete abolition of the umbilical 
reflex The complete superficial abdominal reflex has 
been present in only one of my cases, and it may later 
disappear With the absence of superficial abdominal 
reflexes, the deeper muscular reactions brought out by 
the percussion hammer are retained and often appar¬ 
ently increased, m parallel with other muscle and 
tendon responses 

An interesting and instructive observ'ation is fur¬ 
nished by the lack of uniformity with which the 
reflexes are modified on the two sides I have seen the 
abdominal reflex abolished on one side only, and in 
one case obtained from one lower quadrant of the 
abdominal area alone I have seen ankle clonus on 
both sides disappear first on one side and, after a year, 
gradually on the other, but a Babinski once established 
seems to be persistent Some patients give no toe 
movements of any kind from plantar stimulation, a 
feature emphasized years ago by Buzzard, who thought 
he saw in it a warning against a too ready diagnosis 
of hvsteria 

The sphincter control in the late stages is not rarely 
weakened and actual incontinence may occur The 
gait shows all modifications of spastic, paraparetic and 
incoordinate conditions Ready fatigue after a short 
walk quickly yielding to a few minutes’ rest, reminds 
one of intermittent claudication, but of course lacks 
the arterial factor 

To the lower level symptoms of the paraplegic type 
there are commonlv added some of the cephalic mani¬ 
festations of cerebral participation Squints, double 
vision marginal optic atrophy, irregularities of the 
visual field cerebellar symptoms intention tremor, 
speech defects, and even mental peculiarities, are 
some or all, m slight or marked degree, sooner or later 
observed 

The condition, therefore, as in all other manifesta¬ 
tions of multiple sclerosis becomes progressively 
worse, and complete disability the ultima Fortu¬ 
nately, the patients suffer little, aside from the grovzing 
feebleness and helplessness, to which they progres¬ 
sively adjust themselves, and the disease does not in 
Itself appear to be fatal 

The treatment of multiple sclerosis is a frequent 
source of disappointment The lodids, mercury and 
arsenic have at times had strong supporters Noiine 
and other European clinicians have given importance 
to Merck’s fibrolv sin, wdiich I have tried very faith¬ 
fully' without in the end being able to share their 
favorable point of view I am hopeful that a new 
era of therapeutic success may' be shortly attained if 
the spirochetal origin of the disease is firmly deter¬ 
mined and effective spirocheticidal remedies are dis¬ 
covered 

The contention of spirochetal origin started three 
vears ago w'lth Kuhn and Steiner^ who, after inje t- 
ing guinea-pigs and rabbits with the blood and serum 
of patients suffering from multiple sclerosis, found 
the spirochetes in some of the rabbits These animals 
had presented motor symptoms suggestive of the 
human clinical manifestations The spirochetes did 
not resemble those of syphilis, but rather the organism 


1 Kuhn and Steiner Jled Klin IS 1007 1917 
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found in hemorrhagic icterus They were spiral, often 
with a refracting terminal point, variable in form, and 
either extremity sometimes provided with a hairlike 
process In 1918, Siemerhng ^ found several similar 
spirochetes m the brain of a multiple sclerosis patient 
tuo hours after death The next year Marinesco^ 
was able by intracerebral inoculations of spinal fluid 
from a patient to induce significant symptoms in 
guinea-pigs, and recovered spirochetes of the Kuhn- 
Steiner type from fluid taken from the fourth ventricle 

I have had several spinal fluids carefully searched 
for spirochetes without success, but have not yet 
repeated the animal experiments 

When we recall the difficulty of eradicating the 
syphilitic organism when seated in the parenchymatous 
nervous structures, a chill is given to enthusiastic 
expectations in regard to the manageability of this 
form of spirochete, even if it should be proved the 
essential cause of multiple sclerosis 

I have treated several cases with intensive courses 
of mercury, arsphenamin, neo-arsphenamin and the 
various lodids without being able to report any modi¬ 
fication of the clinical course of the disease As in 
syphilis, we must perhaps hope for better therapeutic 
agents 

1117 Marshall Field Annex 


THE TOXICITY OF NITROBENZENE 

WITH REPORT OP A FATAL CASE 
WILLIAM M DONOVAN, MD 

Instructor in Clinical Medicine University of Wisconsin Medical 
School 

MADISON, WIS 

Recently in The Journal there appeared three 
articles on the subject of acute nitrobenzene poisoning 
The first, by Stifel,* referred to sixteen cases of nitro¬ 
benzene poisoning among army officers at Jacksonville, 
Fla , caused by a shoe dye All men had recently worn 
freshly dyed shoes or puttees The chief symptoms 
uere marked cyanosis, headache, vertigo and tinnitus 
Complete recovery occurred within from twelve to 
twenty-four hours m all cases The second paper, by 
Scott and Hanzlik,- records some cases of nitrobenzene 
poisoning, with much the same symptoms as m the 
first article, due to the imbibition of “denatured” alco¬ 
hol, here, too, no fatalities occurred As a result of 
their obser\ations and those of Stifel, these authors 
express the opinion that “this ‘denatunzing’ agent is 
relatively harmless ” More recently, Sanders “ reported 
a case of nitrobenzene poisoning with cj'anosis, a rapid 
recovery being made 

That nitrobenzene may be quite toxic for man has 
been attested bv many German writers, and by 
Cushny,^ who states that it may cause “a grajish-blue 
cjanotic color of the skin and visible mucous mem¬ 
branes, often with nausea, vomiting, great muscular 
weakness, marked djspnea delinum and some convul¬ 
sive movements of the face and jaws, less frequcntlj 
of the whole body Total unconsciousness and coma 

2 Sicmcrling Berl Jvhn Wchn ebr 191^ p 273 

3 ^^'\nnc«co G Rev ncurol 34 481 fjune) 1919 

1 Stifcl R F Methemoglobinemia Due to Poi^ionmg by Shoe Dye 
JAMA 72 395 (Feb 8) 1919 

2 Scott R W and Hanzhk J P Poi oning by Alcohol Dcna 
tured with Nitrobenzene J V M A 71 1000 (April 10) 1920 

3 Sander^ V C Nitrobenzene Poisoning with C>ano is J A M A 
74 1518 (Ma> 29) 19-0 

4 Cushnj A R A Text Book of Ph'irmacolog> and Thcrapciiticx 
Edition 5 Philadelphia Lea Pcbigcr I^ID 


are follow ed by arrest of the respiration ” According 
to Cushny, the sjmptoms are due mainlj to blood 
changes (deformation and destruction of red cells, 
formation of methemoglobin and nitrobenzene hemo¬ 
globin) and to a central nervous action—stimulation 
followed by depression 

Fatal cases are not unknown, among which may be 
mentioned that reported by Bljthe (quoted by Stifel) 
of a man who died following the accidental spilling 
of nitrobenzene on his clothing 

As may be surmised, most cases of acute poisoning 
from this substance, as recorded in the literature, were 
due to Its absorption through the skin or pulmonary 
alveoli (inhalation), as in Bljthe’s case of fatal poison¬ 
ing In Scott and Hanzhk’s cases it took place pre¬ 
sumably from the gastro-intestinal tract vv Inch, it ma> 
be argued, had some mitigating influence on its fatal 
toxic properties 

REPORT or CASE 

The case reported herewith resulted fatallj, and 
was apparently uncomplicated nitrobenzene poisoning 
m which the poison was swallowed 

In 1917, a middle-aged white man was brought h> patrol 
-into the receiving ward of the Unuersitj Hospital Phila¬ 
delphia, in coma A striking feature was the marked ashen- 
gray cyanosis, which was more intense than that tisiialK 
seen There was a very strong odor of nitrobenzene ('hoc 
polish) about the patient especiallj in his mouth Respira¬ 
tions were about ten a minute Gastric lavage yielded a fluid 
of similar odor in which nitrobenzene was detected bj chem¬ 
ical means In spite of vigorous stimulation and the use of 
the pulmotor with attached oxygen tank the patient died 
about forty-five minutes after entering the hospital He did 
not regain consciousness Death was apparently respiratory 
—the breathing becoming less and less frequent No spectro¬ 
scopic examination of the blood for methamoglobin or nitro- 
benzenehemoglobin was made It was never learned in what 
medium the poison was taken 

COMMENT 

The details of this case are necessarily meager 
because of its emergency character—the patient not 
having been “admitted” and therefore no history writ¬ 
ten The facts are simply culled from memorj It is 
possible that some other poison was taken siinultane- 
oiisly I simply wasli to report it as a possible case or 
uncomplicated nitrobenzene poisoning vv ith fatalitj', in'' 
which the substance was apparently swallowed 

CONCLUSION 

Nitrobenzene may be more toxic than is indicated 
by Scott and Hanzhk 

University Infirmary 


The Study of Surgical Diseases—There can be little quv'- 
tion that the diseases spoken of as surgical (because optra- 
tive technic is employed m treating them) arc of such great 
importance and the technic of their therapy has become so 
specialized that one or more clinics of the department should 
be devoted to the study of these diseases This does not 
mean however that the methods employed in studying these 
diseases differ from those used in studying any other group 
of diseases Dxopht'ialmic goiter is the same disease whether 
we treat it by removal of the thyroid or bv rest and <lrii„s 
Whether vve call the professor who studies especially tho e 
diseases in which the chief therapeutic procedures arc opera¬ 
tive a professor of surgerv or a professor of medicine is 
unimportant so far as the principle is conremed Ills 
methods should be those of the professor of medicine and the 
surgical clinic should hic the -I clinic with 

the addition of f”*" ' v \ing 

procedures —Ruf ,, 
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CAHniNAL FACTORS IN PULMONARY EDEMA 

The menace of the poisonous war gases is no longer 
with us Perhaps the suffering and deaths ivhich these 
frightful agencies of destruction caused will not have 
been entirely in vain if the experience gained in the 
extensive study of war gas poisoning can be utilized 
with advantage in the relief of disease among man¬ 
kind The consensus among the investigators who 
concerned themselves with the pathology of the acute 
effects of the commonest war gases is that the promi¬ 
nent feature is a typical pulmonary edema This is 
also a distressing symptom encountered in every-day 
clinical experience. hence whatever new may be 
learned about it has more than merely war-time appli¬ 
cation 

In a lecture before the Har\ey Society last year, 
Underhilldirected attention to the circulatory con¬ 
ditions attending the formation of the pulmonary 
edema due to lethal war gases An early period of 
blood dilution is followed by an interval during which 
the blood rapidly becomes concentrated to a point far 
beyond the normal value, and remains near tins level 
for some time Eyster showed that at this stage the 
heart may be markedly decreased m size, a result 
which would presumably tend toward decreased effi¬ 
ciency of this organ and lead to an inadequate circu- 
htion The striking loss of fluid from the blood by 
transfusion into the tissue spaces and into the air 
passages of the lung may lead to reduction m blood 
volume, hemoglobin concentration and decrease in 
heart size to somewhat extreme degree, as has lately 
been reemphasized by Meek and Eyster" of the Um- 
eersity of Wisconsin They agree with Underhill that 
death ultimately results from decreased oxygenation 
of the pulmonary blood and from oxygen starvation 
of the tissues due to decreased blood volume, the latter 
probably being the more important 

Impaired respiratory function of the blood owing 
to deficienc}’ in corpuscles and oxygen-carrymg bemo- 

1 Underliill F P The PatlioloB> and E-cperimental Treatment of 
Poisoning with the Xethal War Gases Arch Int hied 125 753 (June) 
1919 

2 Jleel. W J and E>stcr J A E Eepcrimenls on the Patho¬ 
logical Phj lolog) of Acute Phosgene Poisoning Am J Pbjsiol 
51 303 (March) 1920 


globin is emphasized daily m medical practice The 
possibility of an impairment with the same outcome 
but due to decrease of the circulating medium as a 
whole has not been so generally recognized Under¬ 
hill has proposed that as a fundamental principle in 
the therapeutics of such edemas the blood concentra¬ 
tion should be diminished or prevented, if possible 
This may be accomplished experimentally by infusion 
of sodium chlond solution, by intraperitoneal injec¬ 
tions of the latter, and even by oral administration of 
water The lack of oxygen due to a reduced circula¬ 
tion further impaired by the increased viscosity of the 
concentrated blood can be remedied in part by admin¬ 
istration of oxygen This is, of course, a palliative, as 
it cannot reduce the edema or restore alveolar epi¬ 
thelium if the latter has been damaged It may sen’e, 
however, to help avert tissue asphyxiation until the 
fundamental defect of decreased blood volume can be 
remedied It will be interesting and important to learn 
in what conditions this more recently recognized blood 
concentration occurs in pulmonary' edema during times 
of peace The possibilities of therapy suggested for 
the alleviation of suffering from the edema due to 
war gases can then perhaps find application 


THE SPHINCTER OF THE COMMON 
BILE DUCT 

The Opening of the common bile duct into the duo¬ 
denum IS ordinanly closed by a sphincter On this 
account the bile, which is formed more or less con¬ 
tinuously by the liver, discharges into the bowel only 
at periods when the muscle closing the onfice of the 
duct IS relaxed or inhibited In the intervals between 
the periodic passage of bile into the intestine, the 
fluid secreted is stored away m a quiescent gall¬ 
bladder Meltzer’ has compared the mechanism 
of the gallbladder wnth that of the urinary blad¬ 
der In the latter the collection and evacuation 
of the urine is controlled by the antagomstic activ¬ 
ities of two muscles of the bladder During the 
accumulation of urine in the bladder, the detrusor 
muscle IS relaxed and the sphincter is tonically 
contracted, whereas during mictuntion, the reverse 
takes place the detrusor contracts and simultaneously 
the tonus of the sphincter at the neck of the blad¬ 
der becomes inhibited Comparably, according to 
Meltzer, the muscle fibers of the gallbladder and those 
about the papilla of Vater are antagonists During the 
absence of flow into the bowel, the muscle fibers in the 
papilla are contracted and those of the gallbladder are 
inhibited during tlie discharge, the gallbladder con¬ 
tracts and Oddi’s muscle is relaxed, the bile has then 
no other w ay out but into the duodenum 

If this conception of the functions of the bde-stormg 
organ leading to periodic discharge of bile into the 

1 Meitter S J The Disturbance of the Law of Contrary Intyir 
ration as a Pathoprenetic Factor tti the Diseases of the Bile Ducts and 
the Gallbladder Am J M Sc 15 3 469 (April) 1917 
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duodenum is correct, it is obvious that failure of appro¬ 
priate action in any part or disturbance in the nice 
correlations involved may lead to pathologic conse¬ 
quences The occurrence of stasis through imperfect 
behavior of the sphincter closing the common bile duct 
IS at once suggested, and the mention of stagnation of 
the bile at once calls to mind secondary complications 
that may ultimately lead to mechanical obstruction in 
biliar)' flow 

In view of these considerations, it is surprising that 
so little attention has been paid to the physiology 
of the sphincter which Oddi - described, in 1887, as 
occurring at the termination of the common duct 
Until recently, many clinicians have actually declined 
to attach any importance to the muscular structure to 
which we have referred As recently as 1900 Naunyn,^ 
a recognized expert in the field of biliary pathology, 
regarded it as worth while to emphasize the signifi¬ 
cance of the choledochoduodenal sphincter in connec¬ 
tion with the filling of the gallbladder, and the possib'c 
dangers of an exaggerated tonus in the musculature 
Recently, Mann ■* of the Mayo Clinic has shown, what 
might perhaps be suspected from physiologic reason¬ 
ing, that the tonus of the sphincter at the duodenal end 
of the common bile duct is decidedly more vigorous in 
species that have a gallbladder than in animals that 
normally lack this organ In the latter species, the 
sphincter would not withstand pressure of more than 
slight intensity at the most While anatomic studies 
have shown that a sphincter is present in each species 
lacking a gallbladder, the sphincter does not seem to 
function appreciably Obviously, when there is lack 
of a gallbladder for storage of bile, stasis produced by 
a resistant sphincter might soon induce serious dif- 
-ficulties 

A studv which Reach ° of Vienna has lately pub¬ 
lished shows anew that the sphincter of the common 
bile duct can be influenced reflexly in \arious way's 
According to him, filling the stomach tends to maintain 
a closed duct orifice, as the stomach empties, the 
sphincter relaxes and the bile is discharged What¬ 
ever inhibits this sphincter and empties the bile pas¬ 
sages must reduce the pressure in the gallbladder, a 
fact of importance when it is desired to facilitate the 
healing of fistulous openings in this organ Accord¬ 
ing to Reach, drugs also can act on the tonicity of 
the sphincter, some, like papavenn and scopolamin, 
inhibiting, while others, such as morphin are able 
to stimulate the muscle to close the orifice These 
tentative pharmacologic findings deserie to be elabo¬ 
rated to the point at which their possible application 
m human therapy can be ascertained, for occasional 

2 Oddi Arch ital de biol S, 18S7 

1 N-iimNn n Die heutige Lehrc der Cholcliihia Thcmp d 
Gcgctiw 1*^00 Ao 9 

A Mann F C A Stud\ of the Tonicit% of the sphincter at the 
Dnodcml End of the Common Bilc Duct J Lab ‘x CIm Med 3 107 
(Nov ) 1919 , , 

'i Reach F Dcr ‘^chlic*; mu kcl dca Ductuc choledochi s in funk 
tionellcr Bczichung Arch f exper Path u Tharmalol S5 176 
(Nov ) 1919 


instances undoubtedly arise in w Inch failure of relaxa¬ 
tion of the sphincter of the common duct, particu¬ 
larly during contraction of the gallbladder, needs to be 
counteracted 


THE ROLE OF LYMPHATICS IN PNEUMONIC 
INFECTION OF THE LUNGS 

In a recent issue,’^ evidence for the bronchiogenic 
character of the lobar pneumonia produced experi¬ 
mentally' in monkeys by Blake and Cecil w as re\ lewed 
It IS apparent from their studies that the respiratory 
tract, rather than bacterial imasion of the blood, is the 
primary factor in the genesis of the disease so closely 
related to the comparable malady in man When the 
lining mucosa of the trachea is damaged and the pro¬ 
tective mechanism of the respirators' tract is impaired 
a portal of entry for micro-organisms associated w’lth 
pneumonia is obviously afforded This is undoubtedly 
what happens as a consequence of the inhalation of 
pulmonary irritating gases, as has been pointed out by 
Win tern itz - 

Blake and Cecil ^ produced their experimental 
results by intratracheal inoculation of the animals 
through needle puncture They apparently' assumed 
that no damage was produced by tins procedure, hence 
the pneumonia seems to hat e started despite an 
unharmed and normally adequately protective mucosa 
Winternitz, Smith and Robinson ■* of the Yale School 
of Medicine have pointed out, however, that in such 
inoculations the needle, though sterile on entry, is 
unquestionably infected when it is withdrawn, and 
consequently a possible path of infection to the lung 
may be fqund elsewhere than through the lumen of the 
trachea 

In harmony with this assumption, the submucosa of 
the trachea and bronchi has been demonstrated by the 
New Ha\en investigators to furnish a patlnvay of 
infection to the lung It contains a rich plexus of 
lymphatics prominent everywhere and devoid of 
vahes There is a continuity throughout this lym¬ 
phatic system so that bacteria which once find their 
wav into It can easily spread Although it thus affords 
a direct pathway of infection to the lung Wiiiternitz 
and his colleagues allege that it ma\ also ser\c as a 
protectne mechanism against pulmonary infection, 
for the drainage of the submucosa of the trachea and 
bronchi is largely dnerted as the lung is approached 
to the protecting regional lymph nodes 

The spread of infection through lymphatic channels 
IS probabh more common than has been appreciated 
b\ most clinicians The iincstigations of recent \cars 

1 Exrxtnmrntal Lobar Pneumonta cditnrnl J A 'I A 7f 1168 
(April 24) 1920 

- \\m»«‘rniir M C Fxpc'-intntnt !i<“ on torn I ro 

duced by Po««ono ts Ca e Haven ^ Univer jtv Pre « 1919 

3 Blake F G and Cecil R L Stulics on Fxi nmrntat I nr i 
monta I I roductmn of Pncumococcv^ I bvr 1 nrnm rin »n 1 kr> 

J Exper "Vied 'll 403 (April) 1920 II P tlml)'^ 1 Pill r ^ 

of I,^bar Pneunonn in Monkev^ ibid p 44S »v 

4 M internitr C Smith C II in! Rrlin \r« 
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have shown that progressive pyelonephritis is by no 
means always, if indeed it is commonly, dependent on 
direct transference of the micro-organism backward 
along the urinary channels from the distal parts of the 
latter first invaded The little recognized lymphatics 
of the urmary organs may serve in this case as the 
paths of bactenal advance independent of the urine in 
the ureters A further analogy is seen in the strepto¬ 
coccus lymphangitis of the finger which sometimes 
follows a needle puncture 


FACTORS AFFECTING THE CONSERVATION 
OF PROTEIN IN THE BODY 


Soon after the signing of the armistice, when the 
first reports of the food strmgency and the resulting 
malnutrition of the population of the Central Empires 
reached this country, the statements were looked on 
by many as a continuation of propaganda intended to 
secure amelioration of peace terms Subsequent 
investigations have, however, furnished a verification 
of tlie threatening conditions that still exist abroad 
Thus, in a recent issue of The Journal,* an experi¬ 
enced observer wrote that of 4,500 medical men m 
Vienna at least 90 per cent are working on half 
rations, and many are actually on the point of starva¬ 
tion Major Mason® of the Sanitary Corps, U S 
Army, reviewing the situation, remarks that “for the 
first time in history the w'orld at large faces a universal 
food shortage Heretofore scarcity of food has been 
only local, the famines of India and Ireland being 
well-known examples, and in these cases it was alw ays 
possible for other countries to get food to the lands of 
shortage Today there seems reason to believe that 
in the whole world there is not all the food w’hich 
could be consumed by all the people ” 

The undernourishment that has ensued abroad 
involves not only reduction of fat but also a loss of 
protein from the body Restoration of adequate 
nutritwe conditions will requiie renewal of the store 
of protein, that foodstuff w'hich the war stringency has 
made the scarcest of all Recently it has been asserted ® 
that the mineral metabolism of the body plays an 
important part in the intensity of the protein destruc¬ 
tion, the contention being that potential acidity of the 
diet tends to increase, whereas a preponderance ot 
base-forming food tends to curtail the protein break¬ 
down 

If this assertion should prove true, its bearing on 
the nutrition of those restricted to minimal intakes of 
protein is obvious Careful consideration of the acid- 
base relationships of the diet would then be desirable 
to assure a maximum conser\ation of bodily tissues 


1 Wilbur R L. Conditions tn Vienna Correspondence JAMA 

"c C ^German Nutrition 1914-1919 Bull Johns Hopkms 

Bern ®me^ Nabr und Genussm.ttel Gresden 1913 Die 
Benerfun’^f der Sanreierteilung im Harn Jlunehen meU WchnscUr 
1914 No 23 Rose C and Berg R Ueter die AbhangiEkeit des 
Emeissbedarfs vom Mineralstoffnecbsel ibid 1918 No 37 


w'hen the supply of protein is below' the optimum A 
remvestigation of the question by Jansen * in Friedrich 
Muller’s clinic m Munich disposes of the assertion 
He has found that even the addition of inorganic acid 
to a diet of low protein value does not alter the output 
of nitrogen m the urine The fecal output may be 
slightly augmented, owing to the action of acid in 
provoking alimentary secretions, but, broadly speak¬ 
ing, under usual dietary conditions the acid or basic 
potentialities of the food are wuthout practical signifi¬ 
cance in the maintenance of protein equilibrium The 
partition of nitrogen in the urine, as indicated by 
greater or less participation of ammonia in its output, 
may be altered, not, however, the total metabolism 
In times of stress, therefore, protein is best conserved 
by the liberal ingestion of carbohydrates, not by a 
readjustment of the acid-base balance of the diet 
And this is w'hat the classic students of nutrition have 
long taught 


Current Comment 


ARCHIVES OF SURGERY 

For a number of years the proposal to publish a 
high-class journal devoted to surgery has been before 
the Board of Trustees of the American Medical 
Association The final decision to publish such a 
journal has been delayed from time to time, partly 
because of the war, and partly because some believed 
there was no real need for a surgical journal But 
cnticism has been advanced that American surgery is 
not developing symmetrically, that the technical side 
—operative surgery—has been highly developed at the 
expense of the investigative and philosophical sides, 
and that there is a real need for a journal to represent 
these phases of surgery as a science The Board of 
Trustees finally decided to publish such a journal, and 
the action of the Trustees was approved by the House 
of Delegates at the New Orleans meeting At the 
outset It wall be issued bimonthly' Papers dealing 
wnth experimental work will be accepted and space 
allow ed for protocols which have a direct beanng on, 
or an explanatory relation to, the problem considered 
Articles will be welcomed which deal with clinical 
research in the hope of stimulating more careful and 
closer clinical examination The value of laboratory 
methods has been rightly' emphasized, but unfortu¬ 
nately m many instances to such an extent that the 
ability and desire to make close clinical observations 
have been lessened or lost The value of monographic 
publication cannot be denied, and whenever a mono¬ 
graph IS of sufficient value an entire number, if neces¬ 
sary, will be given to it In a w'ord, this new journal 
— Archives of Surgery — will be devoted to the 
advancement of American surgery, in the same way 
as the other special journals published by the Ameri¬ 
can kledical Association are devoted to the advance¬ 
ment of the specialties they represent Internal 

4 Jansen \V H Zur Frage der AbhnngipJvcjt des 
wechsels vom SSuren Bascngehalt der Nabrung Ztschr f klin Med 
SS 221 1919 
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Medicine, Diseases of Children, Neurology and 
Psychiatry, and Dermatology and Syphilology The 
personnel of the editorial board consists of Dr Hugh 
Cabot, professor of surgery. University of Michigan, 
Ann Arbor, Dr Thomas Cullen, professor of gyne¬ 
cology, Johns Hopkins University, Baltimore, Mary¬ 
land, Dr William Darrach, professor of surgery, 
Columbia University College of Physicians and Sur¬ 
geons, New York City, Dr Evarts A Graham, 
professor of surgery, Washington University, St 
Louis, Missouri, Dr Dean D Lewis, professor of 
surgery. Rush Medical College, Chicago, and Dr W 
J Mayo, the Mayo Clinic, Rochester, Minn The 
positions in American surgery of the group of men 
i\ho have accepted the responsibility for the editorial 
standard of the new journal will indicate its scientific 
scope and character Coming from the press of the 
American Medical Association it is unnecessary to 
say that it will be, mechanically and typographically, 
equal to any similar publication in any language 
This will especially apply to the illustrations draw¬ 
ings, photomicrographs, half-tones, in color or m 
black and white, will be liberally used The first 
number will appear, July 1 ^ 


STOMACH GASES AND AEROPHAGY 

The occurrence of gases in abnormal quantities m 
the gastro-intestinal tract is familiar through the 
frequent clinical observation of meteonsm and tym¬ 
panites Most of the available analyses of intestinal 
gases indicate that nitrogen, methane, hydrogen and 
carbon dioxid may be present, while hydrogen sulphid 
and oxygen are sometimes added to the list It has 
generally been assumed that the nitrogen and oxygen 
represent residual parts of atmospheric air swallowed 
with food, carbon dioxid may be derived from the 
b'ood, whereas the other gases mentioned are products 
of fermentative changes induced by micro-organisms 
always present in the alimentary canal In aerophagy, 
or the increased swallowing of air, sometimes occur¬ 
ring as a nervous performance in hysterical persons, 
part of the gases may' be eructated again, though fre¬ 
quently some of the air passes farther into the bowel 
The clinician regards the presence of the gases in the 
intestine as an undesirable symptom that needs thera¬ 
peutic attention whenever the local accumulations can¬ 
not escape properly and tend to produce distention 
Aside from this aspect of the subject, little considera¬ 
tion has been gnen to the occurrence of gases in the 
stomach " By studying the content of carbon dioxid in 
the stomach gases of air-snallowing infants, Ylppo’ 
came to the conclusion that the carbon dioxid at least 
was derived by diffusion from the blood Further 
investigations on adults have demonstrated that various 
gases, W'hether represented by atmospheric air, pure 

1 See announcement ad\crtising p-tge 10 thi«; i sue 

2 A few data uill be found in Hoppe Se\Iur 7ur Kenntms dcr 

MaRengarung mit be«;ondcrcr Bcrucksichtigung der Migcngasc Deut ch 
Arch f Uin Med 50 83 1892 Leo teber den gasformigcn 

Mngenmhalt bei Kindcrn tm Sauglingsaltcr Zt chr f Uin MeJ 
41 108 1900 Loening Das \ crhaltcn der Kohlcnsaure im Magcn 

Zt chr f klin Med 50 26 1905 Quest Untersuchungen uber 

Darmgase bci Sauglingen mit Tjmpanitcs Jahrb f Kinderh 59 293 
1904 

3 \lppo A Ueber Nfagenatmung beim Men ehen Biochem Zt chr 
7S 273 (Jan) 1917 


oxygen or carbon dioxid, when introduced even m con¬ 
siderable volume into the stomach, soon come into 
equilibrium with the blood gases as represented in the 
alveolar air Thus, at the end of an hour the percen¬ 
tage of carbon dioxid and of oxvgen in the stomach 
gases and alveolar air are usually almost identical 
When air has been introduced into the stomach, flatu¬ 
lence will result because of the residual nitrogen This 
IS not the case when carbon dioxid is introduced, and 
with oxygen it happens only when the intake is \ery' 
large—more than 1,000 cc As the gases ha\e thus 
been shown to behave toward the alimentary wall in 
accord with physical law's of diffusion it has been 
estimated that not negligible amounts of oxygen might 
be introduced into the body by' w'ay of the gastro¬ 
intestinal tract under circumstances in which pulmo¬ 
nary respiration is severely impaired by disease At 
best, however, the total quantity would represent only 
a small fraction of the day’s need of the indispensable 
element 


A PEDIATRICIAN OF THE SECOND CENTURY 

According to a recent publication,^ during the reign 
of Trajan, betw'een 110 and 130 A D , Rome was the 
home of the greatest obstetrician and pediatrician of 
antiquity—Soranus of Ephesus At the eleventh 
International Congress in Rome, 1895, I V Troitski, 
writing in Russian, compared m parallel columns the 
practices of Soranus w'lth the teachings of authonties 
of his ow'n time The survey of what Soranus knew 
IS again an appeal for the study of medical history, 
for if we exclude innovations resulting from our 
knowledge of antiseptics, the practical advice which 
he gave might w’ell serve for modern use His instruc¬ 
tions as to breast nursing and the care of the wetmirse 
are delightfully w'orded “The essential mental quali¬ 
ties of a good nurse,” he savs, “are patience, common 
sense, good nature or gentleness and neatness ” These 
essential qualities hare not changed Again “Feeding 
at irregular mterrals and often during the day, and 
especially during the night, may' be the cause of sick¬ 
ness in the infant” Every pediatrician will confirm 
this Mcw His suggestions as to the causes of crying, 
and how to differentiate between the rarioiis causes, 
appear much the same as those in our modern ‘ b iby 
books ” None of the earlier w riters on medical sub¬ 
jects so well appreciated, as did Soranus, the impor¬ 
tance of feeding in the care of the infant He made 
one suggestion typical of the customs of his time, 
namely, that wetnurses be cmplovcd rather than hav¬ 
ing the mother nurse her own infant This advice 
was based on the theory that the mother might be 
physicallv unable, after parturition, to nurse the 
infant, and no doubt also on the fact that mothers m 
Ins time, were notonouslv dissipated Parciitlicticallv, 
It mav be remarked that Soranus seems to hav c had i 
wealthy clientele 

1 Foote J \ An Infant H'Ricnc Campairn of the Sect n 1 Ten 
tury Tr Am Child Hygiene Soc 1919, 12? 
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(Pn\SIClAKS WILL CONFER A FAVOR BY SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST SUCH AS RELATE TO *;OCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ILLINOIS 

Personal—Dr Milton Jacobs of the staff of the Elgin State 
Hospital and \iho has also had charge of the examination of 
subnormal children of Elgin schools has resigned and will 
enter general practice in Elgin —Dr Arthur F Stotts, 
Galesburg, who has been under treatment in a hospital since 
May 8, has returned home much improved 

Chicago 

Surgeons Elect OfScers—^At the annual meeting of the 
Chicago Surgical Society, June 4, Dr William Fuller was 
elected president, Dr Vernon David, vice president. Dr 
Frederick G Dvas, secretary, and Dr Charles F Saw>er, 
treasurer 

Legion Post Dmner—Chicago Medical Post No 216, 
American Legion, announces an informal round-up dinner 
to be given June 23, at 6 30 p m in tlie gold room of the 
Congress Hotel, at which Dr Joseph B Miller will officiate 
as toastmaster 

Physicians Ask Health Plan.—The Chicago Community 
Trust IS asked to undertake a citj plan of health to include 
all phases of public health and provision for the care of the 
sick and physically disabled by resolutions adopted at the 
meeting of physicians and health workers at the Chicago 
Club, May 28 Among those who spoke on this occasion 
were Drs James B Herrick Edwin W Ryerson Harry E 
Mock, E O Jordan, Joseph B DeLee and John Ritter 

KENTHCKY 

Alumni Clinic—At the week of clinics held in honor of the 
alumni of the medical department of the University of Louis¬ 
ville, from May 31 to June 5, there were 28S members regis¬ 
tered, and 376 attended the banquet the evening prior to 
the commencement exercises, at which a class of twenty-nine 
received diplomas On the first evening a joint meeting of 
the Jefferson County Medical Society and the alumni asso¬ 
ciation was held at which Dr Frank B Wynn, Indianapolis, 
delivered an address on “The Respiratory Sequelae of Influ¬ 
enza, a Clinico-Pathologic Discussion " 

MARYLAND 

Memorial at Fort McHenry—Impressive Memorial Day 
exercises at Fort McHenry were held at the base of the old 
flag staff in the south fort on May 31 The ceremony closed 
with the lowering of the colors and the sounding of “taps 
In addition to being a tribute to the soldier dead the “taps" 
also sounded the passing of U S Army General Hospital 
No 2, whose official existence ceased on that day Dr 
Thomas R Payne Corbett, mil be superintendent under the 
new regime Major James E Baylis, M C, U S Army, 
will continue as commanding officer 

Health Conference—At the invitation of Dr John S 
Fulton head of the state department of health health officers 
throughout the state met at the Medical and Chirurgical ^ 
Faculty Building Baltimore, for a two-dav convention June 
7 and 8 Dr William H Welch, Dr Hugh H Young, 
Miss Nellie F Oxlej, division director of public health nurs¬ 
ing Potomac division of the Red Cross Dr Paul B Johnson, 
director of the department of health service Potomac division 
of the Red Cross, Dr William A Bridges, medical repre¬ 
sentative Maryland Tuberculosis Association, Dr John M 
T Finney , Prof Edward F Webb and William J Holloway, 
state superintendent of rural schools, were among the 
speakers 

PersonaL—A portrait of Dr William H Welch president 
of the University Club of Baltimore was presented to the 

club at Its last monthlv meeting-Dr John M T Finney, 

lohns Hopkins University, was decorated with the insignia 
of an officer of the French Legion of Honor on behalf of the 
French government by the French military attache in Wash¬ 
ington, D C, June 3 The decoration was given in recog¬ 
nition of Dr Finney s ministrations to French soldiers in 
American hospitals ov erseas during the w ar-Surg Gen 


Hugh S Gumming, U S Public Health Sen ice, was recently 
in Baltimore, accompanied by Drs Claude H Lavinder, Wil¬ 
liam G Stimpson and Richard H Creel, and later with the 
mayor, Drs John M T Finney, C Hampson Jones, city 
health officer, and Wmford H Smith, superintendent of the 
Johns Hopkins Hospital, visited Fort McHenry to make a 
survey of the hospital facilities The city authorities want a 
portion of the equipment at the fort for municipal hospital 
purposes, temporarily, if it cannot be arranged as a perma¬ 
nent thing, and the survey was made with this in view 


MASSACHUSETTS 

Centenary of Medical Missions—-The centenary of the 
founding of medical missions was celebrated. May 9, at the 
all-student rally held in the new Old South Church, Boston 
when President Ellen W Pendleton of Wellesly College Cyril 
Haas Frances J Heath, Cora J Patton and Mrs Henry W 
Peabody told the story of medical missions from the time, 
in 1819 when Rev John Scudder and his wife sailed from 
America to begin their work in Ceylon 

Personal—Dr Benjamin White has been appointed direc- 
tor of the division of biologic laboratories of the Massachu¬ 
setts State Department of Health, succeeding Dr Milton J 
Rosenau Dr White has also been appointed lecturer m 
immunology in the Massachusetts College of Pharmacy, and 
assistant in the department of preventive medicine and 

hygiene at Harvard University Medical School-Dr Law- 

son G Lowrey chief medical officer of the Boston Psycho¬ 
pathic Hospital for two years, has been appointed assistant 
professor in the psychopathic department of the University 
of Iowa, Iowa City 

MISSOURI 

Eye, Ear, Nose and Throat Section Organized —^An eye, 
ear nose and throat section of the Buchanan County Medical 
Society was organized at St Joseph March 10 Dr Pierre I 
Leonard was elected chairman, and William L Kenney, 
secretary of the section 

Personal—Dr and Mrs Clinton B Ellis, Kansas City, 

have sailed for Europe-Dr James W Bruton, Ozark has 

been appointed deputy health commissioner for Christian 
County PF ^ PaulForgrave St Joseph has been elected 
a member of the board of health of St Joseph 


HiSW JKKHKy 

Illegal PracUtioners Fined—A report states that John W 
kilover of Bridgeton who claimed to be a practitioner of the 
cxanthematic method of cure of all chronic diseases, pleaded 
guilty to the clrirge of practicing medicine without a license 

and was fined $200--Paul Schmidt of Newark was also 

lound guilty of practicing medicine without a license and 
paid a fine of $200 

NEW YORK 

Personal Dr Clarence E Cobb Alfred, has been appointed 
superintendent of the Steuben County Tuberculosis Hospital, 

succceffing Dr Elliott I Dorn, Cassadaga-Dr Manna 

Mary Rohn, health officer of the Lake George Health Dis- 
trict, IS carrying on a complete sanitary survey of the shores 
ot Lake (jeorge 

New Publication—The state department of health began 
III , 7 , ^ monthly periodical known as 

me MonOtly J jial Statistics Rcviciv, which is edited bv Dr 
Utto i EichH director of the division of vital statistics of 
me Hoard the periodical is an attempt at a much more 
elaborate presentation of current official vital statistics than 
has heretofore been tried in this country It presents a 
comment on the trend of vitality in the state with tables 
showing influenza and pneumonia deaths, and death rates, 
deaths from all causes, general death rates given by months 
previous years, infant mortality from 1913 
^ m infants under 1 year of age, deaths and 

aeam rates Irom pulmonary tuberculosis, 1913-1920 and 

Bureau^of'^C^sus Health Index of the United States 

New York City 

Simon Flexner, director of the Rockefeller 
Research will represent the United 
T meeting of the medical advisory 

board of the League of Red Cross Societies at Geneva, July 5 

New BrooMyn Hospital Dedicated—Tlie Brownsville and 
Last Nevv \ork Hospital, located at East Ninety-Eighth 
Street and Rockavvay Park, which was erected and equipped 
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at a cost of about $325000, has been dedicated and is ready 
to receive patients 

Sanitary Code Affecting Drugs Amended—Subdivision 2 
of Section 116 of the Sanitary Code has been amended so 
that any drug is regarded as adulterated "if its strength or 
purity falls below, or its strength is in excess of, the pro¬ 
fessed standard under which it is sold ” 

Physician Fmed —Dr Arthur H Stern, Manhattan, arrested 
in a raid Julj 19, 1919, bj revenue agents charged with vio¬ 
lation of the Harrison antidrug act is said to have pleaded 
guilty before Judge Angus M Hand, May 26, and to have 
been fined $5,000, and committed to the custody of the United 
States marshal for one day 

Registration of Patent and Proprietary Medicines—Owing 
to enforcement of Section 117 of the Sanitary Code, the 
Division of Patent and Proprietary Medicines of the Bureau 
of Food and Drugs of the New York City Department of 
Health, has recently had a large number of patent and 
proprietary preparations submitted for registration, and a 
number of preparations hav e been withdrawn from sale, as 
the claims made for them were exaggerated and false and 
the accompanving statements misleading During the influ¬ 
enza epidemic, pharmaceutical manufacturers took advantage 
of the anxious state of the public and advertised various 
products for the prevention and cure of the disease These 
adv ertisements in the daily papers and elsewhere were ordered 
discontinued under pain of prosecution by the health depart¬ 
ment and the orders have been promptly obeyed 

Bulletin of the New York Association for Medical Edu¬ 
cation —^This organization incorporated under the laws of 
New York State in August, 1919, for the purpose of expand¬ 
ing medical education for students and graduates of medi¬ 
cine has issued its first bulletin which consists of a report 
of the subcommittee on ophthalmology and oto-larjngology, 
of which Dr James F McKernon is chairman and Drs 
Arnold Knapp, Cornelius G Coakley and Frederick Whiting 
are members This report formulates the requirements nec- 
essarj to educate and train phjsicians who desire to become 
specialists in the department of ophthalmology, rhmolar>n- 
gology and otology All the details of a standard course 
in tins department and also of graduate courses of instruc¬ 
tion are outlined and are now available Those interested in 
these courses can obtain further information at the head¬ 
quarters of the association, 17 West Forty-Third Street, New 
York 

NORTH CAROLINA 

Hospital to Be Built—The Crowell Urological Clinic, 
Charlotte has purchased a lot adjoining the Charlotte Sana¬ 
torium on which to build an office and hospital building 
The hospital portion of the building will be divided into the 
urologic and dermatologic departments of the sanatorium 

OHIO 

Illegal Practitioner Fined—A report from Ohio states that 
on Mav 21 George Gucth Sidney pleaded guilty to practic¬ 
ing medicine w ithout a license and vvas fined $25 and costs 

Health Commissioners Elect Officers—At the meeting of 
health commissioners of the state held in Columbus, May 12 
to 14, the following officers were elected to serve on the 
commission to enforce milk and dairv regulations for all 
cities and counties throughout the state president. Dr Wil¬ 
liam T Peters Cincinnati, vice presidents Drs John A 
Kappelman Canton Oral J Tatjc Portsmouth, and Harley J 
Powell Bowling Green, and secretarj-treasurer, Dr Rush R. 
Richison, Springfield 

PENNSYLVANIA 

Philadelphia 

Personal—^Dr William W Keen has been elected an 
honorary fellow of the Roval Societv of Medicine, London 

and of the American Surgical Association-Dr Edward 

T Reichert professor of physiology in the Medical School 
of itlie University of Pennsvlvania, has retired from active 

service-Dr and Mrs James A Irwin sailed for France, 

June 12 

University Graduate School Budget—^Trustees of the Uni- 
versitv of Pennsylvania have decided to take steps, further 
to equip and advance the work of the university graduate 
school of medicine At the last meeting of the board of 
trustees, a budget of $158 097-37 was approved to meet such 


expenses as are not provided in the regular income of the 
graduate school of medicine 

Phipps Institute to Contmue—Dr Qiarles J Hatfield, 
executive director of the Henry Phipp Institute announced 
on May 29 that the result of the recent drive for funds made 
bv that institution is such as to assure the continuation of 
the institution until July 1, 1921 This is made possible by 
the liberality of the family of Henry Phipps who have made 
available the interest on the $500000 recently promised bv 
them for the endowment fund The sum of money contributed 
in Philadelphia is approximately $45,000 to date 

Jefferson Alumni Banquet.—The annual banquet of the 
alumni association of Jefferson Medical College was held in 
the ballroom of the Belleviie-Stratford Hotel June 4, with 
300 present Dr S Solis Cohen president of the association, 
presided, and addresses were made by the following men 
Dr Albert E Austin of Connecticut, Drs F X Dercum, 
Franklin Spencer Edmonds William Potter, president of tbe 
board of trustees, J K Weaver of Norristown of the class 
of 1867 the oldest graduate present and Dr Hobart A Hare 

Symposium on Hygiene and Physical Training Teaching — 
At the stated meeting of the College of Physicians of Phila¬ 
delphia a symposium was held on the teaching of personal 
hygiene and physical training in our public schools colleges 
and universities Dr Edward Martin, commissioner of 
health of Pennsylvania Harrisburg opened the symposium 
on the teaching of personal hygiene in the public schools of 
Pennsylvania, and Dr R Tait McKenzie, professor of 
physical education in the University of Pennsylvania, spoke 
on "The Importance of Teaching Personal Hygiene and 
Physical Education in our Colleges and Universities ” 

SOUTH CAROLINA 

New State Officers.—At the annual meeting of the South 
Carolina Medical Association held in Greenville, the follow¬ 
ing officers were elected president Dr Washington P 
Timmerman, Batesburg, vice presidents Drs Miles J 
Walker, York William A Boyd, Columbia, and William W 
Fennell, Rock Hill, and secretary. Dr Edgar A Hines, 
Seneca (reelected) 

Personal—Dr George T Swandale has resigned as a 
member of the Greenv ille Board of Health and has been 

succeeded by Dl Charles W Gentry-Dr Jean B Labordc, 

Columbia has been elected city physician succeeding Dr 
Clarence E Smith elected city health officer of Greenville 

-Dr T W Smith has been elected a member of the board 

of health of Newberry, succeeding Dr James K Gilder, 
deceased 

Tuberculosis Association Meeting—At the annual meeting 
of the South Carolina Tuberculosis Association in Colum¬ 
bia April 30 under the presidency of Dr Reed Smith, 
Columbia, the following officers were elected president J 
Nelson Frierson Columbia, vice presidents, Drs Richard M 
Pollitzer Charleston and Ernest Cooper Columbia, secre¬ 
tary, Dr Reed Smith Columbia, and treasurer, A S Man¬ 
ning Columbia (reelected) 

New Medical Board—The governor has reappointed the 
following as the state board of medical examiners under the 
new act passed in the last session of the general assembly 
first district Dr Joseph T Taylor, Adams Run, second dis¬ 
trict Dr Josiah S Matthews Denmark third district Dr 
Frank M Lander Williamston fourth district Dr Baxter 
M Haynes Spartanburg fifth district Dr Joseph R Miller 
Rock Hill, sixth district Dr George B Edwards, Darling¬ 
ton, seventh district Dr Julius H Tavlor, Columbia, and 
state at large Dr A Earle Boozer, Columbia 

^ SOUTH DAKOTA 

Guilty of Manslaughter—The jury considering the case of 
manslaughter against Dr Oscar H Oark Newell charged 
with the death of Alice Lcuth following an illegal operation, 
is said to have returned a verdict of guiltv May 17 

CImic Building Ready—The new Sioux Falls Medical and 
Surgical Oinic building Eleventh and Minnesota Avenue 
is expected to be ready for occupancy this month The build- 
vvhich has been constructed at a cost of about $100001) is 
two stories in height and will be occupied by eight physicians 
of Sioux Falls 

State Society Meeting—The South Dakota State Medical 
Association held its thirty-ninth annual session in Sioux 
Falls Mav 18 to 20 under the presidcncv of Dr Robert D 
Alway Aberdeen and the following officers were elected 
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president, Dr Harrj T Kenney, Pierre, vice presidents, Drs 
George S Adams, Yankton, and Gilbert G Cottam, Sioux 
Falls, secretarj-treasurer. Dr Frederick A Spafford, Flan- 
dreau (reelected) , delegate to the American Medical Asso¬ 
ciation, Dr Robert D Alway, Aberdeen, and alternate. Dr 
Theodore F Riggs, Pierre Aberdeen was selected as the 
next place of meeting 

TEXAS 

Personal—^Dr Douglas Largen San Antonio has been 
appointed assistant state health officer and has been placed 

m charge of the division of venereal diseases-Dr J Q 

Durham, Memphis, uas seized with cerebral hemorrhage 

while driving his car, April 25 and is Still seriouslj ill- 

Dr H H Terry and Julian Murchison have been appointed 
assistant city health officers of Fort Worth 
New Officers of State Society—In addition to the officers 
of the State Medical Association of Texas published in The 
Journal, May 8, page 1335, the following officers were 
elected vice president. Dr Willis J Pollard, Kaufman, 
secretary, board of trustees. Dr W R Thompson, Fort 
Worth (reelected) , councilors, second district Dr Preston 
C Coleman, Colorado (reelected) , eighth district, Dr Oscar 
S McMullen, Victoria (reelected) , seventh district. Dr Joe 
C Gilbert, Austin, ninth district. Dr William B Thorning 
Houston, and tenth distnct. Dr Murff,, F Bledsor Port 
Arthur (reelected) , delegates to the American Medical Asso¬ 
ciation, Drs John M O Farrell, Richmond, Edward H Cary, 
Dallas, and Holman Taylor, Fort Worth, and alternates Drs 
Murfi F Bledsoe, Port Arthur, and Robert W Knox, 
Houston 

WASHINGTON 

Presented Forged Credenhals—A report from the state 
board of medical examiners recently stated that a Dr 
Francis J Koler was licensed on credentials showing that he 
graduated from the University of Minnesota, June 5, 1915 
and that had been licensed in Minnesota in the same jear 
These statements were not verified bj official data at the head¬ 
quarters of the American Medical Association and a letter 
from Dean Lyon of the University of Minnesota Medical 
School stated positively that no such person had ever grad¬ 
uated from that institution Statements to this effect were 
at once forwarded to the Washington board It is now 
reported that on May 28 Mr Koler admitted that his diploma 
and the reciprocity blanks, together with seals of the univer¬ 
sity and state of Minnesota had been forged He agreed to 
return the license thus fraudulently obtained He then left 
for parts unknown Other licensing boards will do well to 
be on the lookout for Mr Koler 

GENERAL 

General Gorgas Honored—The knight commandership of 
the Order of St Michael and St George was recently con¬ 
ferred on Gen W C Gorgas by King George of England 
Dr Gorgas is en route to make studies of yellow fever on 
the west coast of Africa 

Limit Liquor Prescription Issue—In an effort to defeat the 
indiscriminate sale of liquor on physicians’ prescriptions. 
Commissioner Williams of the Bureau of Internal Revenue 
issued a ruling. May 28 limiting the number of prescriptions 
for phjsicians to 100 for each three months, excepting with 
good cause’ 

Samtarians Hold Meetmg—A.t the annual meeting of the 
Southern Sanitary Association held in Charlotte, May 25 
Spartanburg S C was selected as the next place of meeting 
and the following officers were elected president Dr 
Andrew J Marren, Charlotte N C , vice presidents Dr C 
C Hudson Richmond, Va and Mrs Ruth A Dodd, Colum¬ 
bia, S C, and secretarj-treasurer. Dr E C'Smith, Colum¬ 
bia, S C 

Virgmia and District Meeting—At the annual meeting of 
the Medical Society of Northern Virginia and District of 
Columbia held in Alexandria Va May 19 Dr George Tully 
Vaughan Washington D C was elected president Dr 
Arthur Hooe vice president. Dr William H Dans Wash¬ 
ington D C recording secretary Dr Joseph D Rogers 
Washington D C corresponding secretary, and Dr Robert 
S Lamb, Washington D C, treasurer 

Grants for Research.—The committee on grants of the 
American Association for the Advancement of Science has 
made a grant of $100 to Prof Theodore Hough of the Uni- 
V ersitv of Virginia, Charlottesv ille in support of his studies 
w ith Dr J A. Warden on blood changes after sev ere hemor¬ 


rhages, and of $150 to Prof Carl J Wiggers of Western 
Reserve University, Cleveland, in support of his investigations 
of the cardiac function by optical registration 
American Pediatnc Society Elects.—^The American Pedi¬ 
atric Soc ety, at Its thirty-second annual meeting held m 
Highland Park, III May 31 to June 2, elected the following 
officers president. Dr John Howland, Baltimore, vice presi¬ 
dent, Dr Charles A Fife, Philadelphia, secretary. Dr 
Howard Childs Carpenter, Philadelphia, treasurer. Dr 
Charles Hunter Dunn, Boston, and recorder and editor. Dr 
Oscar M Schloss, New York City 
Fellowships Offered —Four fellowships of $1,200 each have 
been offered by Julius Rosenvvald of Chicago to negro grad¬ 
uates for advanced medical studies The fellowships thus 
far announced are Drs George W James, Jr, Howard Uni¬ 
versity 1918 Theodore K LawLss Northweste n Univer¬ 
sity Medical School, 1919, W S Quinland Meharry Medical 
College 1919 Harvard Medical School, 1919-1920 and Carrie 

D Sutton, Howard University, 1920-A $1,000 fellowship 

IS offered by the Child Health Organization of America, New 
York City, for the best plan and outline for interesting chil¬ 
dren in the establishment of health habits 
Hsmg the Automobile Emblem.—Hon S S Horn, mayor 
of Easton Pa , has addressed a letter to the members of the 
medical profession of that city urging them to mark their 
cars with the Caduceus so as to permit traffic officers to 
recognize physicians’ cars The mayor recog 
nizes that many times a phvsician’s car should 
be granted certain privileges which are not 
permitted except for fire apparatus and ambu¬ 
lances Mr Horn knows that it is impossible 
for a traffic officer to recognize every physi¬ 
cian or know their cars Consequently he 
feels it would be of great advantage to have 
an emblem which will mark physicians’ cars He suggests 
the use of the automobile emblem provided by the American 
Medical Association for marking the cars of all legally 
qualified practitioners of medicine 
Warning Against Untried Medifcaments—The U S Public 
Health Service has issued a bureau circular regarding the 
use of arsenic preparations in the treatment of syphilis, in 
which It invites attention to the extensive exploitation through 
advertisements in professional journals and elsewhere, of 
various arsenic preparations which are not related to the 
arsphenamin group but which are sold with unwarranted 
claims as to their value in the treatment of syphilis In the 
opinion of the bureau, the subcutaneous, intramuscular or 
intravenous use of arsenic in the treatment of syphilis should 
be confined to the arsphenamin group, as these agents are 
now of established value and are produced under the regula¬ 
tions of the Public Health Service These agents are now 
manufactured by the following licensed firms Dermatological 
Research Laboratories 1720 Lombard Street Philadelphia, 
H A Metz Laboratories 122 Hudson Street, New York City, 
Diarsenol Company, Inc, Buffalo, Takamine Laboratory, 
Clifton N J , and the Lowy Laboratory, Newark, N J Pro¬ 
vision IS made for the experimental use of any preparation 
under conditions which will make the results of the experi¬ 
ment available to others than the physician immediately con¬ 
cerned 

Research Council Election—The National Research Coun¬ 
cil a cooperative organization of leading scientific and tech¬ 
nical men of the country for the promotion of scientific 
research and the application and dissemination of scientific 
knowledge for the benefit of the national welfare has electen 
the following officers for the year beginning July 1 chair¬ 
man H A Bumstead professor of physics and director of 
the Sloane physical laboratory, Yale University, vice chair¬ 
men, C D Walcott president of the National Academy of 
Sciences and secretary of the Smithsonian Institution, (jano 
Dunn president of the J G White Engineering Corporation, 
New York and R A Millikan professor of phySics, Univer¬ 
sity of Chicago, permanent secretarj, Vernon Kellogg pro¬ 
fessor of biology Stanford University and treasurer, F L 
Ransome, treasurer of the National Academy of Sciences 
The council was organized m 1916 under the auspices of the 
National Academy of Sciences to mobilize the scientific 
resources of America for work on war problems, and reor¬ 
ganized in 1918 by an executive order of the President on a 
permanent peace-time basis Although cooperating with 
various government scientific bureaus it is not controlled or 
supported by the government It has recently received an 
endowment of $5 000000 from the Carnegie Corporation, part 
of which is to be expended for the erection of a suitable 
building in Washington D C, for the joint use of the coun- 




Volume 74 
IVUUBER 24 


MEDICAL NEWS 


1655 


cil and the National Academy of Sciences Other gifts have 
been made to it for the carr>ing out of specific scientific 
researches under its direction 

Status of Sheppard-Towner Maternity BilL—distinct 
step toward the passage of the Sheppard-Towner Maternity 
and Infancy Bill has been accomplished by the faiorable 
report on this measure which has just been made to the 
Senate from the Committee on Public Health and National 
Quarantine The bill pro\ ides for cooperation on the part 
of the national government with the several states in the 
care of maternity and infancy cases and pro\ides for studies^ 
investigations and reports thereon It sets aside $480000 
each year, of which $ 10,000 is to be paid annually to 
each state for carrying out the provisions of the act It 
creates the Federal Board of Maternal and Infant Hygiene 
for the purpose of administration of the law This board 
shall consist of the Secretary of Labor, the chief of the 
Children's Bureau, the Surgeon-General of the Public Health 
Service and the commissioner of education The bill appro¬ 
priates the sum of $2000000 for the next fiscal vear m carry¬ 
ing on this cooperation work among the states and proposes 
appropriations for each succeeding 3 ear to 1925 in the sum 
of $3 600,000 Before any state can secure the benefits of 
these appropriations, the legislature of such state is required 
to authorize the creation of a state board of mental and 
infant h 3 giene which will cooperate with the federal board 
It IS also provided that the cooperative work in promoting 
the care of maternity and infanc 3 shall consist of instruction 
m the hygiene of maternity and infancy through public health 
nurses, consultation centers, and other suitable methods, and 
the provision of medical and nursing care for mothers and 
infants at home or at a hospital when necessary, especially 
in remote areas, and this work shall be carried on in such 
manner as may be mutually agreed on by the federal board 
and any state receiving the benefits of this act The report 
of the committee in support of the bill was made by Senator 
France of Mar 3 land It sajs m part 

The testimony brought out that it is safer to be a mother m 14 
important foreign countries than here in our own country In 1918 
23 000 mothers died from causes connected with childbirth and nearly 
a quarter of a million babies died under 1 year of age Most of 
these deaths are preventable It nas further brought out that the 
protection of the child must begin with the protection of the mother 
Care during pregnancy and confinement and instruction in the h)giene 
of maternity infancy and childhood must be made available for all 
mothers through such agencies as prenatal clinics maternity hospitals 
maternity care in the home, children s health centers and systems of 
public health nursing adequate to reach every mother and child 

This neglect of maternity and infancy leads not only to thou<ands 
of preventable deaths but to lowered vitality and permanent impair 
ment of health and efficiency for thousands of women and infants 
who survive The Children s Bureau s studies in rural areas in six 
different States have revealed 

1 High maternal mortality rates above the average for the United 
States as a whole 

2 The fact that 80 per cent of the mothers had received no advice 
or trained care during pregnanev 

3 Many mothers had no trained attendants of any kind at con 
finement 

4 Inaccessibility and often entire lack of hospitals doctors and 
nurses 

5 Practically no organized effort to meet the need for instruction 
in prenatal and infant hjgicne and for trained care during pregnancy 
and confinement 

6 An almost prohibitive cost for providing adequate care at con 
finement in scattered and isiSlated rural districts The very districts 
where advice and supervision during pregnancy and better help at 
confinement are most needed are the ones least able to obtain it without 
financial aid 

Of more than 22 000 city babies studied by the Children s Bureau 
and representing every type of home in seven cities more than three 
fifths were bom into families where the fathers camings were below 
the amount which was at that time the minimum for providing the 
bare necessities of existence Only 1 m 10 was in a family where 
the father s earnings reached a fair minimum for comfort 

The problem is not local or sectional but nationwide and feilcral 
action therefore is urgently needed This bill offers a practicable 
method of cooperation between the federal government and the states 
Such a method is already successfully operating in promoting agn 
cultural work vocational education an^ the building of good roads 

Testimony on file from governors of 33 states and mayors of many 
large cities indicates that the states are ready and eager to avail 
themselves of the provi tons of this bill 

Medical experts testified that with the mo t ordinary nursing care 
given to mothers and the services of a nurse who will supervise and 
instruct the pregnant womin the death rate in the first month of 
life can be reduced one half or two thirds It has frequently been 
found that among babict> of supervised v\omcn there is a death rate 
not exceeding 18 or 19 per cent as contrasted with 40 per cent of the 
babies of the women of the ‘lame cla«s who arc unsupervi<ed 

Such care bears results immediately and almost with mathematical 
certainty and there can be no que tion whatever that the viomcn in 
rural communities should no longer bear the onus of having to con 


sidcr themselves outcasts as it v\ere and pot be able to avail them 
'elves of the same kind of treatment that is at the service of certain 
city mothers 

Statistics have shown in ^ew \ork City that beginning five vears 
after the commencement of work to reduce infant mortality the effect 
was felt and the death rate under 5 years of age has been progressively 
lowered so that now the reduction in infant mortality is greater and 
the sickness rate is lower than it has ever been under I year of age 
In other words these children are not only saved to be alive at the 
end of the first year but are protected from physical defects ill 
health underdev elopment and general phy steal deterioration in later 
life 

This bill equalizes the opportunities of mothers everywhere to receive 
suitable instruction in child hygiene in terras which tliev can under 
stand and provides for their care by those who arc suitablv trained 
It also provides for methods of cooperation between various Government 
departments which have been dealing with certain phases of child 
welfare 

The representatives of Democratic and Republican women and 
the League of Women Voters testified to the need of impressing 
upon lawmakers and politicians that the government has a rc'ponsi 
bility for the care of mothers and babies The greatest duty of 
government the real purpose for which it exists is> to promote the 
general welfare 

Heretofore Congress has appropriated large sums for hogs and cattle 
It IS not because men think more of hogs and cattle than they do of 
babies that they vote $47 000 000 for them and nothing for the little 
ones but because they have been thinking of the fathers end of the 
problem They have not seen that there was another side to the 
problem that was just as much the public business namely right con 
ditions surrounding mothers and babies at home Mothers will always 
think of the baby first They are made that way that is why it is 
a good thing for women to be in politics at this particular stage of 
the worlds history when conservation of life is so important 

There is no difference of opinion among the women as to the 
necessity for this measure rurtherraore they have great confidence 
in the administrative feature of this bill which provides that it shall 
have as its administrative officer the Chief of the Children s Bureau 
They feel strongly that this is a woman s question and they heartily 
approve of the legislation which proposes to give the administrative 
function of the bill to a woman who is the Chief of the Children s 
Bureau and who has already done so much for the children of the 
Nation 

Other speakers testified that the death rates of babies w ithm the 
United States vary from those which are exceedingly unfavorable 
according to the care available for mother and child Rural isolation 
CIVIC neglect low income ignorance are among the chief accompani 
ments of high infant mortality in the United States 

Plainly it is for the public interest that young life and maternal 
life should be conserved But m order to give an approximately 
fair chance for life for eveo child bom it is impossible to rely sokly 
upon local funds and initiative otherwise the figures would not show 
the present extreme variations in localities of varying resources 

This bill recognizes that the family is the social unit and that upon 
Its physical mental and moral adequacy depends n,ational progress 
Family wellbeing involves many services among them those of teacher 
physician nurse and social economist 

The ground for this work is already broken m two thirds of the 
states at least the seed is already planted in the hearts of the exccu 
lives and only the stimulus of federal action is needed to make the 
work flourish 

It can not be ignored that the rising thought throughout the world 
recognizes that all life is precious that lift which is creating life is 
doubly precious and that the mothers and infants must be protected 

This committee lielicves that Congress should t ikc prompt action 
on this measure It has been ^aid that the 23 000 mothers who died 
from causes connected with childbirth m 1918 and the 250 000 infants 
comprised a total casualty list that is as large as our total casualty list 
during the war 

Congress should not be passive in the face of this great not 

only economic but social and moral as well \\c believe that the 
United States should be pulled up from its present ignominious position 
as a squanderer of mothers and babies 

CANADA 

Personal—Dr Richard J Harding McGill Unuersit> has 
been appointed professor of chemical pathology in the Uni- 
rersitj of Toronto bj the board of go\ernors of the unner- 

sit>-Dr Daniel Murraj has been reelected mayor of 

Caraphcllton N B-Dr \Villiam G Anglin Kingston has 

been appointed surgeon to the proymcial penitentiary Ports¬ 
mouth 

Alumnae Meet—The annual meeting of the Women Med¬ 
ical Alumnae of Queens Medical College yyas held in 
Toronto and the folloyying officers yyere elected honorary 
president Dr Augusta Stoyyc Bullcn, president Dr Kath¬ 
erine Woodliouse, yice presidents Drs Isabella Smith Wood, 
Annie Saeaeth Higbee Grand Prairie Alta and Dorothea 
A Orr Toronto secretary Dr Kdna Robertson and trea¬ 
surer, Dr Edna M G Guest Toronto 

LATIN AMERICA 

Children’s Outing Station in Argentina—The Buenos \ircs 
municipal authorities haae opened a yacation colon, for the 
sickl, children of the citj 
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GoyeminGtit Sanatoxiiinis in Snnto UoTningo —^The govern¬ 
ment of Santo Domingo has begun the necessary steps for 
the construction of a number of sanatonums in different parts 
of the country 

Public Health Appropriation in Paraguay—The appropria¬ 
tion for public health purposes, granted by the last congress 
of Paraguay, amounts to 600,000 pesos, including the funds 
for the new services for the control of leprosy, hookworm, 
plague, tetanus neonatorum, etc 

Bubonic Plague in Mexico—It is reported that all traffic 
by rail or steamship to Vera Cruz, with the exception of that 
over the railway to Jalapa, has been ordered suspended on 
account of the presence of bubonic plague in Vera Cruz 
Major A R Goodman M C, U S Army, attached to the 
American embassy at Mexico, announced, June 5, that the 
situation IS not so serious as the reports state and that the 
Mexican medical authorities are handling the situation 
efficiently and taking every precaution to prevent the plague 
from spreading to other parts of the country According to 
the latest reports from Vera Cruz the number of cases of 
bubonic plague so far discovered in that city is twelve, 
several persons having already died No new cases have 
occurred lately The authorities have accepted the offer of 
the United States government to send a sanitary detachment 
to assist in combating the disease It is reported that the 
outbreak is now under control 
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Donations from Norway to Vienna Physicians—Dr R 
Nadwig arrived recently in Vienna convoying six freight 
cars loaded with edibles of a value estimated at 5,000000 
crowns, for Vienna physicians and their families, donated by 
the ph>sicians of Norway 

Nurses Get Florence Nightingale Medals—Fifteen nurses 
representing fifteen countries have been awarded the Florence 
Nightingale medal for heroism on the battlefield by the 
Geneva Red Cross Among those who received the decora¬ 
tion were six American, eight British and eight French nurses 
Personal—Prof Sadao Yoshida of Osaka Medical College, 
Japan, who has been spending his sabbatical year in research 
work at the parasitologic laboratory of the University of 
Illinois, has been awarded the Katsurada prize and medal of 
honor established by the Japanese government to be given 
periodically to some distinguished workers on tropical dis¬ 
eases 

Portrait of Str Clifford AllbutL—The catalogue of the 
exhibition of the Royal Academy this year includes a portrait 
of Sir Clifford Allbiitt painted by Sir William Orpen and 
presented to Sir Clifford by the medical profession The 
picture bears the inscription ‘Sir Clifford Allbutt, K C B, 
M D , F R S regius professor of physics in the University 
of Cambridge, President of the British Medical Association, 
presented to him by his Profession in 1920 ” 

Typhus in Poland—Dr Rupert Blue formerly Surgeon- 
General, U S Public Health Service, who is in Europe inves¬ 
tigating health conditions, has cabled Washington, D C for 
five additional surgeons to be sent to northern ports to 
inspect all third class passengers for America in view of the 
prevalence of typhus fever and cholera m Poland It is 
required that all third class passengers be bathed and disin¬ 
fected and held for twelve da>s at the port of embarkation 
Belgian Society of Psychiatry—^The Societe de medecme 
mentale de Belgique vv ill hold a jubilee congress m celebra¬ 
tion of its fiftieth anniversary in Ghent, September 25-26 
Dr Ley, professor of psychiatrv at the University of Brussels, 
15 president of the congress and Dr Hovrey Lierneux, Bel¬ 
gium IS secretary Representative delegates from related 
societies of the United States will be accorded a warm wel¬ 


come 

Abolishing Penalties for Abortion—The small canton of 
Basel-Stadt, the most northern point in Switzerland, has been 
debating for some time the question of striking induced 
abortion from the list of criminal acts The council finally 
voted m favor of this against the protests of the medical 
profession, but was soon obliged to rescind its action the 
agitation against the measure compelling the rejection of the 
bill at a second reading 


Tuberculosis Conference of the Northland—The Nordiska 
Forenmgen mot tuberkulos is to meet at Stockholm the last 
week m Tune One session is to be devoted to convalescents 
colonies and occupation, and treatment of laryngeaj tuber¬ 


culosis Tuberculosis specialists from Denmark, Finland, 
Iceland, Norway and Sweden are expected The conference 
has been called by the Svenska Nationalforeningen mot 
tuberkulos, whose address is Birger Jarlsgatan 22, Stock¬ 
holm 

Tenth Scandinavian Congress of Internal Medicine—The 
occurrence and treatment of visceral syphilis has been 
appointed as the main topic for discussion at this gathering 
of Scandinavian internists at Helsingfors in July, 1921 The 
address on syphilis of the central nervous system is to be by 
Dr Hanssen of Bergen, the discussion to be opened by 
Professor Hagelstam of Helsingfors Syphilis of the abdom¬ 
inal and chest organs is to be presented by Professor 
Jacobaeus of Stockholm, and the discussion to be opened by 
Professor Tallqvist of Helsingfors 

Rate of Exchange with Germany—Some of our German 
exchanges publish week by week the current rate of exchange 
to be adopted by the physicians at watering places m charg¬ 
ing foreigners for their services The rate given bj the 
Medtcinischc Khmh for May 9 just received, is as follows 
“141 marks for Americans, 130 marks for Argentinians, 51 
marks for Belgians 96 marks for Danes or Norwegians, 119 
marks for the English, 46 marks for the French, 129 marks 
for Netherlanders, 32 marks for F’lnlanders, 34 marks for 
Italians, 117 marks for patients from Sweden, 134 marks for 
patients from Switzerland and 126 marks for those from 
Spam” 

Epidemics of Smallpox—Glasgow has experienced a con¬ 
siderable epidemic of smallpox and there is a fear that it 
will spread to other parts of Scotland The situation was 
particularly alarming because of the fact that approximately 
40 per cent of the children under 14 years are unvaccinated 
Of fifteen unvaccinated children who contracted the disease, 
five succumbed, and of the first seven deaths reported from 
the disease, only one was of an unvaccinated person Two 
sources of origin have been traced a ship from India and a 
ship from Egypt An epidemic was prevailing in Calcutta 
early in the >ear, 396 deaths from smallpox being recordeu 
in the two weeks ending January 31 

Appeal for Lebanon Hospital—The Lebanon Hospital for 
Mental Diseases, Asfunyeh, Syria, through its American 
committee has issued an appeal for subscriptions to a fund 
of $60,000 for necessary equipment and reconstruction This 
hospital, the only asylum for the insane between Constan¬ 
tinople and Cairo, is maintained bj voluntary contributions 
from American, British, Dutch and Swiss benefactors and is 
administered by an executive committee of members of the 
staff of the Protestant Syrian College at Beyrout Accom¬ 
modations are provided for 150 patients, and admission is 
granted to any needy mental patient, irrespective of creed, 
race or nationality Communications should be addressed 
to Mr Robert B Haines, Jr, secretary, 119 South Fourth 
Street, Philadelphia 

Tokens of the Gratitude of France—^The Pressc mcdicalc 
of May 19 gives a list of persons to whom the French govern¬ 
ment has recently awarded the Medaille de la Reconnaissance 
Franqaise Among them are ten American phjsicians and 
surgeons who are cited for having volunteered to care tor the 
sick and wounded and lavished their services with the great¬ 
est skill and devotion The list includes Drs P Keating, 
Wavva Pa , C Mack, Boston, H Feiss, neurologist, Major 
E Johnstone Honolulu, John Miller, C Powers Denver, 

P Petree, Germanton, N C , Hunter Scarlett Philadelphia, 
and T Beebe, Boston and Miss Ida Shields, Arlington, N J, 
whose medical services to the refugees were highly appre¬ 
ciated The list includes further Dr Louis MacNultj of 
Lima, Peru “who served as assistant and often acting chief 
of Hospital 38, with zeal and skill ” 

Deaths in Other Countries 

Dr J B Miranda, for thirty-four years professor of phar¬ 
macy at the University of Santiago Chile, author of works 

on the treatment of cholera, etc-Dr R Lm, professor of 

anthropology at the University of Rome, the chief authontj 
on anthropologic statistics in Italy, and inspector general of 
the army medical service in the Florence district during the 
war aged 64-Dr G B Locatelh of Brescia, Italy, promi¬ 

nent m the fight against pellagra, alcoholism and venereal 
disease Not long before his death he had presented the 
Associazione dei Dermosifilografi Italiani with 20000 lire to 

found the Locatelh prize for work in this line-Dr 

F Schrakamp, professor of social hygiene and medical legis¬ 
lation at the Akademie fur praklische Medizin at Dusseldorf, 
aged 60 
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Government Services 


Work on Medical and Surgical History of the War 
The initial steps for the preparation of the medical and 
surgical historj of the AVorld War i\ill at once be taken by 
Surgeon-General of the Armj, M W Ireland As finally 
passed by Congress, the first appropriation for this i\ork 
was reduced to $50,000 but provision is made that the total 
cost of this history will not exceed $150 000 As it i\ill 
require at least ti\o >ears to complete this i\ork it is the 
understanding that Congress will provide additional money 
to carry on this important undertaking from time to time 


Examination for Medical Officers 
In accordance with the provision of the recent Act of 
Congress on reorganization of the Army, including the Med¬ 
ical Department, an examination will be held July 7 for those 
who served as officers in the Medical Department during the 
World War The age limit will be 58 years All grades are 
open to appointment of those qualifying physically, morally 
and professionally after examination Those who have 
already applied will be authorized by the War Department to 
appear before the nearest examining board Applications 
from others must be received not later than June 23 Infor¬ 
mation IS available at everj military station and recruiting 
station, or it may be obtained by writing directly to the 
Surgeon-General’s Office 


Hospitals for Public Health Service 
The policy of the government for the construction of hos¬ 
pitals and care of former service men is outlined in the bill 
reported to the House of Representatives by Congressman 
Langley of Kentucky, chairman of the Committee on Public 
Buildings and Grounds The bill provides for the construc¬ 
tion of five hospitals, of which three shall be for the treat¬ 
ment of neurops>chiatric patients One of these hospitals 
will be located in the central Atlantic Coast states, one m 
the region of the Great Lakes and one in the north Pacific 
Coast states Two shall be for the treatment of tuberculosis 
patients, one of which shall be located in the Rockj Moun¬ 
tain States and one in southern California This bill has 
been prepared by the Committee on Public Buildings and 
Grounds after consultation with the Surgeon-General of Public 
Health Service, director of War Risk Insurance and other 
officials and is expected to meet all hospital requirements of 
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lOJVA 

Council Bluffs—Komgmacher A 
H (C) 

Sumner—Wuttke E E (L ) 
KA\SAS 

Maj field—Clark E F (L ) 
KENTUCKi 

Calhoun—Moore P D (L) 
Hopkinsville — Durham \\ W 
(C) 

LomsMlle—Hill D L (C) 
LOUISIANA 

Ivew Orleans—Stam C E (L ) 
MARi LA VD 

Baltimore—3Iurray T G Jr 

(C) 

M4SSACHUSETTS 
Boston—Parker C C (L ) 
Schnack A G C (L ) 
Brockton—Dunham H B tL ) 
Framingham — Partington C B 
(L) 

MIC RIGA \ 

Detroit—Anderson F C (L ) 
Grand Rapids—Dingman H \V 
(C) 

MINhESOTA 

Albert Lea—McCreight G M 
(L) 

Minneapolis—Stone H \\ (L) 
MISSISSIPPI 

Natcber—Podesta A J (C ) 


MISSOURI 

Mineola—\\>att D (C.) 

St Ix)Uts—J ee E J Jr (C) 

NEVADA 

Carson City—Circe W J (M ) 
NEW HAMPSHIRE 
Rumney—Drew J A (M ) 


NEW JERSEY 

Bridgeton — Charlesworth 1 E 
(M ) 

Cotonia—Tomassene R A (C) 
Jersey City—Frundt O C (C) 
Raritan—Nixon W L (L) 


NEW 3 ORK 

Brooklyn — McCullough V A 
(L ) 

Stone A (L) 

Elmhur t—Baker A, T (M ) 

New \ork—Maver J M (L) 
Sanford \\ H (M ) 

Sharp H (C) 

\ettcr P Jr (L) 
Syracuse—Brennan A \\ (C ) 

^ORTH CAROLI\'i 
Asheville—Costello J (C ) 

Newton—AlcCorklc AI L (L ) 

NORTH DAKOT4 
Munich—Lindner E R (^I ) 
OHIO 

Cleveland—Steel J M (M) 

Hud on—Herrick H J (C ) 
Marble Cliff—Miller S H (L 3 
Springfield—Mahonev T \\ (L ) 
Zanesville—Mien S L (L) 

PEA A 53 LI ANIA 
Philadelphia—Majer J P (L ) 
Wavnc—Truxal C W Jr (C) 

TEN\ESSEC 

Cordova—Hooper E L (C ) 
Knoxville—Allan H W (I ) 
Nashville—Brewer F B (C ) 


TEXAS 

Fort Worth—Pemher C H (C ) 
Kilgore—Hamilton P H If 1 
San Antonio—Neshit \\ ‘ (L ) 

Tracj—L>on W H 
Wortham—Seely M ^ fC) 

VIRGh\ / ( 

Ammon—Hamncr 1 \ 

Jeter«v ille—St> t r< K * \C ) 
Richmond—Mcrcxr W N CC ) 

iF-jw \v ro\ 

Seattle—Bircl h * 1 0 I 

Spokane—Ku^vi ^ I C (L) 

in ^ f IRGINIA 
Beverlj-“3u*- w C A (M) 
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BUENOS -USES 

(From Onr ReoithT 

April ~ -C 

Food Acr^ir^Lnc2 

The whole city has been rmi: exercised ove* ir- 
of an investigation bemr out bj - 
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take the examinations On examination day the examining 
board was assaulted by the strikers, some shots were fired, 
and a first-year student, David Viera, aged 20, who was 
taking the examination, was killed The dean of the school 
of medicine. Professor Belou, has resigned his position, and 
It looks as if the school would be closed 

School of Medicme of Rosario 
The government has just opened a school of medicine at 
Rosario, having placed in charge Dr Agudo Avila In -view 
of the importance of that city, it seems assured that the 
school will become very important It will be located next 
to the Hospital Centenano, the funds for the building hav¬ 
ing been provided by public subscription 

Antimalaria Campaign 

The summer campaign against malaria carried out by the 
national department of public health in Catamarca, Tucuman, 
Salta and Jujuy is coming to an end During the campaign 
192 kg of quinin has been distributed, 1,500 kg of oil was 
employed, and 1,400 mosquito nets were given away to poor 
people The result in some places seems to have been good 

Anthrax Cases 

There has been a decided increase in the number of cases 
of anthrax among workmen which may be considered as 
industrial accidents In 1910, fifteen cases were observed, 
while in 1918, there were 226 and last year, 113 cases and 
18 deaths The department of labor has recommended to 
the government that measures be taken to protect the work¬ 
ers liable to contract this disease 

LONDON 

(From Our Regular Carrcspoudcnl) 

May IS, 1920 

The Electric Sterilization of Milk 
The Medical Research Committee has published a report 
on this subject by Professor Beattie of Liverpool and Mr 
Lewis lecturer on bacteriology of Liverpool An independent 
trial of the matter was also made at Birmingham by Pro¬ 
fessor Leith The experimenters agree in supporting the 
value of the proposed electrical method of sterilization 
The Birmingham workers found that the electrical method 
showed a close parallelism to the old method of sterilization 
by heat, and are inclined to think that the current kills the 
bacteria by virtue of the heat which it generates They were 
led to believe that in the electrical method the current raises 
the temperature of the milk more quickly, and since it passes 
through every part of the milk the heat which it generates 
reaches every part of the milk at the same moment—an 
advantage over the simpler thermal method The sterilizing 
power of the two methods is similar, though the electrical 
IS quicker m action Leith summarized his report by saying 
that ‘both the thermal and electrical methods have a high 
practical value and deserve consideration m any endeavor 
made to improve milk supplies The thermal is simpler and 
cheaper, the electrical quicker in action” Leith suggested 
further that both methods could be made more efficient by 
grafting on them the practice of pasteurizing by two treat¬ 
ment applications, with rapid cooling of the milk after each, 
and that even with a single application the milk would store 
better if rapidly cooled after treatment In the opinion of 
the Medical Research Committee, the experiments at Bir¬ 
mingham, though they entirely support the practical results 
obtained by Beattie and Lewis at Liverpool, were not com¬ 
plete enough on their bactenologic side to settle finally the 
question whether the electrical current in this method has a 
direct bactericidal action or whether it acts purely as a 


thermal agent Sir Oliver Lodge, who superintended the 
electrical arrangements, was strongly of opinion that its 
action was purely thermal 

Pellagra in Egypt During the War 
The controversy that exists as to the etiology of pellagra 
renders important the report of a committee appointed to 
examine the situation created in 1918 by the presence in Egypt 
of a large number of prisoners of war suffering from pel¬ 
lagra It was found to be a deficiency disease due to insuf¬ 
ficient assimilation of protein, and characterized by erythema 
and pigmentation of the exposed parts of the body, on the 
back of the hands first, a fortnight later the nose, later on the 
feet, these discolored patches being dry and not sweating 
even under pilocarpin Profound disturbance of nutrition 
with early wasting of the muscles of the shoulder girdle, and 
progressively increasing fall in blood pressure follow Loss 
of appetite is a very early symptom, and there is defective 
secretion of hydrochloric acid m the gastric juice Herewith 
there is impairment of digestion, both gastric and pancreatic, 
malassimilation of protein and fat, and an increased bacterial 
growth in the intestine, with intermittent diarrhea leading 
to further loss of food ingested, but incompletely absorbed 
Also the enhanced destruction of protein gives very foul- 
smelling stools and indican appears m the urine in increas¬ 
ing quantities, apathy comes on, perhaps melancholia, and 
the patient dies The disease picture suggests suprarenal 
inadequacy, and, in fact, in the recorded cases the suprarenals 
averaged 15 gm lighter m the pellagra cases than m the 
controls There is no evidence of specific bacterial or pro¬ 
tozoal infection Death is due to some intercurrent infection 
—pneumonia, djsentery, tuberculosis or malaria accounted 
for 91 per cent of deaths The disease occurred in Turkish 
camps, not in the camps of Germans alongside, where there 
was money to buy extra food Spot maps showed that there 
was no infection from place or person 
The important question was how this disease was to be 
prevented Eighty-eight per cent of the cases arose among 
newly captured Turkish prisoners, who before capture for 
months had available only two thirds of their normal ration, 
and had suffered "from long continued undernutrition,” as 
their German general had reported the year before Further, 
the protein of their diet came mostly from wheat, barley or 
maize, very little from meat Now Hopkins and WiUcocks, in 
1907, showed that the chief protein of maize cannot keep rats 
alive, as it does not contain enough tryptophan, an ammo- 
acid of the aromatic senes, m 1913, Sandwith suggested that 
want of fo’Ptophan might help to cause pellagra The com¬ 
mittee had the help of Prof W H Wilson, of the Cairo 
School of Medicine, who has long been working at the dif¬ 
ferent nutritional values of the proteins, which seem in part 
to depend on their individual ammo-acids For the making 
of epinephrm a benzene nucleus is essential For the produc¬ 
tion of this the human organism depends on the hydrolysis 
of special proteins in the food supply, and even then the yield 
of tryptophan in this process may be broken up by an over¬ 
whelming bacterial flora in the duodenum Every diet scale 
considers how much protein is necessary for the man of 
70 kg, which IS agreed to be 40 gm daily But that means 
grams absorbed, and for normal persons must be increased 
by one tenth, but experiment proved that for Turkish pris¬ 
oners It required to be increased by one half, so that, even 
if they had received full rations the Turks would have been 
underfed But, further, they were fed on the wrong proteins 
Wilson had calculated the "biologic value of the proteins” 

(B V P) of various foodstuffs, and had found that, to 
replace 30 gm of meat as protein supply m a man’s diet, 

34 gm of nce-protein were necessary, 50 of beans, 76 of 
bread, and 102 of maize Maize-eating people, therefore. 
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suffer from pelHgra because it has the louest biologic value 
of the proteins of all the cereals, and if damaged or dcca>Ld 
it IS all the less nutritious and pellagra arises more fiuickly 
Vegetable proteins are not so easily assimilated as those in 
meat, and, further, the beans for the prisoners averc not at 
first well cooked These difficulties were all adjusted, but it 
a\as found that men might escape pellagra on a particular 
diet aahile resting but succumbed as soon as the> worked 
hard, so the diet for hear a labor, though shoaaing already 
sufficient calora aalue and aitamm content, had to be 
increased, then the pellagra ceased 

A Medical Centenarian 

Dr J S S Logie of Kirkaaall has celebrated hts one hun¬ 
dredth birthday He is the dojen of the E-itish medical pro¬ 
fession, haaing taken Ins degree at Edmburgn m 1842 Hc 
is also the oldest elder of the Church of Sco land. 
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Deaths 


Williain Pollock Crumbacker, Independence, Iowa, Medical 
College of Ohio, Cincinnati, 1882, aged 62, a member of the 
Iowa State Medical Society, superintendent of the Inde¬ 
pendence State Hospital since 1902, assistant physician of 
the Athens (Ohio) State Hospital from 1884 to 1889, and 
superintendent of the institution from 1890 to 1892, superin¬ 
tendent of the West Virginia Hospital for the Insane, 
Weston, from 1893 to 1897, a member of the American 
Medico-Psjchological Association, and contributor of numer¬ 
ous articles to the literature of hospital management and 
neuropathology, died. May 14, from pneumonia 
William St George Elliott, Pasadena, Calif , University of 
the City of Nei\ iiork, 1863, aged 81, a graduate in den¬ 
tistry from the Philadelphia Dental College in 1870, formerly 
professor of operative dentistry in the National Dental Col¬ 
lege, London England, acting assistant surgeon, U S Arm>, 
and assistant surgeon of Volunteers during the Civil War, 
dental surgeon to St Mary’s Hospital, New York City, died. 
May 23 

George Lafayette Loope, Seattle, College of Physicians 
and Sur|;eons, Chicago, 1886, aged 73, formerly surgeon to 
the Gogebic Hospital and to the Wisconsin Central and 
Northwestern systems at Bessemer Mich , a veteran of the 
Civil War, and during the World War on duty with the 
U S Shipping Board at one time a member of the Michi¬ 
gan State Board of Health, died, Maj 11 

Francis Xavier Straessley, Pittsburgh, Western Pennsyl¬ 
vania Medical College Pittsburgh 1894 aged 60, also a 
graduate pharmacist, a member of the Medical Society of 
the State of Pennsylvania, a member of the common council 
of Allegheny and later of Pittsburgh and a member of the 
staff of St John’s Hospital Pittsburgh, died m St Francis 
Hospital, Pittsburgh, May 24 
Clarence Miles Godding ® Providence, R I , Harvard Uni¬ 
versity Medical School 1883, aged 62, surgeon to the out¬ 
patient department of the Rhode Island Hospital, visiting 
physician and surgeon at the Providence Lymg-In Hospital 
and attending phjsician to the Dexter Asylum, died at the 
home of his daughter in Providence May 28 
James Buckley Tweedle ® Weatherly Pa , College of Phy¬ 
sicians and Surgeons in the City of New York 1865, aged 
83 health officer of Carbon County, local surgeon of the 
Lehigh Valley Railroad, once secretarj of Carbon County 
hledical Societj , surgeon of U S Volunteers during the 
Civil War, died at his home May 21 
Otto Edward Forster, St Louis, St Louis Medical Col¬ 
lege 1881, aged 61, a member of the Missouri State Medical 
Association, once president of the St Louis Board of Health, 
and police commissioner, a specialist in diseases of the ear, 
nose and throat, died in Barnes Hospital, St Louis, May 17, 
from heart disease 

Edward Cranch ® Erie Pa , Georgetown University, 
Washington D C, 1873, New York Homeopathic Medical 
College New York City, 1875, aged 68, president of the 
Erie County Medical Society in 1919, consulting physician 
to Hamot Hospital, Erie, died, May 20, from aneurism of 
the aorta 

Ernest Eldred Wells, Stillwater Minn , Chicago Medical 
College 1898 aged 49. a member of the Minnesota State 
Medical Association formerl> coroner of Washington County 
and for the last year countj physician, once an alderman 
of Stillwater died May 17 from pneumonia 
Amos F Green, West Jefferson Ohio, Starling Medical 
College, Columbus Ohio 1894 aged 60, a member of the 
Ohio State kfedical Association, formerly mayor of West 
Jefferson and coroner of Madison County, died, May 21 
from acute nephritis 

Louis Henry Mayer @ Johnstown Pa Jefferson Medical 
College 1887 aged 58, a member of the staff of the 
Conemaugh Valley Alemorial Hospital, president of the 
Cambria County Medical Society in 1896, died. May 22, 
from heart disease 

George E Pettey ® Memphis Tenn , Memphis (Tenn) 
Hospital Medical College, 1888, aged 63, a specialist n 
internal medicine, while crossing a street m Memphis May 
20, wps struck by a street car and died while being taken 
to the hospital 


Indicates Fellow of the American Medical Association 


William C Bundy, Modesto, Calif , College of Physicians 
and Surgeons, Chicago 1885, aged 74, for many years a 
practitioner of Aurelia, Iowa, died at the home of his daugh¬ 
ter m Primghar, Iowa, May 12, from cerebral hemorrhage 
William C Bell, Detroit, Detroit Homeopathic College, 
1911, aged 33, a member of the Michigan State Medical 
Society, assistant surgeon to the police department of 
Detroit since 1917, died. May 19, from pneumonia 

Hanford Charles Keith, Losantville. Ind , University of 
the City of New York, 1882, aged 62, a member of the 
Council of Physicians and Surgeons of New Brunswick in 
1882, died recently from heart disease 

Frank Riifus Searles, New York City, Long Island Col¬ 
lege Hospital, Brooklyn, 1892, Columbia University College 
of Physicians and Surgeons, New York City, 1899, aged 72, 
died. May 5 

George LeEoy Menzie, Oneida, N Y , College of Physi¬ 
cians and Surgeons m the City of New York 1866, aged 77, 
surgeon of U S Volunteers during the Civil War, died, 
May 12 

John Miller, Netcong, N J , University of the City of New 
"Vork, 1886, aged 57, a member of the Medical Society of 
New Jersey, died. May 7, from myocarditis 
Edgar Albert Tobey ® Youngstown, Ohio, Western Penn¬ 
sylvania Medical School, Pittsburgh, 1904, aged 45, died in 
Los Angeles, March 25, from uremia 
Robert Graves ® Chicago, Northwestern University Med¬ 
ical School, 1893, aged 50, died in Wesley Hospital, Chicago, 
April 5, from pneumonia 

George Milton Warren, Warren, Ont , Victoria University, 
Coburg, Ont, 1870, aged 72, died at the home of his brother 
in Toronto, April 8 

Lon S Keith, Benzien, Mont , Eclectic Medical Institute, 
Cincinnati, 1887, aged 62, died, April 29, from pneumonia 
following influenza 

George M Hoehn, Mount Airy, Cincinnati, Medical Col¬ 
lege of Ohio, Cincinnati, 1885, aged 67, died, April 21, from 
arthritis deformans 

Cofesworth Pinckney Smith ® Arkansas City, Ark , Uni¬ 
versity of Louisville, Ky, 1873, aged 76, died, February 2, 
from heart disease 

Charles W Barker, Baltimore, University of Maryland, 
Baltimore, 1885, died at the home of his daughter in Balti¬ 
more, May 9 

Francis Joseph Todd, Oakland, Calif , University of Mich¬ 
igan, Ann Arbor, 1883, aged 59, died, April 27, from cerebral 
hemorrhage 

Edward M Goodwm, Toledo, Ohio, Albany (NY) Med¬ 
ical College, 1863, aged 77, died, March 18, from heart 
disease 

John B Wilson, Scott, Ohio, Fort Wayne (Ind) College 
of Medicine, 1889, aged 61, died. May 7, from valvular heart 
disease 

Cary Hamilton Wilkinson, Galveston, Texas, Jefferson 
Medical College, 1869, aged 75, died, February 3, from 
uremia 

William M Kerr, Savannah, Mo , Miami Medical College, 
Cincinnati, 1868, aged 80, a veteran of the Civil War, died, 
May 4 

Archimedes Rose, Vernal, Utah, Jefferson Medical College, 
1879, aged 64, died, April 12, from valvular heart disease 
Hampton Pinckney Whatley, Mineral Wells Texas, Barnes 
Medical College, St Louis, 1904, aged 48, died, April 22 
David C Fouts, Conrad Mont (license Indiana 1900), 
aged 75, formerly of New Salisbury, Ind , died, April 12 
Carl Elias Poser, Lansing, Mich , University of Michigan, 
Ann Arbor, 1920, died, April 27, from pneumonia 
Henry Taylor Jones, Almyra, Ark , Long Island College 
Hospital, Brooklyn, 1878, aged 71, died, May 2 
Harvey Bacharach, San Diego, Calif , Illinois Medical Col¬ 
lege Chicago, 1899, aged 54, died. May 3 
Malcolm G Violet, Waterford, Wis , Hahnemann Medical 
College, Chicago, 1886, died, February 27 
William G Hepworth, Steveston B C , McGill University, 
Montreal, 1894, aged 52, died recently 

George H Scott, Long Beach, Calif , Jefferson Medical 
College, 1857, aged 90, died. May 9 
Shelby Lay, Everton Ark , University of Arkansas, Little 
Rock, 1898, aged 68, died, April 23 
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The Propaganda for Reform 

In This Department Appear Reports of The 
Journal s Bureau of Investigation of the Council 
ON Pharmacy and Chfmistry and of the Association 
Laboratory Together with Other Matter Tending 
T o Aid Intellicent Prescribing and to Oppose 
Fraud on the Puslic and on the Profession 


MORE MISBRANDED NOSTRUMS 

Sealeaf Emulsion—shipment of this preparation, which 
the label described as “A Chocolate Cod Liver Oil ” was 
made by the Sealeaf Emulsion Co, New York Citj, in Sep¬ 
tember, 1917, in violation of the federal Food and Drugs Act 
The Bureau of Chemistry analyzed the product and reported 
that it consisted essentially of 


resented as a cure for incipient consumption, w hooping cough, 
all throat and lung complaints, bronchitis coughs, colds 
hoarseness, etc In Fehruarj 1919, Herman C Lemke 
pleaded guilty and was fined §300 A nolU proscqut was 
entered as to Mary Sabine.— [NoIicl of Judgvtcnt Ro 
m led Hay 5, 1920 ] 

Bovmma—The Botinine Co, New York City shipped in 
July, 1917, to Porto Rico a quantity of Botinina’ that was 
misbranded The Bureau of Chemistry reported that anal¬ 
yses showed that the product was apparently a meat extract 
It tvas falsely and fraudulently represented as a cure for 
anemia nertous prostration neuralgia, asthma alcoholism 
heart disease diseases of children St Vitus' dance catarrh 
of the bladder menstrual disorders, diabetes chronic gas¬ 
tritis consumption and a few other things It w'as further 

declared misbranded because 


cod liver oil with malt extract, 
chocolate, alcohol aromatics 
and water It was falsely and 
fraudulently represented as a 
cure for pulmonary diseases, 
coughs, colds and general de¬ 
bility, as a blood purifier and 
as a protection against lung 
trouble, rheumatism, yveak kid¬ 
neys, and all organic diseases, 
as a cure for asthma bron¬ 
chitis, and catarrhal affections 
and as a preventive and rem- 
edv for diabetes, malaria gas¬ 
tritis, etc In December, 1918, 
the company pleaded guilty 
and yvas fined $50— [Notice 
of Judgment No 68A, issued 
May 4, 1920 ] 

Green Mountain Herb Tea, 
Sabme’s Indian Vegetable Tea 
and Sabme’s Indian Vegetable 
Cough Balsam —Herman C 
Lemke and Mary Sabine did 
business in Mihvaukee, Wis 
under the trade name A J 
Lemke Medicine Co In Sep¬ 
tember, 1917, this concern 
shipped quantities of “Green 
Mountain Herb Tea,” “Sa¬ 
bine's Indian Vegetable Tea” 
and “Sabine s Indian Vege¬ 
table Cough Balsam ” The 


ts iAe 

Therapeutic Value of 


Al resmrcA comPucied -fbr (Ae 
Couned on TAarmae^nmP(Mmistr!/ 

SHOWED 

(s no reliable evidence lliat tii^ exert 
a ptiysiolo'^ic effect It lias not been dem 
onstratsd that th^ iiililienoeaiiy patkolo^ic 
process tlic^arcnottoods If \k^2stfdxiy 
use that use has not been discovered, 

Tellows Syrap of Hypopliosplutes 

IS an a-ffPont to sound mrap^ 

'Syrupas Roboraius 

An unscientific skotguK mixture 

' Robi nsort’s Hypophospltt les” 

Ksexptoited with umvamantect /fierapeutic Paims 

■iM^ArUiurs Syrup of te Hypopliosplutes Comp ’ 

IS an irrationalpredation, 


the label did not declare the 
quantity or proportions of the 
alcohol It contained In De¬ 
cember, 1918 the Boiinine Co 
pleaded guilty and was fined 
$50 —[jYd/icc of Judgment No 
6S54 issued Ma\ 4 1920] 

Fruit-a-Tives —In October, 
1918 the United States attor¬ 
ney for the District of kfas- 
sachusetts, acting on a report 
of the Secretary of Agricul¬ 
ture filed a libel of informa¬ 
tion asking for the seizure 
and condemnation of 84 dozen 
packages of Fruit-a-ti\ es that 
had been shipped by Fruita- 
tives Limited, Ogdensbiirg, N 
Y The Bureau of Chemistry 
reported that analysis of a 
sample showed that it con¬ 
tained essentially extracts of 
aloes nux yomica (strychnin) 
and cinchona bark (quinin) 
The nostrum was declared 
misbranded because the label 
and cartons cony eyed the im¬ 
pression that the laxatne prop¬ 
erties of Fruit-a-tiy es yyerc 
due to the presence of fruit or 
fruit extracts yyhen in fact the 
laxatiye properties yyere due 
to aloes and mix yomica Fur- 


Bureau of Chemistry analyzed 
these preparations and re¬ 
ported that the ‘ Green Moun¬ 
tain Herb Tea” and the “In¬ 
dian Vegetable Tea" consisted 
essentially of senna, fennel, 
elder floyvers anise triticum 
sassafras American saffron, 
coriander, licorice root, butter- 


This IS a greatlj reduced reproduction of one of numerous 
educational posters shown at the New Orleans meeting in the 
exhibit of the Council on Phannac> and Chemistrj The h) po 
phosphites were introduced into medicine in 58 by Churclnll who 
ad^anced the theorj long since discarded that the so-called tuber 
culous diathesis >\as due to a phosphorus deficiency It is now 
known tbit little phosphorus if an> is assimilated from h>po 
phosphites—-far less than from phosphorus compounds of ordinary 
lood Due to the power of advertising raanj physicians still pre 
scribe hjpophosphite combination although there is neither 'icien 
tific basis nor clinical eudcnce to warrant such prescribing 


thermore the preparation yyas 
falsely and fraudulently rep 
resented as a remedy treat¬ 
ment or cure for indigestion 
kidney irritation skin dis¬ 
eases headaches backaches 
sleeplessness pely ic pains, ncr- 
yous depression catarrh etc 
In Noy ember 1919 the claim- 


nut bark, buckthorn and Epsom salt The ‘Indian Vege- ant, haying filed an answer and a sufficient bond for the 
table Cough Balsam” yyas found by the same chemists to release of the product, judfffetit of condemnation and for- 


consist essentially of alcohol, chloroform tar resins, sugar feiturc yyas entered and the product yyas deliycrcd to the 

and traces of alkaloids the yyhole flayored yyith aromatics claimant—[lYoticc of Judgment No 6SS4, issued May 4 

“Green Mountain Herb Tea” yyas falsely and fraudulently 1920] 


represented as a cure for indigestion liyer complaint kid¬ 
ney complaint and diseases to yyhich yyomcn and children 
are subject It yvas also alleged to be a blood purifier 
to preyent malarial disorders to make neyy rich red blood 
and to strengthen and inyigorate “Indian Vegetable Tea' 
yyas falsely and fraudulently represented as a cure for sick 
and neryous headaches and indigestion all scaly erup¬ 
tions of the skin, pimples scrofula, salt rheum tetter, and 
the different diseases of delicate females and young children 
as yyell as being good for some other things The ‘Indian 
Vegetable Cough Balsam' was falsely and fraudulently rep- 


Anticalciilina Ebrcy—This preparation was being sold in 
July, 1917 in Porto Rico hy the Ehrey Oiemical Works of 
Humacao, Porto Rico The Bureau of Chcmisto reponed 
that analysis showed the preparation to consist essentially 
of alcohol (28B per cent by yolume) colchicm ammoniiiiii 
salts ycgetable cxtractnes and water The preparation y as 
falsely and fraudulently represented as hay mg the poy cr 
of dissolying calculi both renal and biliary and to he a qiirc 
for diseases of the liyer kidneys and bladder Brights dis¬ 
ease diabetes rheumatism jaundice, dropsy and othe- 
ditions It was further declared misbr-> 1 ' 
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amount of alcohol present was not correctly stated on the 
label and it was falsely branded as to the country in which 
It was manufactured, being produced in Porto Rico but labeled 
as coming from the United States The Ebrey Chemical 
Works in March, 1919, entered a plea of no!o contendere and 
was fined $50 and costs —[Notice of Judgment No 6900, 
issued May 4,1920 ] 

McDowell Ginseng Bitters—Douglas E McDowell, who 
traded as the McDowell Ginseng Garden, Joplin, Mo, 
shipped in November, 1917, a quantity of “McDowell Gin¬ 
seng Bitters ” Analysis of a sample by the Bureau of Chem¬ 
istry showed that the product was a slightly acid solution of 
plant extract containing small quantities of glycerin and a 
zinc salt The preparation was falsely and fraudulently 
represented as an effective cure for all stomach troubles 
except cancer, for all intestinal disorders, constipation, 
cholera infantum acute dysentery, congestion of the liver, 
all female disorders and also as a general sexual tonic for 
men and women In June, 1919, McDowell pleaded guilty and 
was fined $20 and costs —[Notice of Judgment No 6S97, 
issued May 4 1920 ] 


Correspondence 


LUNCHEON GLIMPSES OF SIR WILLIAM 
OSLER DURING THE WORLD WAR 
To the Editor —^It was my good fortune to come m rather 
close contact with Sir William Osier in 1915 during the 
World War He was consultant to one of the hospitals m 
South Devonshire, England, where I was working, and dur¬ 
ing his Msits to this section which would sometimes last 
a week, he would have luncheon with us every day after, 
his ward rounds These luncheons were a delight, as Dr 
Osiers conversation was alwa)s sparkling and brilliant and 
full of humor It became my custom to jot down in my diary 
much of what he said In picking it up the other evening 
I found his remarks highly entertaining and it occurred to 
me that perhaps the readers of The Journal would find them 
equallj so 

Dr Osier returned after a month’s absence As he made 
his visit through the hospitals he generated everywhere a 
spirit of warm friendship He shook hands with all the 
ph>sicians and nurses as he came to them not overlooking 
the probationers To those across the ward he waved a 
friendly greeting One of the nurses asked him to let her 
take his photograph, and he grasped the arms of two of the 
physicians, sa>ing Well but I must have the boys with 
me” A few moments afterward the nurse, watching her 
opportunity, snapped him by himself When he heard the 
click of the camera he looked up in surprise and exclaimed, 
smiling ‘Oh’ jou thief” 

As he met the secretary of the hospital, a very quiet and 
demure English woman, he asked her if she were being treated 
as well as she deserved She blushed and replied that she 
thought she was Whereupon Sir William added "Well, 
if vou are not, just let me know and I shall see that jour 
treatment reaches that standard” 

I showed him eight patients with gunshot wounds of the 
chest and he examined them carefully and dictated a note 
on each and then remarked to me “Turn them over to Dr 
Rest and Father Time, and with the assistance of the nurses 
and the culinary department they will soon come around” 

He became very much interested in an aneurjsmal varix 
of the popliteal which gave a pistol shot sound in both femoral 
arteries When we went to lunch he soon had himself sur¬ 
rounded by every book in our library which contained any 
matter on aneurj sms 


All of us were waiting in the drawing room for lunch Dr 
Osier was sitting on the corner of a table clicking his heels 
together with the buoyancy of a schoolboy, when the lunch 
bell sounded But no one moved for a moment, and then Dr 
Osier quickly remarked to Lady Osier and Mrs Herbert 
Hoover “Why, these boys get up at 6 o’clock (he must have 
surmised that we got up at 8 o’clock') and I know they are 
hungry Let’s go m to lunch ” 

With us this day was a professor of sociology of a Western 
university and his wife, who were spending a year abroad 
studying social conditions The Carnegie fund for univer¬ 
sity professors was mentioned Dr Osier said “It is a 
splendid thing and in many instances a life saver to the pro¬ 
fessors’ wives They (the wives) have a most trying pro¬ 
fession," he added, "looking after us, for the best of us are a 
poor lot—simply treading on the fame of our predecessors 
throwing dust in the students’ eyes, but fortunately some of 
them find us out” One lady replied, “Why, Dr Osier, I 
think you deserve all you receive I have heard of Dr Osier’s 
book on medicine for so many years that I expected to meet 
an old man” Dr Osier laughed and said "Oh, that was 
my father He was a fine old man 

Dr Osier then continued “That reminds me of a time 
when two other doctors and I were sent on a committee 
down on the eastern shore of Maryland to investigate a 
matter When we reached the small town where we were 
going, I was introduced to the doctor of the community, a 
splendid type of the old school, and as he gave my hand a 
cordial shake, he asked hesitatingly showing surprise that 
I did not have silver locks ‘Well, are you the Dr Osier 
of Baltimore who has written that great book on medicine^’ 
As quick as a flash I replied, ‘Oh my, no, that was my father' 
‘Well, I thought so,’ he added, ‘Now, you give the old man 
my regards and tell him that I certainly like the way he 
presented the subject of infectious diseases, especially pneu¬ 
monia and malaria ’ 'I shall surely do that,’ I said, 'and I 
know father will be very gratified’ As we remained here 
several days we thought vve would have to tell the old doctor 
the truth but vve didnt 

“One day on this same trip, we had just finished lunch and 
were in the office of the hotel, when some one rushed in and 
asked very excitedly if Dr Osier were there and if he would 
come down to the shore for a lady had fallen off the pier 
and she might be drowning I immediately said that I did 
not know much about resuscitating drowned people, that was 
out of my line, but that one of the doctors with me was the 
Hopkins specialist in this branch This doctor was hurried 
to the scene and the fat woman who had ventured out too 
far on the pier and had slipped into the water was soon quite 
restored The Baltimore papers gave an account of the inci¬ 
dent the next morning, declaring that the woman’s life was 
saved because of the prompt action of this doctor, a specialist 
in resuscitating drowning people, who happened to be near 
the scene The fat woman has never forgotten the doctor’s 
heroic deed and always sends him on her birthday a grateful 
letter accompanied by a personal photograph By this time 
he surely has a sufficiently large collection to start a photo¬ 
graphic gallery ” 

During the meal something was mentioned about the Eng¬ 
lish not eating hot bread, and Dr Osier replied “That is the 
reason most doctors in England are poor Mffiy, I used to 
make my living in Baltimore,” he continued, "from the people 
who eat hot bread, just as the doctors in Boston make their 
living from people who eat pie One time I had my secretary, 
a very intelligent woman and a hot-bread eater, of course, 
compile the histones of the patients who had come to my 
office for one year, and you would be surprised at the large 
percentage in whom hot bread was the cause of their trouble ^ 
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Then, just to make a deeper impression on his hearers and 
with a twinkle in his eye, he said, “I believe it came to 68 5 
per cent" 

The professor of sociologj, a very able but decidedly 
underdeveloped and undernourished man, said he had been 
to see five specialists on account of stomach trouble (I 
afterward learned that all five of the specialists had told him 
that his trouble was neurasthenia ) When the professor left, 
Dr Osier remarked “That man is a very smart fellow, but 
it was too bad that he couldn t have chosen his parents, for 
he has too much brain for his body" 

Coming out from lunch we sat around smoking, and some 
one mentioned what the Rockefeller relief fund for the 
Belgians had accomplished Dr Osier remarked that it was 
rather peculiar how Mr Rockefeller first became interested 
m Johns Hopkins He said “At dinner one evening in Balti¬ 
more, Mr Gilman, president of Johns Hopkins, and Mr 
Gates, Mr Rockefeller's right hand man, were sitting side 
by side, and Mr Gates remarked that not long ago he picked 
up, by chance, a book on medicine by a man named Osier, 
and, looking through it, he became so interested in it that he 
purchased a copy and enjoyed intensely reading the section 
on infectious diseases Not long afterward he told Mr 
Rockefeller how engrossed he had become in this book and 
that he wished to present him with a copy, which he did 
Soon afterward, Afr Rockefeller told Mr Gates that he was 
surpr sed to know that mediime was such a wonderfully 
progressive science and to learn what good work this man 
Osier was doing in Baltimore Mr Gilman was naturally 
much interested in Mr Gates story, and when he had finished 
he said ‘Now, Mr Gates, if you would sit down tomorrow 
and write Dr Osier what you have told me, I am sure he 
would feel very gratified' Accordingly, in a few dajs 1 
received a letter from Mr Gates to the effect of the fore¬ 
going After reading it, I handed it to Mrs Osier, sajing 
Please put this letter in the safe There may come a time 
when it will prove of service ’" 

Dr Osier went on to say “A few years later when the 
Baltimore fire occurred and subjected the Hopkins Medical 
School to such a loss, I asked Mrs Osier to look up the 
letter from Rockefeller s man The letter was readily found 
and I wrote immediately to Mr Gates, saying ‘You are 
doubtless aware of the awful fire which has visited Balti¬ 
more and of the loss which Hopkins has sustained Several 
years ago you wrote me a very interesting letter, and it 
just occurred to me that probably you could interest Mr 
Rockefeller in considering our unfortunate position at this 
time ’ 

“A few days later I received a telegram saying Our 
Mr Murphy will be with you tomorrow’ And ‘tomorrow’ 
’our Mr Alurphy’ came and spent several days in making 
an accurate estimate of the Hopkins loss In the evening 
we had him at the Maryland Club and showed him that we 
were pretty good fellows' 

‘ After Mr Alurphy’s departure, several w eeks expired 
They seemed like months We heard nothing, and our 
hopes had waned considerably, when I received a letter from 
John D Jr, saying My father has carefully considered 
your losses, which total $43000067, and he wishes to know 
whether you would prefer to have a checi or securities tor 
the amount of $500,000’ I immediately look my letter of 
good news around to the treasurer and Air Roekefcller was 
informed that we would be pleased to receive a check loi 
the $500 000” 

It vv-s misting and cool, one day Several of us were 
standing around the fire-place waiting for the lunch bell to 
sound Just then Dr Osier came m, bareheaded and with¬ 
out an overcoat Lady Osier looked at him and exclaimed 


in astonishment “AATiy, Sir William, what do vou mean 
bv running around here m the rain, bareheaded and without 
an overcoatSir William, who was just getting over a 
severe cold evidently could find no plausible explanation 
for his carelessness, and replied with a smile “Well—ah— 
well, what’s a little ram'’ Airs Osier smilingly said Oh, 
you are getting quite smart I think it is tune I was taking 
you back this afternoon to Oxford, although I believe vou 
would really rather stay here ’ Dr Osier acquiesced 
“After I have been around those antiques at Oxford for a 
while I dont know what I should do now and then unless 
I came down here with the boys” 

Edgar L Gilcreest, AI D , San Francisco 
University of California 


“THE IMMEDIATE STERILIZATION AND 
CLOSURE OF CHRONIC INFECTED 
WOUNDS” 

To the Editor —In his article on the use of zinc chlorid 
in the sterilization of chronic infected wounds (The Jour¬ 
nal, May 8 1920, p 1301), Dr Babcock has treated alto¬ 
gether too briefly the danger in the use of this method and 
has not sufficiently emphasized the caustic properties of a 
saturated solution of zinc chlorid on the walls of blood ves¬ 
sels It IS a powerful caustic reagent capable of deep 
penetration producing an eschar, and if brought in contact 
with a large artery or vein as the femoral vessels, may 
cause a sudden profuse secondary hemorrhage which can 
be controlled only by ligation This fact was repeatedly 
noted among the cases of chronic osteomyelitis of the femur 
m which operation by this method was performed at Fort 
McPherson, particularly when the solution was injected 
under pressure with a syringe 
In August, 1919, this method of introducing zinc chlorid 
throughout the fistulous tract was practically abandoned for 
this very reason I believe it is a mistake to recommend 
the method to one who does not realize the danger without 
making due emphasis on what one may expect As has been 
borne out by experience, the patient after operation must be 
kept under most careful observation even as long as ten 
days since instances of severe hemorrhage have occurred 
many days after operation, attributed by the pathologist to 
an erosion of the wall of a large vessel due to zinc chlorid 
Another point to be borne m mmd is the toxicity of zinc 
chlorid as a fraction of a drop injected into the car vein 
of a rabbit has resulted m instant death to the animal 
It has occurred to me to write this letter because of the 
fact that shortly after the publication of this article I saw 
a case of a chronic osteomyelitis of the head and neck of 
the femur, and the attending surgeon proposed the injection 
of zinc chlorid into the sinus according to the method 
described bv Dr Babcock The sinus was in the femoral 
region in very close proximity to the femoral vessels just 
below Poupart s ligament, and the proposed injection of zinc 
chlorid under pressure into this sinus would be attended 
with grave danger of a severe hemorrhage 

CTvrEXCE H Himvx MD, Cleveland 


"GAS CYSTS OF THE ABDOMEN” 

7 o the Editor —Apropos of an editorial entitled Gas 
Cysts of the Abdomen” (The Journal May 15, 1920 ji 1404j 
I reported such a case m The Jourx \l Dec 19 1919 under 
the title of Emphysema of the Cecum” This case also v as 
overlooked by Sloan (Surg, Cilice & Obst 30 389 [Ajinl] 
1920) who IS referred to in your editorial - His case appears 
to be the fourth reported in the Lnited '“'“\first w is 
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by Finney (The Journal, Oct 17, 1908, p 1291), said to be 
the nineteenth in the literature The second was by Tunure, 
Ann Surg 57 811, 1913, the third by m>self and the fourth 
by Sloan, with excellent remarks on pathology by Karsner 
The title, “Diffuse Emphysema of the Intestinal Wall,” which 
is used by Nitch and Shattuck (Proc Royal Soc, Patho¬ 
logical Section, February, 1920), seems best to describe the 
condition in all its phases 

E D Twvman, M D , Kansas City, Mo 


Queries und Minor Notes 


A-Nonymous CoMWtJNrcA.TioNS and quents on postal cards wiH not 
be noticed Every letter must contain the writers name and address 
but the e will be omitted on request 


RECKLINGHAUSEN’S DISEASE WITH SUPRARENAL 
INSUFFICIENCY 

To the Editor —In The Journal May 22, 1920 is an abstract of 
an article on the treatment of Recklinghausen s disease with suprarenal 
extract by Chauffard and Brodm Would it be possible to inform me 
how this treatment was earned out whether I 1 000 epinephnn was 
used and if so whether by mouth or intravenously I have a case 
diagnosed as neurohbromatosis in my service an<f would like to try the 
suprarenal treatment if I knew more about it 

Arthur J Attridge M D , Providence R I 

Answer— ^The only description of the treatment is that 
"suprarenal opotherapy was given for a few days in the 
form of suprarenal tablets {compnmes sttrrenaut) The 
general condition improved, the blood pressure rose from 
15 to 17 (Pachon) and kept at this level on suppression of 
the treatment” The assumption of suprarenal insufficiencv 
was based on the diffuse bronzing (viclanodcrmtc), the sym¬ 
metrical pigmentary patches, the rather symmetrical arrange¬ 
ment of the forty cutaneous or subcutaneous fibromas, the 
low blood pressure in the apparently vigorous man of 32 and 
the presence of a large glandular process m the neck, of four 
years’ standing, apparently a tuberculous adenopathy Chauf- 
fard reported in 1896 a case of pigmentarj fibromatosis in 
which both suprarenals were the seat of malignant dises^se, 
and Bourcy has since reported a similar case Oddo and 
Julhen noted pigmentation of the mucous membranes in three 
cases of Recklinghausen’s disease, and in three cases on 
record, as in the case here reported suprarenal treatment 
was followed by immediate and notable improvement (Pic 
and Julhen) The writers conclude with the remark that 
‘ the fibromatous process may invade the suprarenals, and 
thus IS explained part at least of the symptomatology of 
Recklinghausen’s disease ” 


ACETV LSALICy Lie ACID AND ASPIRIN BAt ER 
To the Editor —Is the acid acetylsalic>hc advertised by some manu 
facturers at cheap prices identical with aspirin and can it be relied on 
as an efficient substitute’ 

C L VV 

Answer— The following products have been tested and 
found satisfactory b> the Laboratory of the Council on 
Pharmacy and Chemistry of the American Medical Associa¬ 
tion, and the products are described m New and Nonofficial 
Remedies 

' Acetylsalicyhc Actd He>den ' Heyden Chemical Works 
Acetylsalicj he Acid M C W Malhnckrodt Chemical Works 
Acet>l‘5alic>hc Acid Merck Merck &. Co 

AcetjIsalicylic Acid (Aspirin) Monsanto Monsanto Chemical Works 
‘ Acetjlsalicyhc Acid P W R Powers Weightman Rosengarten 
Companj 

Acetylsahcyhc Acid Squibb Squibb and Sons 
Aspirin L and F Lchn and Fink 

An examination made in the laboratorj two jears ago 
showed that the market supplj of acetylsalic>lic acid at that 
time was of equal quality with the German-made “Aspirin 
Bajer” The inquirer will be interested to learn that the 
“Aspirin Ba>er” now made m America, and exploited with 
misleading claims in advertising issued by “The Bayer Com- 
panv,” IS actually controlled by the Sterling Products Com¬ 
pany, which sells ‘ patent medicines,” such as cascarets, dan- 
denne, etc 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama Montgomery, July 13 Chairman Dr S W Welch 
Montgomery 

Arizona Phoenix, July 6 7 Sec, Dr Ancil Martin 207 Goodrich 
Bldg Phoenix 

California San Francisco June 28 July 1 Sec Dr Chas B 
Pinkham 135 Stockton St San Franci'ico 
Colorado Denver July 6 Sec Dr David A Stnckler, 612 Empire 
Bldg Denver 

Connecticut Hartford, July 13 14 See Regular Board Dr Robert 
L Rowley 49 Pearl St Hartford 

Connecticut New Haven July 13 Sec Eclectic Board Dr James 
Edwin Hair 730 State St Bridgeport Sec Homeo Board Dr tdwm 
C M Hall 82 Grand Ave New Haven 
Delaware Wilmington June 15 17 Pres Medical Council Dr H 
W Briggs 1026 Jackson St Wilmington 
District of Columbia Washington July 13 15 Sec Dr Edgar 
P Copeland The Rockingham Washington 

Florida Eclectic Board Jack onviUe, June 18 19 See Dr G A 
Hunch 1306 Franklin St, Tampa 

Florida Regular Board Jacksonville June 14 15 Sec, Dr Wm 
M Rowlett Citizens Bank Bldg Tampa 

Illinois Chicago June 14 17 Director "Mr Francis W Shepard 
son Springfield 

Indiana Indianapolis, July 13 15 Sec, Dr Wm T Gott Craw 
fordsviHe 

Iowa Iowa City June 16 18 Sec Dr Guilford H Sumner Capitol 
Bldg Des Momes 

Kansas Topeka June IS 16 Sec Dr H A Djkcs Lebanon 
Maine Portland July 6 7 Sec Dr Frank W Searle 140 Pine 
St Portland 

Maryland Baltimore June 15 Sec Dr J MeP Scott 137 W 
Washington St Hagerstown 

Missouri St Louis June 14 16 Sec Dr Geo H Jones State 
House Jefferson City 

New Jersey Trenton June 15 16 Sec Dr Alexander MacAhster 
State House Trenton 

New Mexico Santa Fc July 12 13 Sec Dr R E McBride Las 
Cruces 

North Carolina Raleigh June 21 Sec Dr H A Royster 423 
Fa>cttcrjHe St Raleigh 

North Dakota Grand Forks July 6 9 Sec Dr Geo M William 
son 860 Belmont Ave Grano Forks 
Oklahoma Oklahoma City July 13 14 Sec Dr James M B>rum 
Mammoth Bldg Shawnee 

Oregon Portland, July 6 See Dr Urling C Coe 1208 Stevens 
Bldi, Portland 

Pbnnsvlvania Philadelphia and Pittsburgh July 610 Sec Dr 
Tlios E Finnegan State Capitol Harrisburg 

Rhode Island Providence July 12 Sec Dr Byron U Richards 
State House Prov idence 

Sooth Carolina Columbia June 22 Sec Dr A Earle Boozer 
1806 Hampton St Columbia ^ ^ , 

South Dakota Dcadwood, July 13 Sec Dr Park B Jenkms 
Waubay 

Texas Galveston June 22 24 Sec Dr Thos J Crowe Trust 

Bldg Dallas 

Utah Salt Lake City July 5 6 Sec Dr G F Harding 405 Temple 
ton Bldg Salt Lake City 

Vermont Burlington June 29 Julj 1 Sec Dr W Scott Nay 

Underhill 

Virginia Richmond June 22 25 Sec Dr J W Preston McBam 

Bldg Roanoke 

Washincton Seattle July 6 8 Sec Dr Wm SI O Shea 30o 

Old National Bank Bldg Spokane 

WestVirginiv Charleston Jub 13 Sec Dr S L Jepson Masonic 
Bldg Charleston 

Wisconsin Milwaukee June 29 July 1 Sec Dr John M Dodd 

220 E Second St Ashland 


Utah January and April Exanunahons 
Dr G F Harding, secretary of the Utah State Board of 
Medical Examiners, reports the written examination held at 
Salt Lake City, Jan 5-6, 1920 The examination covered 19 
subjects and included 100 questions An average of 75 per 
cent was required to pass Of the 2 candidates examined, 
1 passed and 1 failed Three candidates were licensed by 
reciprocity The folloivmg colleges were represented 

\ear Number 

College PASSED Grad Licensed 

John A Creighton ^tedical College (1919) 1 


FAILED 

St Louis College of Phys and Surgeons 

College licensed by reciprocity 

Northwestern University 
Columbia University 
Jefferson Medical College 


(1918) I 
Year Reciprocity 
Grad iwith 
(1916) Illinois 
(1918) New\ork 
(1873) Colorado 


Dr Harding also reports the written examination held at 
Salt Lake City April 5-6 1920 Two candidates were exam¬ 
ined and passed Six candidates nere licensed by reciprocity 
The following colleges were represented 

Year Number 

College PASSED Grad Licensed 

University of Illinois (1920) 1 

Jefferson Medical College (1919) 1 
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College 
Rush Medical College 
Kentucky School of Medicine 
Tulane University 
Columbia University 
University of Pennsylvania 


LICENSED BV RECIPROCITY 


(1919) 


Year Recijirocity 
Grad with 
(1920) Illinois 
(1906) Nevada 
(1904) Te-cas 
(1918) New'Vork 
(1912) Penna 


Connecticut March Examination 


Dr Edwin C M Hall, secretary, Connecticut Homeopathic 
Medical Examining Board reports the written examination, 
held at New Haven, March 9, 1920 The examination covered 
7 subjects and included 70 questions An average of 75 per 
cent was required to pass Two candidates were examined 
and passed The following colleges were represented 


College 



\ ear 

Per 

PASSED 

Grad 

Cent 

of Homeo Med 

(1905) 

86 

and Flower Hospital 

(1919) 

92 


Maine March Exammation 


Dr Frank W Searle, secretary of the Maine State Board 
of Registration in Medicine reports the written examination 
held at Portland, March 9-10 1920 The examination covered 
10 subjects and included 100 questions An average of 75 
per cent was required to pass Of the three candidates 
examined, 2 passed and 1 failed One candidate was licensed 
by reciprocity The following colleges were represented 


College 

Harvard University 
McGill University 


PASSED 


Year Per 
Grad Cent 

(1918) 83 

(1918) 85 


FAILED 

Montreal School of Medicine and Surgery 

LICENSED BY RECIPROCITY 

Womans Medical College New \ork City 
•Fell below 60 per cent in anatomy 


*(1919) 77 

Year Reciprocity 
Grad with 
(1890) New Hamp 


Book Notices 


Syphilis A Treatise on Etiology Pathology Diagnosis Proo 
NOSIS Prophylaxis and Treatment By Henry H Hazen A B 
M D Professor of Dermatology and Syphdology Medical Depar ment 
of Georgetown University Cloth Price $6 Pp 647 with 160 itlu 
trations St Louis C V Mosby Company 1919 

The need of “a small book covering the whole field of 
syphilis m an authoritative way” is stated in the preface 
The author and his collaborators are to be congratulated on 
their success in meeting this need Dr Reasoner writes on 
infection and immunity. Dr H A Fowler on the male 
genito-unnary tract. Dr John Dunlop on the bones, joints 
muscles, tendons and bursae. Dr John Lind on the central 
nervous system, with contributions by Dr John Hough Dr 
Virgimus Dabney on the eye. Dr L H Greene on the ear. 
Dr Craig on the Wassermann reaction. Dr Schamberg on 
the toxicology and therapeutic testing of arsphenamin, and 
Dr Walter van Swenngen on roentgenography m the diag¬ 
nosis of syphilis The author also acknowledges his indebted¬ 
ness to Dr Edward Hiram Reede in the chapter on affections 
of the endocrine glands The material is necessarily pre¬ 
sented in brief form No space is wasted however and the 
excellent bibliography supplies those who would study any 
part of the subject more extensivelv Some important sub¬ 
jects have been given scant attention Secondary papules on 
the palms and soles for intance certainlv deserve more than 
passing notice Criteria of cure and differentiation between 
the various spirochetes might well have been accorded more 
space The index, too could well be made more extensive. 
Differential diagnosis on the whole is well presented, more 
thoroiighlv than in many of the standard hooks This makes 
It a V aluable woi-k for the general practitioner Espcciallv 
worthy of mention is the discussion of prognosis, treated by 
Dr Hazen with common sense and moderation, avoiding the 
extremes of pessimism and of optimism The discussion by 


Craig of the interpretation of the results of the Wassermann 
reaction is also to he commended as a sensible presentation 
of facts which, if applied to the work of the laboratory and 
the estimation of its value bv the clinician would clear up a 
great deal of the misunderstanding and false interpretation 
of that important test The hook presents a great mass of 
invaluable information in a readable form It is well printed 
on good paper, and the illustrations are good 

Manual OF Obstetrics By Eilward P Drms A XI MD F.-X C S 
Professor of Obstetrics in the Jefferson Medical College Philadelphia 
Second edition Cloth Price $3 net Pp 478 with 163 illustrations 
Philadelphia W B Saunders Company 1919 

This IS a concise mapual of modern obstetrics In it Dav is 
has covered the subject in a thorough and logical manner, 
and has brought the subject matter of this second edition 
well up to date It can be recommended as a handbook for 
students and as a reference book for nurses who specialize 
in obstetric nursing The print is large and easy to read, 
the illustrations numerous and clear, and the publication 
carefully done One of the few mistakes in proof-reading 
occurs on page 95 under the caption of the phvsiologj of 
pregnancy, where Davis says If the patient is not well 
nourished during pregnancy the alkalinitv of the blood 
increases” He doubtless means ‘decreases" In discussing 
the diagnosis of pregnancy he states that the eves must be 
noted for signs of exophthalmic goiter” thus giving the 
impression that the latter condition is a usual accompaniment 
of pregnancy, whereas it is one of the rare complications 
Again, under diagnosis of pregnancy by the roentgen ray, 
he IS vague as to just when in pregnancy the roentgen ray 
will show the fetal skeleton and he fails to mention its value 
near term in recognizing multiple pregnancy Occasionally 
a statement is found which is more confusing than helpful 
such as ‘‘The presence or absence and the degree of leuko¬ 
cytosis should indicate the power of the patients resistance 
and the possibility of infection and suppuration ’ This 
quotation, taken from the diagnosis of broad ligament preg¬ 
nancy, does not in any sense contribute to the diagnosis of 
the condition under discussion For the most part Dav is' 
treatment is based on sound principles and good judgment, 
however, such advice as (o) the use of from 1 to 15 cc of 
pituitary extract in inertia (p 222) (6) the use of a sharp 

spoon curet for interruption of pregnancy (treatment of 
toxemia of pregnancy), (c) the application of forceps to the 
breech (forceps), and (d) instructing nurses to give intra- 
cenical douches m postpartum hemorrhage is riskv it not 
actually dangerous advice Still one more statement rcqi ires 
revision, which appears m the description of the technic of 
the Braxton Hicks version “The operator observes anti¬ 
septic precautions, and if he is accustomed to work with 
rubber gloves he should use them There is no if in the 
obstetrics of today 1 

Orthopedic and Reconstruction Surcerv Indlstrial and 
Civilian Bj Fred H Albec AB MD FACS Profes or vn 1 
Director of Department of Orthopedic Surgery New Xork Po^t Grad 
uatc Medical School Cloth Price $11 net Pp 1138 with 804 
illustrations Philadelphia VV B Saunders Compati) 1919 

This book 15 extensive in its scope including the ordinary 
field of orthopedic surgery with military and much of gen¬ 
eral surgery of the extremities as a text It lacks balance in 
that topics are unevcnlv discussed Those in which the 
author is espcciallv interested and previouslv contributed as 
tuberculosis arc generally given in great detail with much 
argument in favor of his methods while others as ostcomve- 
litis arc incomplete It is essentiallv a treatise on therapy 
and a commendable feature is that operative methods receive 
much more attention than is given m other boots on ortho¬ 
pedic surgerv The accounts of the authors extensive expe¬ 
rience especially in the field of hone transplanation arc of 
great importance, -kside from bone repair the pathologv is 
not well given Too much space is devoted to argumcn s n 

favor of the authors methods and in cstahlish'” - 

for various operative procedu-' a! 

IS attached to eacli chapter 
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Liability for False Representations as to Disease 
iMamveilcr ct al ' Truman (Ind), 125 N L R 412) 

The Appellate Court of Indiana, Division No 2, affirms a 
judgment for $100 damages in favor of plaintiff Truman m 
this action brought to recover for alleged false representa¬ 
tions made to her by the defendants with regard to the nature 
of the disease with which one of them was suftenng The 
court says that the plaintiff alleged in her complaint that 
the defendants came to her home and represented to her that 
defendant Manweiler was sick with lung fever, and that they 
had no place where he could be taken care of, and requested 
her to take him into her house and care for him until he 
was well enough to be moved, that he was so sick that he 
could not be taken to a hospital, that he was not ill with a 
contagious disease, that she told them that she could not 
take him or care for him if he was sick with a contagious 
disease, that she relied on the defendants’ statement that he 
was not sick with a contagious disease, and took him into 
her house, that a short time thereafter she learned that he 
was so ill with diphtheria that he could not be moved, and 
that in order to save his life she nursed and cared for him 
It was also alleged that when the defendants made these 
representations to the plaintiff they knew of Manweiler s 
true condition, ^nd by reason of their false statements caused 
her to take him into her home The defendants contended 
that there was no evidence of intent or design on their part 
to perpetrate a fraud on the plaintiff, that whatever state¬ 
ments were made by them were made in good faith and based 
on the statement of a reputable physician But the question 
as to whether the defendants falsely represented that Man- 
weiler was sick with lung fever when they knew he was 
suffering w ith diphtheria, or whether they acted tn good faith 
with the plaintiff was a question of fact for the jury, and the 
latter found specifically that the defendants at the time they 
took Manweiler to the home of the plaintiff, knew he was 
suffering with a contagious disease, and that they then 
knowingly perpetrated a fraud on her This court cannot 
set Its judgment on the weight of the evidence against that 
of the jury and the trial judge, and say that there was 
reversible error on the ground that the verdict was not sus¬ 
tained by sufficient evidence 

Insufficient Evidence of Malpractice—Improper 
Reference to Insurance Company 
IShcrwood n Babcock (Mzch) 175 N W R 470) 

The Supreme Court of Michigan reverses a judgment for 
$1 000 damages that was rendered against the defendant for 
alleged malpractice and orders that in its stead a judgment 
be entered for the defendant, notwithstanding that the verdict 
of the jury was against him The court says that m April, 
the defendant was called to the home of the plaintiff to treat 
a grandchild of the latter named Edwin Sen, who died on 
May 16 The case was diagnosed by the defendant as one 
of pneumonia, but meningitis developed which was the 
immediate cause of death Then a child of the plaintiff 
named Irene became ill, and died on May 30, the cause of 
her death being reported as typhoid fever Mso two younger 
children were taken ill, after Irene and their illness was 
diagnosed as typhoid fever, for which they were treated, and 
from which they recovered, although soon after the death 
of Irene the defendant was discharged and another physician 
was called to take charge of them The defendant consulted 
with another physician twice, and with two other physicians 
once, during the attendance on the family Three claims of 
negligence were alleged (1) Failure of the defendant to 
segregate the other children from Edwin Sen when he was 
taken ill, (2) failure to report the illness of Edwin Sen to 
the health board, (3) and not treating the children for cere¬ 
brospinal meningitis When the other physician was called 
to take charge of the younger children they were canvalesc- 
ing The defendant complained that, in spite of the fact 
that there was no medical testimony supporting the allega¬ 


tions m the plaintiff’s declaration, and that all the medical 
testimony was in direct contradiction of those claims, the 
case was submitted to the jury and the verdict rendered and 
judgment entered for the plaintiff The trial judge seemed 
to have submitted the case to the jury on the theory that it 
had a right to gather from the symptoms given by the plain¬ 
tiff and his wife, which they observed during the illness of 
the children, coupled with the statement of the second physi¬ 
cian that he treated the patients as though they were suffer¬ 
ing from meningeal infection, whether or not Edwin Sen had 
cerebrospinal meningitis, and whether or not the other chil¬ 
dren were suffering from the same disease But, from a 
careful reading of the record, the supreme court is impressed 
with the fact that the verdict and judgment entered were 
contrary to the great weight of the evidence in the 
case It IS impressed with the contention that a judg¬ 
ment should have been entered in favor of the defendant 
notwithstanding the verdict of the jury, and that error was 
committed in overruling a motion therefor A careful read¬ 
ing of the testimony of the second physician showed that it 
fell far short of furnishing evidence that any of the children 
had cerebrospinal meningitis He used the words “possibil¬ 
ity," "suspect” and "perhaps” The testimony was too prob¬ 
lematic and speculative to warrant the submission of the 
question to the jury It gave the jury an opportunity to 
speculate, and the evidence failed to make a case of mal¬ 
practice 

The court is also impressed with the contention that it was 
prejudicial error for counsel for the plaintiff to say, in his 
argument of the case to the jury, “It is for you, gentlemen, 
to say whether Dr Babcock or the insurance company, whose 
very able attorney is here today ” This language was 

not only improper, but was reprehensible, and was used with¬ 
out any provocation, there not being a word of testimony m 
the case with reference to an insurance company 

Rules Relative to Insanity as a Defense to Crime 

{Thomson i Stoic {Flo ) BS So R 291) 

The Supreme Court of Florida in reversing a conviction 
of murder on the ground that the evidence raised a reason¬ 
able doubt as to the defendant s sanity at the time of the 
homicide, says that when the defense of insanity is relied 
on, the rule in force in the state of Florida is that if the 
evidence introduced tends to rebut the presumption of sanity 
on the part of the accused and the jury entertains a reason¬ 
able doubt, after due consideration of all the evidence as to 
his sanity, it is their duty to acquit 

The statutory definition of murder, "the unlawful killing 
of a human being, when perpetrated from a premeditated 
design to effect the death of the person killed,” includes the 
element of a rational agency, and it devolves on the state to 
show this as well as any other element of the crime The 
law, however, presumes that all men are sane, and, in the 
absence of evidence indicating a contrary state of mind, both 
court and jury are justified in acting on this presumption, 
and when the evidence establishes the criminal act, and indi¬ 
cates nothing as to the mental capacity of the accused to 
commit the deed, a conviction is not only authorized but 
should be had If, howev er, there arises from the ev idence 
coming from any quarter a reasonable doubt as to the sanity 
of the accused, the presumption of law is overcome, and he 
IS entitled to an acquittal, unless the state meets and over¬ 
comes this reasonable doubt arising m his favor 

When insanity of a permanent type, or of a continuing 
nature, or possessed of the characteristics of an habitual or 
confirmed disorder of the mind, as distinguished from tem¬ 
porary or spasmodic mama, or disorders of mind produced 
by the violence of disease, is shown to have evisted a short 
time prior to the commission of an act, it is presumed to 
continue up to the time of the commission of the act, unless 
this presumption is overcome by competent testimony 

When insanity of the defendant is a real issue in a criminal 
prosecution, the court should charge the juty that, if the 
defendant is acquitted on the ground of insanity, the jury 
should so state in the verdict in order that appropriate action 
may be taken by the court under Section 3992 of the General 
Statutes of 1906 
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COMING MEETINGS 

Atncncan Climatological and Clin Assn Philadelphia, June 17 19 
American Ophthalmological Society Hot Springs \a June IS 16 
Canadian Medical Association Vancouver B C June 22 25 
Maine Medical Association Augusta June 29 30 
Montana State Medical Association Helena Julj 14 IS 
Ne\ada State Medical Association Lake Tahoe June 25 26 
New Jersey Medical Society Spring Lake June 15 17 
North Dakota State Med Assn Minot June IS 16 
Southern Minnesota Medical Assn Fairmont Minn June 28 29 


AMERICAN SOCIETY FOR CLINICAL 
INVESTIGATION 

Annual Meeting held in Atlantic City N J May 3 1920 
{Continued from page 1600) 

Certain Phases of the Histamin Prohlem 
Drs Karl K Koessler and Milton T Hanks, Chicago 
Perfectl> fresh total glands of steers were used It was found 
that there is no histamin present in the hypophjsis A typical 
peptone shock was obtained by the injection of a histamin 
free peptone, hence peptone shock and histamin shock are not 
identical It was found that Wittes peptone—100 gm — 
contains the equualent of 0 00335 gm of histamin dichlond 

Basal Metabolism from Birth to Puberty 
Dr Fritz B Talbot, Boston The great interest in basal 
metabolism is evidenced by the increasing number of reports 
of the basal metabolism of pathologic conditions In the past 
there has been no standard for comparison of infants and 
children other than the scattered obsenations of Rubner 
Du Bois, Murlin, Howland and a few others The basal 
metabolism of normal infants and children has been studied 
by Benedict and myself during a period of eight years, 
ending in June, 1919 In this senes of investigations were 
included more than a hundred normal male children and 
seventy normal female children In many cases the metab¬ 
olism of the same child was obtained at different ages 
Curves of the total metabolism for twentv-four hours as 
referred to age and weight to the metabolism per kilogram 
referred to both age and weight and to the metabolism per 
square meter of body surface referred to both age and 
weight, may be taken as standards to which may be applied 
observations on pathologic conditions 

Relation of Sputum Bactena to Astluna 
Dr Francis M Rackemank, Boston Asthma is a syn¬ 
drome that may be divided according to its cause into two 
groups, extrinsic and intrinsic We are here concerned 
with those cases of intrinsic asthma in which a focus of 
bacterial infection in the bronchi is assumed to be the cause. 
The method of study has been to make intradermal tests 
with pure vaccines made from organisms isolated on blood 
agar plates from the patient s sputum, and to institute treat¬ 
ment on the basis of these tests An early positive skin 
test was found in one-half hour to consist of an urticarial 
wheal surrounded by erythema, but late positive tests were 
found in twenty-four hours to resemble an inflammation 
One hundred and twenty-nine organisms were isolated from 
thirty-nine patients They included nonhemolytic strepto¬ 
cocci, 60 per cent , hemolytic streptococci 13 per cent and 
staphylococci, 8 per cent The pneumococcus was found 
only three times Twenty-five of this group of thirty-nine 
patients gave a positive test to one or more vaccines There 
were twenty positive tests to an autogenous vaccine and 
fifteen positives to a heterologous vaccine In addition to 
this original group seventeen patients were tested with onlv 
heterologous vaccines and nine reacted positively Thus m 
the whole group of fifty-six patients, thirtv-four, or 67 per 
cent, gave a positive skin test 
Taking the two groups together, 358 individual intradermal 
injections were made 19 5 per cent of these were classed 
as positives, which figure includes 7 5 per cent early positive 


72 per cent late positiv e, and jn addihon 4 8 per cent, posi- 
tive both early and late With reference to the individual 
organisms, and considering only those tested on at least five 
patients, a total of 283 tests were made with thirty-two differ¬ 
ent vaccines Fourteen of these thirty-two organisms gave 
no test at all, and of the four that did give more than two 
positives one was a hemolytic streptococcus vvitli three posi¬ 
tives, and two were Staphylococcus albtis with four eacli 
One a gram negative bacillus, w as irritating in that ten posi- 
tives were obtained in eighteen tests Treatment with small 
doses of pure vaccines given at seven-dav intervals was 
carried out in twenty-six patients with results that were in 
very close accord with the presence or absence of a positive 
skin test Of the sixteen patients who were treated with the 
organism to which they gave a positive test, fourteen were 
treated successfully In ten instances this treatment was 
with an autogenous vaccine. However ten other patients 
V ere treated in the face of a negative test but with no suc¬ 
cess at all The organisms used m treatment, whether 
successful or unsuccessful included representatives of each 
variety found, but were mostly nonhemolytic. These results 
indicate that the treatment of intrinsic asthma with vaccines 
IS specific 

BISCUSSION 

Dr Karl K Koessler Chicago Several years ago Dr 
Moody and I reported on tlie results of a bacteriologic study 
of the aerobic and anaerobic micro-organisms isolated from 
the bronchial expectoration of patients suffering from bron¬ 
chial asthma We emphasized that in the treatment of this 
disorder by means of bacterial autogenous vaccines, it is 
essential for obtaining the best therapeutic results to incor¬ 
porate in the vaccine the anaerobic organisms together with 
the common aerobic (streptococci, pneumococci, pneumo- 
bacilli. Micrococcus catarrhaUs staphylococci etc.), for the 
anaerobic bacteria and cocci often show a stronger proteo¬ 
lytic power than the aerobic ones, an activity of fundamental 
bearing in the production of the bacterial tvpe of asthma 
The invasion of the bronchial structure by micro organisms 
might produce bronchospasm in a variety of wavs Destruc¬ 
tion of the protecting layer of the ciliated epithelium, with 
losses of substance or minute ulcer formation involving the 
submucosa, exposes tlie contracting mechanisms to thermal 
as well as chemical influences (comparable to similar mechan¬ 
ism underlying pylorospasm and angiospasm) Toxic material 
formed by micro-organisms m the bronchial structure itself 
can thus be easily absorbed But also through the blood and 
lyanph way toxic substances of the type ot histamin can be 
absorbed even from distant foci of infection associated 
invariably with protein destruction, substances which produce 
a marked spastic contraction of the smooth muscle fiber 
system of the bronchial structure We thus believe that a 
large number of cases of bronchial asthma are the result 
of amin formation and amin absorption and belong to a 
group of disorders for which we might use the term 
aminosis ” 

Further Studies on Active Immunization Against Pneumo¬ 
coccus Pneumonia in Monkeys 

Dr Russell L Cecil, New \ork Small doses of pneumo 
coccus Type I saline vaccine administered subcutaneously do 
not confer complete immunity against a subsequent pneumo¬ 
coccus Type I pneumonia although they do modify favor¬ 
ably the course of the disease. Three large subcutaneous 
injections of vaccine (20 40 and 60 billion respectively) 
given at intervals of one week cause very little reaction 
in the monkey and are sufficient to prevent infection alto 
gether Small doses of pneumococcus vaccine w ill also produce 
an adequate immunity if given intravenously Small doscs 
of living virulent sensitized pneumococci when injected sub 
cutaneously mav give rise to a temporary pneumococcus 
bacteremia from which the monkey recovers Monlcys 
vaccinated with the sensitized culture of pneumococcus lailcd 
to develop pneumonia when injected intratracheally \ itli 
living virulent pneumococci At necropsv, however tv o of 
the monkeys in this senes showed small mult ole abscesses 
m the lungs These cxpcnmer'is '^ord a6ii.Jor 

prophylactic vaccination \ 
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that the dose of vaccine employed in these experiments was 
larger than that which is usually administered to man, 
but on the other hand, it must be emphasized that the mon¬ 
keys received five or six hundred virulent pneumococci 
directly into the trachea, while in the case of man, pneumonia 
IS probably induced by a much smaller number of micro¬ 
organisms 

Efiect of Salicylates on Formation of Immune Bodies 
Dr. Homer F Swift, New York The known action of 
salicylates is as an antipyretic and an analgesic in con¬ 
centrations that can be safely administered In strong 
concentrations it is also antiseptic, but in the concentrations 
in which it IS present m the body, it is considered as having 
no antiseptic action Whether it exerts an antibacterial action 
in the body m therapeutic concentrations is as yet not estab¬ 
lished In addition to the above mentioned actions which are 
exerted in many diseases in rheumatic fever it has appar¬ 
ently a true antiphlogistic action, as shown by the rapid 
recession of the various signs of acute inflammation about 
the affected joints following its administration m sufficient 
doses, as well as by the arresting of the spread of the affec¬ 
tion to other joints It is evident, however, that the course 
of the general infection is not shortened, nor are the cardiac 
complications prevented by the drug Consequentlj, it seemed 
of interest to determine the exact influence of salicjiates on 
the development of immunity The averages of several ani¬ 
mals showed that the group that received salicylates had a 
lower antibody formation than the untreated controls The 
difference was more marked in those experiments m which 
the antigen was given in small amounts with a correspond¬ 
ingly low concentration of antibodies in the entire group 
The same general result was found with all three types of 
antibodies studied An effort was then made to determine 
the mechanism of this depression m the formation of anti¬ 
bodies The salicyl-treated animals showed no greater loss 
in weight or appetite nor more marked depression in the 
condition of the sahcyl-treated animals than in the controls 
When the bacteria were given in the living state the febrile 
response was as great in the salicyl-treated animals as in 
the controls The effect of exposure of antigen to solutions 
of sodium salicylate in vitro and subsequent injection of the 
salicylated bacteria or red blood cells pointed to the depres¬ 
sion’s being due to a direct action of the sahcyl on the antigen 
In two senes of experiments untreated controls showed the 
highest antibody curve the next highest was shown by the 
animals that received salicylates by moutli and antigen intra¬ 
venously and the lowest by the animals that were immunized 
with salicylated antigen Marjorie Cook has latelj shown 
that the formation of antibody is dependent on the rate of 
absorption of the antigen Reasoning by analogy of effect it 
IS suggested that the depression of antibody formation may 
be due to a decreased rate of absorption of the antigen in 
salicyl-treated animals It is also suggested that the anti¬ 
phlogistic effect maj be due to a depression of the irritative 
properties of the etiologic agent in rheumatic fever 

"Acute Dilatation of the Heart,” So-Called, Occurring During 
or Followmg Surgical Operations, Its Mecha¬ 
nism and Management 

Dr. Samuei a Levixe Boston Sudden cardiac upsets 
were observed m nine surgical patients at the Peter Bent 
Brigham Hospital The condition was called acute dilatation 
of the heart in some cases, and might well have been similarly 
diagnosed m the others had not the true nature of the disorder 
been discovered ‘Acute dilatation of the heart” has been used 
as a medical waste basket, whenever possible (as happened 
in all of the cases taken up here) a more definite and well 
understood name should be given to the condition The 
upsets all occurred suddenly and unexpectedly, three while 
the patients were under ether anesthesia (one before the 
actual operation had started, one during the operation and 
one just after it had been completed) and the other six 
during surgical convalescence from one to nine day after 
the operation The attacks varied in severity from being 
entirely unobserved b> the patient to complete collapse, with 
cessation of breathing, cyanosis and danger of impending 
death The duration of the attacks was from several minutes 


t 

to several days How long those attacks that were delib¬ 
erately arrested by medical procedures would have lasted it is 
difficult to tell Electrocardiograms of six of the patients 
were taken during the upset, and the clinical course of the 
other three left no doubt as to the diagnosis Three were 
found to be due to paroxysmal auricular tachycardia, four 
to paroxysmal auricular fibrillation, and two to paroxysmal 
auricular flutter All but two were transient in nature The 
three cases of paroxysmal auricular tachycardia occurred 
while the patients were under ether anesthesia, and in each 
instance the attack ended either by direct vagal pressure 
over the carotid artery or by ocular pressure One of them 
went into collapse on the operating table, stopped breathing, 
the heart rate suddenly jumped to 216, and the life of the 
patient seemed to be in imminent danger Left vagal pressure 
brought the attack suddenly to an end The proper admin¬ 
istration of digitalis controlled the lieart’s action m the cases 
of paroxysmal auricular fibrillation and flutter 

In reviewing these nine cases no constant etiologic factor 
could be found It seems impossible to predict what type of 
surgical patient will have a paroxysmal cardiac upset, and 
very likely some of these patients would have had similar 
paroxysms at some future date even if they had not been 
subjected to operations Roentgen-ray studies of the size 
of the heart could not be made during these attacks but 
others in the medical wards have had roentgenograms''taken 
during and after similar attacks without showing any appre¬ 
ciable dilatation except in a very rare instance It is important 
to appreciate that acute dilatation of the heart” is a medical 
diagnosis which rests on very insecure ground, and that 
wherever possible, careful observations of the mechanism 
of the heart beat should be made in the hope of accurately 
describing the condition and instituting the proper treatment 

The Enzymes of Pneumococcus 

Drs O T Averv and G E Cullen, New York In the 
study of the enzymes of pneumococcus, use has been made 
of the fact that pneumococci rapidly undergo solution in the 
presence of bile By dissolving the organisms m bile and 
testing the cell-free solution on suitable substrates, enzymes 
are readily demonstrable These enzymes possess the power 
of actively hydrolyzing peptones to simpler peptids and ammo 
acids of converting carbohydrates into simpler products, and 
of splitting esters into fatty acids In demonstrating carbohy¬ 
drate cleavage however bile was found to inhibit completely 
the hydrolysis of sucrose and starch so that a different 
method of preparing the enzyme solution was necessary 
For this purpose it was found that the organisms suspended 
in tenth molar phosphate solution of pn 6 2 undergo disin¬ 
tegration quickly with the release of intracellular substances 
capable of actively hydrolyzing carbohydrates By the 
methods described it is possible to prepare enzyme solutions 
which are sterile and by bactenologic technic to maintain 
sterility throughout the experiment, without the use of anti¬ 
septics 

Evidence is presented that these enzymes exist preformed 
within the bacterial cell and are therefore of the type known 
as endo-enzymes The proteolytic enzymes exhibit greatest 
activity in the further hydrolysis of the intermediate products 
of protein digestion such as peptones From 30 to 40 per cent 
of the available peptid nitrogen m peptone substrates is split 
to ammo nitrogen This fact, together with the observation 
that the zone of its optimal activity is pn 7 8, indicates that 
this enzyme is erepsin-Iike in character The curve of its 
activity rapidly falls with increasing acidity, until at a pii 
of 4 5 complete inhibition results The proteolytic enzyme is 
sensitive to heat, an exposure of ten minutes at 100 C 
destroys its activity Dissolved m ox-bile, the enzyme retains 
about 40 per cent of its activ ity over a period of six weeks 

By similar methods the fact has been established that 
within the pneumococcus cell there exists a remarkably active 
lipase, the acid formed by its action on 2 per cent tributyrm 
representing a normality of about twentieth normal butyric 
acid The maximum activity of the intracellular lipase 
occurs at a reaction of pn 7 8, and progressively decreases 
with increasing acidity of the substrate The optimal reac¬ 
tion corresponds closely with that of the endopeptonase, and 
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both coincide with the optimum hjdrogen ion concentration 
for growth of pneumococcus It has been found that loss of 
virulence is not associated w ith a corresponding loss of either 
erepsin or lipase activit> 

In germ-free filtrates of broth cultures of pneumococcus, 
cnzjmes are found free in solution only when growth has 
progressed to the phase in which cell disintegration begins 
and liberation of the intracellular substances into the culture 
medium occurs During the early stages of growth of pneu¬ 
mococcus when, under optimal cultural conditions organisms 
are multipljing at their maximum rate, and little or no cell 
death is occurring, enzymes cannot be detected in culture 
filtrates 

The inhibiting action of bile on the activity of the carho- 
hjdrates, splitting enzvmes of pneumococcus is overcome by 
effecting cjtolysis of the bacterial cells in phosphate solution 
at pn6 2 Alternate freezing and thawing of the bacterial 
suspension greatly facilitates rupture of the cell membrane 
and liberation of the intracellular substances In this manner 
It has been demonstrated that there exist intracellular 
enzymes capable of converting sucrose into monosaccharids 
(invertase), of splitting starch through the dextrin to reduc¬ 
ing sugars (amylase), and of hjdrolyzing mulin (inulinase) 
The zone of hydrogen ion concentration in which these 
enzjmes are active bears a striking correlation to the biologic 
activity of the living cell 

In addition, certain other active intracellular enzjmes are 
present in solutions of pneumococcus bodies These, in brief 
are in the nature of bacteriolytic enzvmes cajiable of causing 
complete and rapid dissolution of heat-killed bacteria 

Effect of Experimental Lesions of Branches of Bundle of 
His on Form of the Electrocardiogram ‘ 

Drs Frakk N Wilson and George R Herrmann, St 
Louis In a dog attempt was made to cut the left branch 
of the bundle of His by thrusting a small tenotomy knife 
through the vv all of the left ventricle and pressing the cutting 
edge against the septum The characteristic ventricular 
complexes of left bundle-branch block appeared at once and 
were recorded They persisted only a few minutes, however 
giving place to complexes of the normal type Right bundle- 
branch block was then produced bj thrusting the knife 
through the wall of the right ventricle and pressing on the 
septum with the noncutting edge Characteristic ventricular 
complexes appeared at once and persisted for about one and 
c-> e-half hours At the end of this time, complexes of normal 
type again returned The dog was killed the heart was 
opened, and drawings were made of the branches of the 
bundle of His and the lesions produced From a comparison 
of the lesions produced with the electrocardiograms recorded, 
we confirmed the belief that lesions of the two chief branches 
of the bundle of His are accompanied by characteristic elec 
trocardiograms Lesions of the subdivisions of these branches 
did not in our experiments produce more than minor changes 
in the form of the electrocardiogram 

Virulence of Streptococci and Hemolysin Production 

Drs WArjiELD T Longcope F A Stevens and J W S 
Brady New York The relation between virulence and 
liemoljsin production has been a subject for much contro- 
vc sj because uniform methods have not been used bj differ¬ 
ent workers The fact that the concentration of hemolysin 
varies during the growth of a broth culture of streptococcus 
has been recognized but not applied to the estimation of the 
minimum hemoljtic unit To determine the point at which 
the concentration is greatest hourly hemolysin tests must 
be made All other factors except the invasive power of the 
organism must be constant The estimation of virulence 
cannot be based entirelj on clinical evidence because of the 
variations m individuals and in the conditions under which 
infection takes place 

Strains of beta tjpe streptococcus from blood cultures or 
empjeme exudates Strcpiococcus pyogenes on sugar fer¬ 
mentation (Holman) were passed through mice until the 
virulence was increased from twentj to tliirtj times Equal 
numbers of liv ing bacteria m the v irulcnt and av irulent forms 
of the same strain, were then seeded in flasks of 20 per cent 
horse serum broth At seeding, all factors m the two flasks 


were similar in every respect Curves of growth and hcmol- 
jsin were made and it was found that in tests with a 5 per 
cent suspension of mouse cells m phjsiologic sodium chlorid 
solution, both the virulent and avirulent strains produced 
equal, maximum hemoljsm concentrations Under these con¬ 
ditions, virulence does not influence streptolj sin concentration 

Methyl Alcohol Poisoning 

Drs Walter W Palvier and George A Hartop Jr , Balti¬ 
more In a case of acute methjl alcohol poisoning it was 
found that the patient was suffering from a severe acidosis 
associated with a marked rise in the excretion of organic 
acids in the urine two of which, lactic and formic, were 
recovered in considerable amounts We have undertaken 
further study of this condition experimentallj, using dogs 
The dosage of metlijl alcohol by mouth which will terminate 
fatally in a day or two if untreated can be determined fairly 
closely and is about 12 c c per kilogram On the other 
hand such acute death has occurred m but one instance (an 
animal in bad condition suffering from severe mange), m 
which the dosage has not exceeded 10 c c per kilogram 

An acidosis has been produced by the administration bv 
stomach tube of amounts of methjl alcohol in excess of 
6 c c per kilogram The serum bicarbonate content has 
ranged between'^35 and 20 per cent by volume Outspoken 
dyspnea is not regularly produced—in fact in the fatal cases 
death appears to be from respiratory paralysis the respira¬ 
tions gradually lessening m number In one animal, observed 
during two hours before death the visible respirations did 
not exceed two or three a minute The acidosis appears in 
from twelve to thirty-si v hours after the injection of the 
alcohol, and is associated vv ith a marked rise in the urinary 
ammonia and m the excretion of organic acids, the amount 
for twenty-four hours rising from the normal of about 20 
cc of tenth normal acid per kilogram to from 100 to 150 
cc per kilogram As is well known from the work of Pohl 
there is a great increase in the excretion of formic acid 
which begins however somewhat after the first rise m the 
curve of organic acid excretion The excretion of formic 
acid has not accounted for more than 60 per cent of the 
total increased organic acid excretion and m two completed 
experiments it averages from 20 to SO per cent of the latter 
The increase m acetone bodies is not much more than can 
be accounted for by starvation 

We have studied the excretion of methjl alcohol into the 
stomach It appears after intravenous injections and was 
recovered immediately after an injection of as small an 
amount as 2 c c per kilogram When given by mouth it 
has been possible even after twenty-four hours to recover 
by repeated lavage as much as 10 per cent of the amount 
administered There is no doubt that an active secretion of 
methjl alcohol into the stomach does occur and that repeated 
and thorough lavage over a period of several days is urgently 
indicated Small amounts have been recovered as late as the 
seventh day Besides removing appreciable quantities of the 
alcohol there is less tendency m dogs thus treated to have 
gastric hemorrhage and bloody diarrhea 

The mechanism of methjl alcohol poisoning is quite 
unknown except for several isolated facts It is distributed 
m approximately equal concentration throughout the body , 
it is catabolized very slowly with the formation and excre¬ 
tion of formic acid and it is itself excreted by the lungs 
and in the urine Methyl alcfthol is known to be less acutely 
toxic than ethyl alcohol It therefore seems likely that some 
other intermediary oxidation product may play a role Such 
a product is formic aldehjd We have found traces of 
formic aldchvl in the blood serum urine spinal fluid and 
aqueous humor of dogs poisoned with methyl alcohol It is 
present, it is true m very small quantities but the effect 
of Us constant formation in the body over a period of davs 
has not been studied We do not believe the effect of the 
injection of doses small enough to be tolerated—and thev 
have to be verv small—is a phenomenon comparable with 
this continuous production over a period of davs Investiga 
tion of the part plaved by this substance and qiiantitat vc 
studies of Us formation and excretion arc contemplated 

(To ir continued ) 
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American Journal of Medical Sciences, Philadelphia 

April, 1920 159, Tso 4 

*CaTcinotna of Duodenum J B Deaver and I S Ra\ dm, Philadel 
phia —p 469 

Nutrition and Public Health with Special Reference to Vitamins 
J F McClendon Minneapolis —p 477 
*Cure of Hooknorm Infection J L Kantor New \ork—497 
^Treatment of Catarrhal Jaundice by a Rational Direct and Effective 
Method B B V Lvon Philadelphia —p 503 
Occurrence of H>pochlorh) dna in Gallbladder Disease R C Fra\cl 
Richmond Va—p 512 

•Treatment of Hjpertension E Moschcowitz New York—p 517 
•Medical Treatment of Aortic (Thoracic) Aneurysm \V \\ G Mac 
lachlan Pittsburgh —p 525 

•Significance of Yellow Spinal Fluid C H Nammack New York 
—p 540 

•Occurrence of Glycosuria m Mushroom Poisoning Report of Cases 
M E Alexander Waterbury Conn —p 543 
•Pulmonary Complications of Paratyphoid Fever Report of Four Cases 
T Klein and R G Torrey Philadelphia —p 548 
•Case of Purpura During Serum Disease H E Melency New Tork 
—p 555 

Prognostic Factors in Pneumonia During InfiuenzacEpidemic J H 
Smith Richmond Va—p 561 

•Treatment of Acute Gonorrhea in Females F B Block, Philadel 
phia—p 572 

Sugar Mobilization Based on 228 Human Cases G L Rohdenburg 
A Bernhard and O Krehbicl New York—p 577 
•Germicidal Value of Potassium Mercuric lodid D Macfarian—p 586 

Primary Carcinoma of Duodenum.—In the case cited by 
Deaver and Ravdin the tumor was situated at the terminal 
end of the second portion of the duodenum There was no 
obstruction of the common bile duct nor evidence of obstruc¬ 
tion of the pancreatic ducts, nor other et idence of metastasis 
It IS believed that this was a case of primary duodenal car¬ 
cinoma, although the history was verj similar to that of 
ulcer The rapid loss of weight and the rather short dura¬ 
tion of the disease (seven months) on the other hand would 
point to primary carcinoma Carcinoma of the duodenum is 
found in 0033 per cent of hospital necropsies 
Cure of Hookworm Infection—This paper is based on 231 
cases, all of which were observed twenty-nine dajs or over 
(up to 228 days in one instance), and no case is reported as 
a cure that did not show an average of from ten to fifteen 
consecutive negative stools during a period of four weeks 
after treatment The five-stool method of examination was 
resorted to in each instance The usual mouth treatment was 
not verv encouraging in its results Much more efficient 
results can be obtained by the method of intra-mtestinal 
tube treatment owing to the fact that the full concentrated 
dose of vermifuge is delivered precisely at the point of infec¬ 
tion Instead of 34 per cent of cures as in the case of a first 
mouth treatment full> 80 per cent are cured by a first tube 
treatment Only one repetition is necessary for the relief of 
the great majority of infections 
Direct Treatment of Catarrhal Jaundice—The treatment 
used by Lyon was as follows All patients, whether with 
bronchial conditions or otherwise, were cautioned repeatedly 
against the swallowing of saliva, noses were sprayed with 
Dobell s solution, throats gargled with strong potassium 
permanganate solution 1 gram to the ounce A sterile 
duodenal tube was passed to the stomach in the fasting 
morning state the residuum withdrawn for analysis and 
microscopv, with a sterile individual syringe for each patient 
The stomach was washed with water, followed by liquor 
anlisepticus alkalmus (m the hyperacid cases) or hydro¬ 
chloric acid solutions (in the subacid cases), then water 
again until the w ashings w ere clear Then 2S0 c c of solu¬ 
tion one day, of po‘assium permanganate (starting with 1 to 
IS 000 and increasing to 1 to 8000 and the next day a solu¬ 
tion of silver nitrate (1 to 20000 to 1 to 10000) was intro¬ 
duced into the stomach allowed to remain there three to 
five minutes, and as much as possible syringed out The 
patient was then given a glass of water to drink, turned on 
the right side and by slow swallowing the tube was allowed 
to enter the duodenum When this was reached (in from 


fifteen to forty-five minutes) the duodenal contents were 
aspirated for study In all these cases the duodenum was at 
first found to be bile-free After the duodenal contents had 
been aspirated for study Lyon introduces through the tube 
SO to 100 c c of 25 per cent saturated solution of magnesium 
sulphate and bathes or douches the duodenal mucosa This 
IS again followed by aspiration 

Treatment of Hypertension—^The diet which Moschcowitz 
orders for these patients is, m many respects, similar to that 
of a case of diabetes of fair tolerance The diet consists 
principally of fruit, coffee or tea (without sugar), meat 
green vegetables, salad, cheese and a limited quantity of 
bread In other respects the quantity is not limited 
Moschcowitz believes in graduatel exercise The ideal form 
of exercise for patients with hvpertension is golf If a 
sport cannot be undertaken, walking provides an excellent 
means of exercise If for one reason or another even walk¬ 
ing IS not possible, svstematic brisk massage will serve up 
to a certain point as a tolerable substitute for exercise The 
patient’s improvement may be decided, not by a decrease in 
systolic pressure but by a decrease in diastolic pressure and 
consequent rise in pulse pressure Attempts to reduce the 
blood pressure by direct methods are futile Drugs reduce 
blood pressure, but their effect is evanescent and no perma¬ 
nent gain IS ever derived The use of digitalis, nitrites, 
lodids, caffein and chloral hydrate m selected cases is 
discussed 

Antisyphihtic Treatment of Aortic Aneurysm.—^Three cases 
of aneurysm of the thoracic aorta of syphilitic origin are 
reported by Maclachlan Two were of massive size Special 
emphasis is placed on the value of medicinal treatment of 
^hese cases lodids, mercury and arsphenamin in addition 
to the usual hygienic measures yielded excellent results m 
these cases 

Significance of Xanthochromia —^In acute or subacute con¬ 
ditions, Nammack says, the presence of yellow spinal fluid 
strongly suggests the probable diagnosis of tuberculous 
meningitis or poliomyelitis 

Mushroom Poisoning—The five cases reported by Alex¬ 
ander occurred m one family A mild nephritis and a renal 
glycosuria were the persistent and predominating features 

Pulmonary Form of Paratyphoid Fever—Four ot six 
cases of paratypho d fever studied by Klein and Torrey have 
been associated with severe pulmonary disturbances There 
seems to be a definite pulmonary form of paratyphoid fever 
which may be easily mistaken for anv of the acute respira¬ 
tory infections The pufmonary symptoms and findings 
ofien precede any intestinal manifestations Of the pul¬ 
monary complications, bronchopneumonia is the most alarm¬ 
ing The bacilli are found m the sputum The bacilli have 
also been isolated from the purulent discharges of a chronic 
purulent otitis media, caused by other infections prev lous to 
the paratyphoid disease and from the secretions of pyorrhea 
aheolaris 

Purpura from Serum Disease—The case of purpura 
reported by Melency occurred during the course of serum 
disease following the use of antipneumococcus I horse serum 
in pneumonia The elements of blood coagulation were 
normal, and it is therefore probable that the purpura was due 
to the presence of a toxin associated w ith the attempt of the 
body to eliminate the foreign protein The evidence points 
to the capillary walls as the site of the lesion 

Treatment of Gonorrhea m Women—Santal oil, in 10 
minim doses three times daily, and a urinary sedative con¬ 
taining 5 minims of tincture of hyoscyamus and 10 grams 
of sodium bromid to 1 dram of the liquor of potassium 
citrate, every three hours, are used by Block m the treatment 
of the acute urethritis of gonorrhea A IS per cent solution 
of silver nucleinate or a 5 per cent solution of silver nitrate, 
is applied to the entire length of the urethra In the pres¬ 
ence of a gonorrheal discharge from the cervix, hot douches 
of 1 8000 potassium permanganate solution are taken four 
or five times daily As soon as the discharge is well under 
control, which ordinarily occurs in about two weeks, local 
treatments to the cervical canal are given In applying any 
medicated solution to the cervical canal one of the most 



Volume 74 
Nuueer 24 


CURRENT MEDICAL LITERATURE 


1671 


important points that must be obsened is that the canal 
should be cleansed thoroughly and dried in order that the 
medicament may come into actual content with the infecting 
organisms which he in the cervical glands Block wipes 
awaj the major portion of the discharge and then thoroughly 
sprajs the cervix with an alkaline solution, m order to 
dissolve the mucus The cervix is again dried and then an 
applicator soaked in an alkaline solution (liquor antisepticus 
alkalinus) is passed into the canal as far as the internal os 
and mov ed to and fro, after which a dr> cotton sv ab is 
passed into the canal and thin discharge removed This 
process is repeated several times until all of the mucus is 
removed and the canal is left clean and dry A 10 or 12 5 
per cent solution of silver nitrate is vigorously applied to 
the canal as far as the internal os and immediately after¬ 
ward tincture of lodin is similarly applied Following this 
application the cerv ix and culdesac are thoroughly dried and 
the speculum withdrawn Only in very exceptional cases is 
a tampon inserted 

Bactericidal Value of Potassium Mercuric lodid—^The 
experiments reported on bj Macfarlan show that potassium 
mercuric lodid is a powerful germicide exhibiting marked 
bactericidal efficiency in high dilutions Organic matter 
diminishes its potency to a relatively slight degree These 
facts taken in consideration with its great solubilitj, its 
freedom from irritant action and its comparativelj low 
toxicity in the solutions efficacious for germicidal purposes, 
would seem to recommend this double salt of the lodids of 
potassium and mercury as the most desirable of the inorganic 
germicides 

Amencan Journal of Physiology, Baltimore 

April 1 1920 51, ho 3 

^Effect of Subcutaneous Injection of Cblond on Heat Production 
Blood Pressure and Pulse Rate in Man I Sandtford Rochester 
Mmn —p 407 

•Apparent Influence of Diet of Carbohjdrates on Pancreas Remnant 
of Partially Pancreatectomized Dogs V W Jensen and A j 
Carlson Chicago —p 423 

Comparative Performance of Muscles Subjected to Rhythmic and 
Arrhythmic Stimulation H A Bulger and P G Stiles Boston 
—p 430 

•Renal Activitj and Acid Base Equilibrium T Nagajama San Fran 
cisco —p 434 

Urea ETcreting Acti\ ity of Kidney and Phosphate Excretion T 
Nagayama San Francisco —p 4-49 

Gastrin Studies Response of Stomach Mucosa of Various Animals to 
Gastrin Bodies R W Keeton F C Koch and A B Luckhardt 
Chicago—p 454 

Gastrin Studies Response of Stomach Mucosa to Food and Gastrin 
Bodies as Influenced by Atropin R W Keeton A B LucI hardt 
and F C Koch Chicago —p 469 

Relation of Spinal Cord to Spontaneous Liberation of Epincphrm 
from Adrenals and Action of Strychnin After Cer\ical Cord Section 
G N Stewart and J M Rogoflf Cle> eland—p 484 
Relation of Catalase to Heart Activity R J Seymour Columbus 
Ohio —p 525 

Effect of Vitamin Deficiency on Various Species of Animals Pro 
duction of Xerophthalmia in Rabbit V E Nelson and A R Lamb 
Ames Iowa—p 530 

Flashing Interval of Fireflies ^—Its Temperature Coefiicient — An 
Explanation of Synchronous Flashing C D and A H Snjdcr 
Baltimore —p 538 

Effect of Diminished Oxygen Rate of Nerve Conduction in Cassippea 
A G Mayor Washington D C—p S43 
Alkali Reserve of Blood Plasma Spinal Fluid and Lymph J B 
Collip and P L Backus Edmonton Canada—p 551 
Effect of Prolonged Hyperpnea on Carbon Dioxid Combining Power 
of Plasma Carbon Dioxid Tension of Alveolar Air and Excretion 
of Acid and Basic Phosphate and Ammonia by Kidney J B 
Colhp and P L Backus Edmonton Canada —p 568 
Is The Luminescence of Cypndina an Oxidation E Newton Harvey 
Princeton N J —p 520 

*Phy siologic Response to Pituitary Administration F S Hammcll 
C A Patten and N Suitsu Philadelphia —p 588 

Effect of Subcutaneous Injection of Epinephnn—Fort)- 
six experiments are reported bj Sandiford on the effect of 
the subcutaneous injection of epinephnn chlorid on the 
metabolic rate pulse rate and blood pressure of patients 
suffering from various disorders of the ductless glands A 
supplcmentarj series of twentj-seven experiments is added m 
which a studj was made of the effect of the epinephnn injec¬ 
tion on the pulse rate and blood pressure (the basal mata- 
bolic rate being known) Epinephnn chlond (0^ c c. of 
1 1,000) injected subcutaneouslj invanablj causes an 
increase in the metabolic rate This increase is usuall> 


accompanied by an increase in the ventilation rate, respira¬ 
tion rate, number of heart beats each minute, volume of eacli 
beat greater utilization of the blood carrying power and 
peripheral dilatation vv ith an increased sy stolic and decreased 
diastolic blood pressure No relationship was found between 
the intensity of the epinephnn reaction and the degree of 
hvperthyroidism and hypothyroidism 'Attention is directed 
to the similarity of the metabolic rate cRrve following the 
injection of adrenalin to that found b\ Lusk from a carbo¬ 
hydrate plethora and to the possibility that the increased 
heat production iS due to an excess of carbohvdrate meta¬ 
bolites It IS suggested that in addition there may be a 
direct stimulation of celular combustion 
Effect of Feedmg Carbohydrates on Pancreas —^In general, 
Jensen and Carlson’s results support the view that a liberal 
carbohvdrate diet tends to change diabetes lev is into diabetes 
gravis after partial pancreatectomy in dogs But their 
experiments do not constitute a clear demonstration of this 
thesis’ in fact they are not much more conclusive than the 
experiments reported earlier by Thiroloix and bv •Mien 
Renal Activity and Acid Base Equilibrium.—The urea 
excreting activity of the kidney under strain was measured 
by Nagayama after the administration of a mixture of acid 
and alkaline phosphate of neutral reaction and also after the 
administration of an amount of acid phosphate containing the 
same amount of phosphorus A distinct decrease in function 
was observed after acid phosphate Since the onlv essential 
difference in the conditions of these experiments lav in the 
fact that after the neutral phosphate mixture the aetd base 
equilibrium remained unchanged whereas after acid phos¬ 
phate there was a shift toward the acid side it is concluded 
that the decrease m the alkalinity of the plasma induced by 
an increase m the amount of acid phosphate within the body 
decreases the urea excreting activity of the kidnev The 
administration of an amount of alkaline phosphate containing 
an amount of phosphorus equivalent to that given in the 
experiments with neutral and acid phosphates only slightly 
increased the all alinity of the plasma and had no appreciable 
effect on renal function The administration of amounts of 
sodium bicarbonate which markedly increased in alkalinity 
of the plasma was accompanied by a slight decrease m the 
urea e.xcretmg activitv of the kidney Nagayama claims that 
the urea excreting activity of the kidney measured during 
the strain is put on the excretory capacity by the simulta¬ 
neous administration of a neutral mixture of acid and 
alkaline phosphate 

Physiologic Response to Pituitary Ingestion—In four out 
of six individuals studied by the authors the ingestion of 
the pituitary substance caused an increase m the uric acid 
concentration of the blood This is interpreted as being 
probably due to a decreased kidney permeability brought 
about by the administration of the drug 

Archives of Dermatology and Syphilology, Chicago 

Maj 1920 38 Xo 5 

•Patbologj of Congenital Syphih'^ J T Fraser New \orl —p 491 
Case of M>iasis Dermatosa W H Mook St Loui^—p 515 
•Purpura Annularis Telangiectodes (Majocchis Disca e) L Weis 
New \ork—p 520 

Visceral S^pl^llls S>philis of Stomach U J %\ilc Ann Arbor 
Mich —p 543 

Practical Method of Roentgen Ray Dosage without Aid of Radiomc 
ter W D Withcrbcc and J Remcr New \ork—p 558 
Acrodermatitis Chronica Atrophicans Report of Ca c M Scholtz 
Los Angeles —p 565 

Congenital Syphilis—The case reported by Fraser is one 
more to be added to those of apparently nonsvphilitic and 
immune mothers bearing children that have been proved 
syphilitic From a review of antenatal pathology and 
embryology and the morphologic evidence in tins ca'c it 
would appear that infection takes place only after the fetal 
organs have been formed—a fact which excludes the theory 
of germinal transmission unless a practically unsupported 
theory of larval inactivity of the infecting organism is 
assumed From the facts reviewed the most plausible 

explana'ion of the 5 per cent residue of nonsvphil 
immune mothers of svphilitic children 
have a mild low grade lorm oi svpb 



1672 


CURRENT MEDICAL LITERATURE 


Jour A M A 
June 12 1920 


Purpura Annularis Telangiectodes—The cases reported by 
Weiss present the followins’' deviations from the cases 
reported bj other observers There is very intensive, dark 
brown pigmentation o\er the middle of the legs, with whitish 
achromia in the center There are almost numberless dis¬ 
crete lesions, with the jellowish discoloration in the area of 
the fading spots, which discoloration is not due to pigment 
deposit, but to a degeneration of the connective and elastic 
tissues The evolution and the involution of the lesions and 
all their stages are observable simultaneously (coexistence 
of lesions) A slight raising above the level of the skin is 
present, independently of the keratotic follicles The coil 
gland' show evidence of a cloudy swelling and some degen¬ 
eration, iihile the follicles are not involved Lesions appear 
at the site of a biopsy, which lesions in every respect are 
similar to the original ones This fact shows almost to a 
certainty a vasomotor trophic influence on the peripheral 
vessels 

Archives of Internal Medicine, Chicago 

May 15 1920 25, No 5 

*Expenmental Pellagra in Wlute Male Con\icts J Goldberger and 
G A Wheeler Washington D C—p 451 
Experimental Pulmonary Edema Sumnvar> of the Literature B H 
Schlomovitz Madison —-p 472 

Investigation of Size of Heart in Soldiers by Tcleroentgen Method 
A E Cohn New York—p 499 

Teleroentgen Measurements of Hearts of Normal Soldiers B Smith 
Los Angeles—p 522 

Teleroentgen Estimations of Heart Size in Cases of Effort Syndrome 
B Smith Los Ange’es—p 532 

purulent Tjphoid Meningitis Report of Case E A Baumgartner 
and H H Olson Halstead Kan —p 537 
•Changes in Form of Initial Ventricular Complex in Isolated Defiva 
tions of Human Electrocardiogram F A Willuis Rochester 
Mmn —p 550 

•Influence of Roentgen Ray on Progress of Tuberculosis J A Wem 
berg Omaha —p 565 

Experimental Pellagra—Goldberger and Wheeler report 
briefly the results of an experiment carried out at the Rankin 
Farm of the Mississippi Penitentiary to test the possibility 
of producing pellagra in previously healthy men by feeding 
a monotonous, principally cereal diet They believe that the 
conclusion seems warranted that pellagra developed as the 
result of the diet 

Electrocardiogram Studies—The study made by Willius 
comprises 747 cases and covers a period of five and one-half 
years The cases were divided into two major groups, cases 
(550) with Q R S complexes definitelv notched, and cases 
(197) with slurring or localized thickening of the ascending 
or descending limb or both Both groups were subdivided 
according to derivation occurrence 
Influence of Roentgen Ray on Tuberculosis—Weinberg 
attempted to has'en the progress of infection in guinea-pigs 
following tuberculous inoculation by exposing the animals to 
massive doses of the roentgen ray In the first and second 
senes of guinea-pigs there was no apparent difference in time 
of appearance of the tuberculous lesions in the roentgenized 
animals and the controls In the third senes, there was a 
difference of a few days in the time of death, the average 
time of death occurring two days earlier m the roentgenized 
animals than in the controls This senes received two 
roentgeon-ray exposures The fourth senes showed the same 
difference in time of death between the roentgenized and the 
control animals as was observed in the third series The 
leukocytes of the blood stream are markedly reduced in num¬ 
ber bv exposure to the roentgen ray The reduction is 
proportionate to the length of exposure with a given current 
and voltage The lymphocyes are most markedly affected 

Arkansas Medical Society Journal, Little Rock 

April 1920 1 6 No 11 

Some Factors in Malaria Control H Thibanlt Scott —p 210 
Treatment of S>pbilis S P Bond Little Rock--—p 213 
*Voluntar> Acceleration of Pulse Rate Report of Case C H Cargtlc 
BentonMlle—p 214 

Vo’untary Acceleration of Pulse Rate—Cargile cites the 
case of a woman aged 42, who possessed the rare power of 
voluntanh accelerating her pulse rate to an unusual degree 
She doe= not know how she does it, except by intense desire 
and mental concentration The acceleration begins very 


promptly and sometimes cannot be maintained long because 
It is very fatiguing In thirty seconds the rate is increased 
over forty-five beats, and two minutes after the command it 
IS about 168 beats per minute, instead of eighty-two 

California State Journal of Medicine, San Francisco 

■May 1920 18, No 5 

Surgical Pathology of Scmmil Vesicles J R DiJlon and F E 
Blaisdell, San Franci'^co—p 149 

Treatment of One Hundred and Thirty Four Cases of Chronic Pro 
statitis L P Player and C P Mathe San Franci co—p 152 
Contracture of Bladder Neck and Other Obstructions Thereat 
Exclusive of Prostatic Hypertrophy and Cancer, and Their Treat 
ment R V Day Los Angeles—p 158 
The Lay Anesthetist W R Crane Los Angeles—p 160 
Eye Lesions Due to Focal Infections L W Mansur, Los Angeles 
—p 165 

•Multiple Primary Tumors J C Blair San Jose —p 167 
Borderline Types of Seborrheic Dermatitis and Psoriasis M Schaltc 
Los Angeles —p 170 

Septic Lepto meningitis of Otitic Origin Report of Case with Reco\ 
ery E C Sewall J A Bachcr and H G Mehrtens, San Fran 
cisco—p 172 

•Vaccine Treatment of Typhoid E V Adelung Oakland—p 175 
Comparison of End Results in Intermediate and Secondary Permeor 
rhaphies O McNeile Los Angeles—p 178 
•Two Cases of Ethmoidal Malignancy P A Jordan San Jose—p 181 
•Achylia Gastnea Treatment E J Best San Francisco—-p 182 
Some Comparisons Between War Neuroses and Those of Cud Life 
T G Inman San Franci co 184 

Multiple Primary Tumors—One of Blair’s patients had a 
melanosarcoma of the mediastinum, with a primary carcinoma 
of the esophagus In the apices of both lungs were found 
extensive adhesions and evidences of old consolidations The 
liver was enlarged but no nodulations or tumor formations 
were present There were chains of enlarged glands in both 
supraclavicular triangles, more marked on the right side 
These glands varied m size up to 1 cm in length and were 
mostly of a deep black color Both axillae contained numer¬ 
ous chains of glands accompanying the vessels, those of the 
left axilla being much larger On the left side of the trachea, 
about the level of the arch and slightly compressing it, was a 
large tumor mass, 3 cm in length, and 2 cm in diameter 
This mass was without pigmentation Esophagus atypical 
squamous celled carcinoma, occupied the middle of the lower 
thirds of the esophagus about 10 cm in length, extending 
through all the coats of the esophagus and almost obliterat-_, 
ing the lumen with metastases in the paravertebral glands 
The remaining parts of the body were remarkably free from 
the metastases, a few melanosarcomas being found in the 
left kidney and suprarenal The nevus was examined but did 
not show any carcinomatous proliferation A second patient 
had a carcinoma of the ileum and an adenocarcinoma of the 
appendix The third patient had a carcinoma of the stomach 
and gastric lymph nodes with metastases to the vertebrae 
and a mixed tumor of the ovary 
Intravenous Serum Therapy of Typhoid—^Adelung reports 
on twenty cases of typhoid treated by intravenous injections 
of polyvalent sensitized typhoid vaccine as prepared by F P 
Gay The same vaccine was also used subcutaneously for 
the purpose of immunizing against relapse but is not included 
111 this report The v accine was given intravenously in doses 
varying from 75 million suspended organisms (02S c.c in 
volume) to 525 million suspended bacilli (1 75 c c in volume), 
most commonly at two or three day intervals, though many 
of the intervals were much longer The impression was 
gained that the vaccine is most effective when given at the 
shorter intervals—^two or three days But it is apparent that 
the proper guide is the course of the fever curve, and not 
any fixed rule In this senes of twenty cases, nine-one intra¬ 
venous injections were given, always with Gay’s vaccine 
Condensed chemical reports are given 
Ethmoid Malignancy—One of Jordan's patients had a car¬ 
cinoma, the other had a sarcoma of the ethmoid 
Achylia Gastnea—Best gives his patients 10 per cent 
hvdrochlonc acid with instructions to take from 20 to 30 
drops in a glass of water during each meal An alkaline 
mouth wash is used immediately after eating But maintains 
that It IS physiologically correct to take the acid in this way 
—in sips or swallows—rather than at one time, as is usually 
done 
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Indiana State Medical Association Journal, 

Fort Wayne 

Apnl 15 1920 13, No 4 

*Hour Glass Bladder Report of Case H K Bonn Indianapolis 
—P 107 

■•Resume of Past Two Years Prostatic Work W N Wishard and H 
G Hamer Indianapolis—p 111 
•Renal Tuberculo is PE McCown Indianapolis— p 114 
Testing Kidney Function A C Yoder Goshen—p 120 
Case of Epidemic Encephalitis C E Gilliland Terre Haute—p 132 
Case of Primary Pneumococcus Peritonitis T B Noble and S R 
Edward , Indianapolis —p 134 

Hour-Glass Bladder—^This paper was abstracted m The 
Journal, Nov 1, 1919, p 1391 
Prostate Work.—^This paper was abstracted in The Jour¬ 
nal, Nov 1, 1919, p 1391 

Renal Tuberculosis—This paper was abstracted in The 
Journal, Nov 1, 1919, p 1391 

Journal of Laboratory and Clinical Medicine, St Louis 

April 1920 5, No 7 

Respiratory Studies on Late Stages of Gas Poisoning R G Pearce 
Akron O—p 411 

Chemical Changes in Blood in Disease I Nonprotem and "Urea 
Nitrogen C Myers New York—p 418 
•Histogenesis of Carcinoma in Islets of Pancreas E J Horgan 
Rochester Minn —p 429 

•Effects of Heavy Metal Salts on a Protein and Reversal of Such 
Effects R A Kehoe Cincinnati —p 443 
•Tuberculosis Complement Fixation Test B Stivelman Bedford Hills 
N Y—p 453 

Traumatic Hemolysis and Syringe Method of Blood Collection C E 
Roderick Battle Creek Mich—p 457 

Histogenesis of Carcinoma in Pancreas—In the micro¬ 
scopic examination of sections of the pancreas from the 262 
cases that were selected by Horgan for this study hypertrophy 
of the islets in connection with a chronic pancrcatis was 
found m forty-eight cases None of the patients showed 
glycosuria in any of the urinalyses of twenty-four hour 
specimens made while under observation and examination, 
793 per cent were found to he cases in which a gastric or 
duodenal ulcer was found at operation or at necropsy In 
the senes of 262 cases gastric ulcer was found m seventy- 
one, in seventeen the islets showed hypertrophy Duodenal 
ulcer was found in sixty-one cases, in nineteen the islets 
showed hypertrophy Gastric and duodenal ulcer were found 
associated in eleven cases, in tw o the islets showed hyper¬ 
trophy Hypertrophy of the islets was also observed in six 
cases of gastric carcinoma two cases of carcinoma of the 
rectum, one case of carcinoma of the sigmoid, and one case 
of cyst of the pancreas Hypertrophy of the islets was 
observed grossly and in section from all portions of the 
gland 

Effects of Heavy Metals on Proteins—From his observa¬ 
tions, Kehoe concludes that if the toxicity of the heavj metal 
salts is due to the coagulation of the proteins of the body, 
and if such coagulated proteins may be restored to their 
former state by the introduction into the body of proper salts 
and alkalies, the primary toxic effects of the heavy metal 
salts may be combatted intelligentl> 

Tuberculosis Complement Fixation Tests—Positive fixa¬ 
tions were obtained by Stivelman in 24 per cent of 108 non- 
tuberculous indi\ iduals Of 592 serums from definitely'tuber¬ 
culous individuals, 310, or 524 per cent ga\e a positive 
reaction, and 282 or 47 6 per cent, gave a negative reaction 
Of these 282 patients 176 had a positive sputum Of the 
2°4 cases a positive reaction was obtained in 178 or 60 5 per 
cent, while of the 298 inactive cases, 132 or 443 per cent, 
reacted positivelj Of 108 patients who had pulmonarj 
hemorrhages subsequent to admission, fort>-three had a 
negative fixation and sixty-five a positive fixation Among 
the 700 serums tested eleven reacted stronglv positive to the 
Wassermann test, or an incidence of sjphihs of 16 per cent 
Four of these patients had a positive sputum and a negative 
tuberculosis fixation tdst and clinical evidence pointed to the 
coexistence of both diseases Four were nontuberculous and 
gave a negative tuberculosis fixation One was nontuber- 
culous but reacted positivelj to the tuberculosis dev ation 
test 


Journal of Mental and Nervous Diseases, 
Lancaster, Pa. 

Apnl 1920 51, No 4 

•Deep Localization in the Cerebral Cortex E G \ an't Hcog 
Amsterdam—p 313 

•Multiple Brain Abscesses Secondari to Broncbicctasis and Kppbosco 
liosis C C Saelbof Chicago —p 330 

Deep Localization m Cerebral Cortex—^The results of 
Hoag’s investigations show that the supragranular cortex 
lajers are receptorj associative, in accordance w itli \nens 
Kapper’s functional deviation and that the functional nature 
of the granules is also receptive and associative in the post- 
central region The granular cells should, moreover, be con¬ 
ceived of as matrix cells not only in the fascia dentata but 
also m the neocortex 

Multiple Bram Abscesses Secondary to Bronchiectasis — 
Saelhof reports a case of multiple bilateral brain abscesses 
secondary to bronchiectasis caused bv the wedging of the 
lower lobe of the right lung into a pocket formed hv a 
hjphoscoliosis The causative agents isolated and cultivated 
from both the abscesses and the suppurating lung were 
B ftisifoiims and anaerobic streptococci The infection evi¬ 
dently traveled through the blood stream 

Journal of Orthopedic Surgery, Lincoln, Neb 

April 1920 18, No 4 

•Opemtne Treatment of Irreducible Paral>tic Diilocation of Hip 
Joint E Jones Los Angeles —p 18a 
Points to Be Observed in First Ten Days of Treatment of Com 
pound Fractures H Winnett Lincoln Nell—p 196 
Orthopedic Laboratory as a Solution of Brace Problem JEM 
Thomson Lincoln Neb —p 205 

Instrument for Tendon Fixation G E Bennett Baltimore—p 204 
Post War Orthopedic Problems E M Little London —p 210 
Discussion of Cineplastic Amputations British Orthopaedic Assocn 
tion E Muirhead Little—p 212 

Operation for Irreducible Paralytic Dislocation of Hip 
Joint—^Jones has enlarged the acetabulum according to 
Alhee s method In these cases before operation the luxation 
could be reduced and created at will The operation included 
reefing the capsule and was followed by plaster fixation for 
from three to five months Sufficient muscle activity was 
present to give a good functional hip joint without ankjlosis 
and with excellent stability 

Journal of Parasitology, Urbana, Ill 

March 1920 G No 3 

Lcucochlondinm Problcmaticum T B M-vgath Rochester, Minn 
—P 105 

Biologic Relationships of Ascarids B Schwartz Washington D C 
—p US 

Flagellate Character and Reclassification of Parasite Producing Bhck 
head In Turkeys—Histomoms (Gen Nov ) Mcleagridis (Smith) 

E E Tyrrcr Boston —p 124 

Resistance of Ascans Eggs S \osluda Osaka Japan—p 132 
•New Bi Flagellated Protozoon of Man T Wight and B Luc' c 
Camp Zachary Ta>lor Ky—p 140 
Pcdicuhdes N Leon Jas'^y Roumania—p 145 
New Species of Rhabditoid Worms Found in Human Intestines H 
Koba^ashi Seoul Korea—p laS 

Spirochaeta Rccurrcntis A Filter Passer J L Todd Montreal 
—p 152 

Variation of Oiura (Sarcoptes Scabict) Under Co\crglass Pressure 
F D Weidman Philadelphia—p 155 

New Protozoon of Man—A small hiflagellatcd protozoon 
was found by Wight and Lucke in the direct smears and in 
cultures from three postmortems of patients dead fronT acute 
influenza They occurred, respectively in the hearts blood 
sphenoidal sinus and the lung and apparently produced no 
tissue changes The organisms were round or pear shaped 
possessed two free flagella and a 1 mctonuclcus They were 
easilv cultivated on rabbits blood glycerin agar The authors 
regard these organisms as accidental invaders po'sihly 
belonging to the genus Prowarekia 

Journal of Pbarmacology and Expenmcntal 
Therapeutics, Baltimore 

April 1920 15 Xo 2 

•Apparatus for Expo urc of Skin or Mucou* Mmbnnc to \ apor of 
Toxic Sub*tinces Ob erva ions on DjclilorcihyUulphjde J A ) 
E>‘5tcr nnd M E Maver ^ladi on W i —p 95 
Optical I omers \ Tropcincs A R Cushny EdirLurgh_p JO 
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malina control work in Bolivar and Sunflo^\er counties, 
Mississippi, with wkich Bass has been associated 
Inguinal Henna of Uterus—Rojster’s patient was a 
colored woman, 45 years of age She had been married twice 
but had never been pregnant Her menses occurring first 
in her fifteenth year, had always been vicarious, the flow 
proceeding from her nose regularly every twenty-eight days 
Each month, following the discharge from her nose, she 
suffered from headache and pain in the epigastrium or in 
the thighs About the age of 14 a lump was first noticed in 
her left groin, but it gave her no trouble and very little atten¬ 
tion was paid to it until two months before admission, when 
she began to experience pain and discomfort According to 
her impression the mass had enlarged rapidly for the previous 
twelve months An incision over the mass along the groin 
revealed a hernial sac containing a uterus somewhat larger 
than normal which harbored a fibroid of the size of a billiard 
ball The pedicle was composed of the well developed left 
tube and ovary with the broad ligament The specimen 
showed complete absence of the right tube, ovary and broad 
ligament 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
case reports and trials of new drugs are usually omitted 

Bntish Journal of Children’s Diseases, London 

Jan March 1920 17 Nos 193 195 
•Medical Treatment o£ Infantile Paralysis C Mackay —p 1 
"Case of Leukemia with Scalp Nodules T H Gunewardene—p 9 
Pre Leukemia in Infancy G Ward—p 18 
"Cardnc Angina m a Child of Six Years W J Rutherfurd—p 22 
Clinical Features of Tjphus Fe\er m Children A Stroe—p 24 
Case of Tuberculosis Vcrruco a Cutis of Foot T McCnnck—p 26 
Isolated Disease of Tarsal Scaphoid kohler s Disease P M Heath 

—p 28 

Congenital Redundant External Meatus Repeated Abscess Fonaalion 

Excision D McKenzie —p 30 

Treatment of Infantile Paralysis—The outstanding lines 
of treatment on which Mackay lays emphasis are complete 
anatomical rest and muscle reeducation The treatment for 
any paralyzed muscles is immediate and anatomical rest It 
must be immediate, it admits of no delay because the disease 
at once destroys muscle adjustments, and so fine are these 
that immediately the nerve cell governing the action of a 
flexor, for example, is affected its extensor opponent begins 
to overact, and this must be prevented No definite time can 
be stated as to when muscle reeducation should be begun, but 
the guides will be pyrexia, pain and tenderness, until the 
cessation of these the limbs are best kept at rest The great 
underlying principle is to pick up a minimum function and 
to use It as the commencement There is a zero position of 
muscle function for every muscle or muscle group, reeduca¬ 
tion must be commenced in this position and earned on 
patiently and skilfully during the next two years at least 

Leukemia with Scalp Nodules—A boy, aged 3 years and 
4 months, with an apparently idiopathic severe anemia of 
11 per cent hemoglobin and 760000 red cells, responded, as 
evidenced by his general condition and blood picture, to 
treatment in five weeks Then he contracted measles, and 
about three months later he developed nodules mainly in the 
scalp, exhibiting at the same time a different blood picture 
a hemoglobin percentage of 72 red cells 5% million together 
with myeloblasts Without treatment some of the nodules 
disappeared and others became smaller, but with a reduction 
of the red cells and the hemoglobin content With the com¬ 
mencement of treatment post hoc or propter hoc the tem¬ 
perature shot up and a soft tender tumor developed The 
treatment was discontinued for a fortnight and recommenced 
owing to the steadily increasing anemia but with no evidence 
of anyjmprovement, eventually with all the accompaniments 
of any severe anemia death took place Of unusual occur¬ 
rences were tender hyperemic swellings in connection with 
the lower ends of the bones (tibiae and right femur) which 
subsided in a few days, the gradual enlargement of the 
nodules w ith the decline of the patient s condition and the 
disappearance of some of these twenty-four hours before 
death a 


Cardiac Angina m Child —4 hov, 6 v ears old w ith a nega- 
tive history, was found suffering from a dry pericarditis and 
angmoid attacks of considerable intensity Under treatment 
these attacks ceased 

Bntisli Medical Journal, London 

May 8 1920 1, Xo s097 

^Treatment of Eclampsia by Transfusion of Blood \\ B Bell—p 62 d 
P artial P>Ionc Obstruction A E Ma>lard—p 626 
Heart Affections in Relation to Labor Market R O Moon —p 628 
Civil Lessons of War for Treatment of Fractures of Skull C M 
Kennedy —p 630 

^Etiology of Diverticulitis C H Willey—p 6ol 

•Etiologic FactoTb in \bortion D Dougal and J W^ Bride—p 6 2 

Transfusion of Blood in Eclampsia,—Bell reports a case 
in which 500 cc of blood were transfused into an eclamptic 
The husband was the donor The blood was withdrawn into 
citrate solution from his median basilic vein Approximatelv 
the whole of this was transfused into the median cephalic 
vein of the patient The patient made a good recovery 
Temperament and Diverticulitis—The three patients seen 
by Willey were suffering from looseness of the bowels One 
of these was found to be suffering from an icu e kmk result¬ 
ing from adhesions of the sigmoid to the parietal peritoneum 
and the other from a fistulous communication between the 
sigmoid and bladder Willey thinks it would be illuminating 
to note in all cases the particular type and build and tem¬ 
perament of the patients, as well as any temporary condition 
of mental worry or powerful emotional disturbance He has 
no doubt of the very close connection between depressing 
emotion and pathologic conditions of the large intestine and 
suggests that this is the first stage in the creation of diver¬ 
ticulitis a sensitive and impassioned temperament being the 
most powerful predisposing factor In men of this build the 
effect of acute emotional worry tells at once in some way on 
the large intestine The colitis of worry evidently results 
from diminished trophic innervation and tissue resistance 
while at the same time the natural digestive ferments arc 
faulty in quantity and quality Food and the mucous lining 
become morbidly septic The B cohe becomes more and more 
virulently active Probably many follicles are infected, which 
may account for diverttcuh being multiple 
Etiology of Abortion—One hundred cases were analyzed 
by Dougal and Bride as to causation Accidental or reflex 
causes were present in 18 per cent General disease of the 
mother, disease or displacement of her genital organs and 
gross abnormalities of the fetus or placenta (other than 
those due to hemorrhage or infarction) were found in 25 per 
cent Syphilis, as represented by a positive Wassermmn 
reaction accounted for 12 per cent but its influence as the 
actual cause of the abortion was probably much less and 
nearer 8 per cent From the remaining 52 per cent has to 
be deducted the figure for the self-induced group which is 
probably not less than 20 per cent In the present senes 
8 per cent of the women admitted taking lead pills, and a 
number of these showed clinical evidence of lead poisoning 
This leaves over 30 per cent of cases with no cause assigned 
Pathologic investigation throws little additional light on the 
subject as most of the morbid changes found do not produce 
the abortion but occur during the operation of some other 
cause It vvould appear however that the mother is primarily 
at fault as the result of some diseased condition whether it 
be of an organic nature or an increased irritability of the 
centers presiding over the expulsive action of the uterus 

Dublin Journal of Medical Science 

April 1920 1, Xo 2 

'Compression Neuritis Due to Xormsl First Dorsal Rib \\ t tV 
C yy heeler —p 65 

Ca e of Diabetes Mcllitus nith Local Infeclion and \cidous Treated 
bj Allen yiethod II F Moore —p 72 

'Functions of Suprarenal Glands m yy hitc Rat H y Fzner_p 79 

'Approach to Median Xerve in Forearm A A McConnell—p 90 

Compression Neuntis—^Wheeler reports one case of this 
type in yvhtch he removed the first nb An incision v as 
made above the clavicle, as if for ligature of the subclavian 
arterv A second limb was added running parallel to the 
fibers of the trapezius muscle The segment of rib removed 
extended from the posterior edge of die inscrtinn of the 
scalenus nicdius to he scale ic ' ul » cliid'-'™ 
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the groove for the subclavian artery, and the trunk formed 
by the eighth cervical and first dorsal nerves 
Function of Suprarenale—The results of his extensive 
experimental work have convinced Exner that the glycogenic 
function of the suprarenals is dependent on, or works in 
conjunction with, some nervous control, this nervous "control, 
when adequately stimulated, still being able to produce 
glycosuria independently, and in the absence of all supra¬ 
renal tissue Whether the converse is true is a matter for 
speculation, but whatever the glycogenic function of the 
suprarenal glands may be, it seems to be subordinate to and 
dependent on the central nervous system 
Exposure of Median Nerve in Forearm.—The simplest 
method of reaching the plane between the superficial and 
deep muscular groups, where this nerve lies, according to 
McConnell, is to make an incision along the free border of 
the flexor carpi ulnaris muscle On retracting this muscle, 
the interval between the flexor sublimis and flexor profundus 
muscles is immediately exposed The ulnar artery and nerve 
are seen Ij mg on the flexor profundus A retractor is then 
inserted deep to the flexor sublimis, and the muscle is drawn 
anteriorly and laterally, thus exposing the median nerve in 
the greater part of its course in the forearm With full 
flexion of the wrist the nerve lies easily accessible down to 
the transverse carpal ligament 

Indian Journal of Medical Research, Calcutta 

October 1919 7, No 2 

Pathogenesis of Deficiency Disease V Histopathology R McCarn 
^on —p 269 

Id VI Influence of Scorbutic Diet on Bladder R McCarnson — 
p 279 

Id VII Effects of Autoclaved Rice Dietaries on Gaslro Inte^ttinal 
Tract of Monheys R McCarnson —p 283 
*Id Vin General Effects of Deficiency Dietaries on Monkeys R, 
McCarnson —p 308 

*Id I\ Occurrence of Recently De%cloped Cancer of Stomach in 
Monkey Fed on Food Deficient in Vitimms R McCarnson — 
p 342 

Tinturomeler Instrument for Measuring Tint and Turbidity W F 
Har%ey—p 346 

Measurement of Bacterial Content in Fluid Su«pension W F 
Har%ey—p 353 

Determination of Incubation Periods from Maritime Statistics with 
Particular Reference to Incubation Period of Influenza A G 
McKendrick —p 364 

Evidence Regarding Immunity Conferred by Attack of Influenza 
Study of Three Local Epidemics R H Malone —p 372 
Pasteurellosis in Rabbits Following Intravenous Injection of Influ 
enza Bacilli R H Malone —p 379 
Report of Epizootic Disease Among Calves at Amara Dairy Farm 
T H Closer and G Shanks—p 382 
*Value of Wassermann Test Frequency of a Positive Wassermann 
Reaction m an Unsclectcd Adult Male Indian Population K R K 
I>engar—p 398 

•Value of Wassermann Test II Significance and \alue of Positive 
Wassermann Reaction m Leprosj K K Iyengar—p 407 
Preialcnce of Ankylostomiasis m Madras Presidency K S Mhaskar 
—p 412 

Correlation Between Chemical Composition of Anthelmintics and Their 
Therapeutic Values m Connection with Hookworm Inquiry in 
Madras Presidency Thymol J F Cams and K S Mhaskar 
—p 429 

Identification of Three Strains of Trypanosomes from Cases of Sleep 
ing Sickness Contracted m Portuguese East Africa with Trypanosoma 
Rhodesien«c T A Hughes —p 464 
Studies m Ankylostomiasis IV G T Wrench —^p 475 

Pathogenesis of Deficiency Disease—Dietaries which are 
deficient m vitamins and in protein, and at the same time 
excessively rich in starch or in fat or in both, McCarnson 
found to be potent sources of disease and especially of 
gastro-mtestinal disease An excess of fat, in association 
with deficiency of B vitamin and protein and superabundance 
of starch is peculiarly harmful to the organism Certain 
dietetic deficiencies greatlj favor the invasion of the blood 
and tissues by bacteria, especiallj is this the case when 
deficiencj of vitamins and protein is associated with an 
excessiv e intake of starch Complete absence of this vitamin 
from the food of the human beings is of less practical impor¬ 
tance, from the point of view of disease production, than is 
Its subminimal supply Complete deprivation of B vitamin, 
especial!> in the presence of imperfect balance in other 
essential requisites of the food, will lead to rapid dissolu¬ 
tion and death, subminimal suppK of this vitamin will lead, 
in like circumstances, to slow dissolution and disease 


Cancer of Stomach and Vitamin Deficiency—^McCarnson 
IS inclined to attribute the malignant growth in a monkey to 
the deficiency of certain food factors The monkey was fed 
on food which contained an adequate supply of A and C 
vitamins but was deficient m B vitamin The animal sur¬ 
vived this dietetic regimen for fifty-one days At the necropsy 
an obvious carcinoma of the stomach was found The dis¬ 
covery of this area of carcinoma was largely a matter of 
chance since there was no macroscopic evidence of its 
presence That the carcinoma was of recent origin seems 
probable since the area of pyloric mucosa involved by it was 
of very small size 

Value of Wassermann Test—^Twenty-two per cent of an 
apparently healthy Indian male adult population tested by 
Ijengar, without selection, showed latent or clinically inac¬ 
tive svphilis as demonstrated by the Wassermann test 
Value of Wassermann Test in Leprosy—^Iyengar examined 
the blood serum in 100 cases of undoubted leprosy, all patients 
being males Thirt>-four cases were nodular, fifty-two of 
anesthetic, and fourteen of the mixed form of leprosy, respec¬ 
tively The number of positive Wassermann reactions were 
for these several tjpes 17, 16 and 8, respectively, which is 
41 per cent The author is convinced that this reaction is 
characteristic of leprosy in these cases and that it is not 
syphilitic 

Japan Medical World, Tokyo 

April 3 1920, 10, No 14 

Maintenance of Function of Transfused Erythrocjtes and Production 
of Antigen K Kobe and Y Komiya—p 289 
•A New Vaccine J Hishikan—p 289 

Biological Study of Vibrios Toxin Against Blood Corpuscles T 
\o>oshima—p 289 

New Vaccine Bactenal Solution—Hishikan has prepared 
a vaccine which is not a bacterial suspension, but a solution, 
in which antigen may remain unaffected bv the dissolution 
of bacteria Ten platinum loopfuls of a twenty-four hour 
old culture are mixed with 10 c c of a 2 per cent dried 
sodium carbonate solution and the mixture is allowed to 
stand for twenty-four hours in the incubator at 37 C The 
bacteria will then dissolve in the mixture The mixture is 
neutralized by adding 1 cc of an 84 or 8 7 per cent acetic 
acid solution To this neutralized solution is added urea to 
0 52 per cent In the preparation of the vaccine of putre¬ 
factive cocci and the streptococcus of elephantiasis, the cocci 
must be killed by keeping the suspension in the water bath 
at 50 C for two hours before it is neutralized, for these will 
not be killed even when they are kept for twenty-four hours 
at 37 C 

April 10 1920 10, No 15 

Influence of Anesthetics against Phagocytosis T Aoyama —333 
*Ncw Immunization Phenomenon Volumination R Tonkata—p 313 
•SchJitter Osgood Disease T Shibuya—p 313 
Toxic Action of Immunized Serum S Yamada—p 333 
Study of B Pertussis—p Takagi—p 314 
Frambesia m Formosa O Oho—p 314 

Excretion of Urea and Chlorate Salts from Kidney G Enami—p 314 
Treatment of Gonorrhea S Hidakx—p 314 

Volnmination New Immunization Phenomenon—By mix¬ 
ing bacteria with the normal serum, the bacterial bodies will 
be seen to swell By employing immune serum, instead of 
the normal serum the swelling will appear more remarkable 
This volumination, as it is named, occurs even in the presence 
of so small quantity of salts as would never cause agglutina¬ 
tion From these facts, the swelling of the bacterial bodies 
may be considered to be the results of the direct combination 
of the antigens and antibodies 
SeWatter-Osgood Disease—The author is inclined to 
attribute the cause of the disease to the incomplete ossifica¬ 
tion of the independent bone nuclei The immediate cause of 
avulsion may, therefore, be disposition and stress 

Lancet, London 

May 8 1920 1, No 19 

Surgical Treatment of Prolapse of Uterus and Vagina W B BcB 
—p 993 

•Pellagra Outbreak in Egypt II Pellagra Among German Prisoner^ of 
War Food Factor in Disea e J I Ennght—p 998 
Sjphihs m Diseases of Heart and Circulation C W Chapman — 
p 1004 
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Causation of Red Degeneration R H Paramore—p 1005 
Orbital Hemorrhage with Proptosis in Experimental Scurv> S S 
ZiKa and G F Still—p 1008 

•Very Early Case of Ileal Intussusception Following Severe Trauma 
in a Boy Aged Six Years C M Kennedy—p 1008 
Case of Syphilitic Nephrit s H B Day—p 1009 
Pericardial Effusion Following Injection of Antidiphthentic Serum 
C W Cunnington —p 1009 

Pellagra Role of Parotid -In view of his findings Enright 
beliei es that the “food deficiency theory,” which has been 
considered on apparently adequate grounds to be the cause 
of pellagra, is seriously threatened, that a food deficiency 
can be quite excluded, but it can hardly be considered as of 
paramount importance Obviously something more than a 
dietetic factor is involved A critical analysis of the diets 
which German pellagrins ate before capture and during their 
period of captivity prior to the onset of the eruption is suf¬ 
ficient to explode the food-deficiency theory as a predisposing 
factor That the pellagrins suffered from defectne digestive 
assimilation is undoubted The incidence of malaria and 
djsentery was very high, and was responsible for intestinal 
derangement, which was a marked feature of the majority of 
the cases Judging from the indicanuria commonly present 
and the copious foul smelling evacuations which frequently 
contained undigested food material it is evident that there 
was abnormal protein decomposition and that the ultimate 
good effects of the diet were largely vitiated or entirely lost 
in this manner Enright wonders whether the parotid 
possesses any role m protein metabolism He suggests that 
this gland may possess an internal secretion the function of 
which IS concerned in the economy of protein, just in the 
same manner as the pancreatic secretion is essential for nor¬ 
mal carbohydrate metabolism 
Traumatic Intussusception —In Kennedy’s case a very earlj 
intussusception was discovered four and a half hours after 
a street accident Kennedy accepts this as being direct evi¬ 
dence that injury may cause intussusception 

South African Medical Record, Cape Town 

March 13 1920 18, No 5 

Case of Eversion of Lachrymal Punctum R C J Meyer—p 83 
Chest Wounds at the General Hospital in rranee W Thoijias — 
p 84 

Case of Carcinoma of Lungs H A Looser —p 89 

Tremor of Leg after Operation Cured by Hypnotism H Goodman 

—p 82 

Shaggy Pericarditis and Congenital Disease of Kidney C T Moller 
—p 90 

Notes from Country Practice John A Graham —p 90 
A Case of Abdominal Extrapentoneal Abscess with Unusual Features 
E R Grey—p 92 

March 27 1920 IS, No 6 

Medical Observation in South Africa T J Mackie—p 103 
Woman s Responsibility to the Health of the Nation G P Mathew 
—p 109 

Pedunculated Fibroid Obstructing Labor W A Rail—p 111 
Enuresis Noctuma Cured bj Hipnotism H Goodman—p 111 

April 10 1920 18 No 7 

Some Applications of War Surgery to Civil Practice L Gordon 
—p 123 

•Tuberculin Treatment of Tuberculosis D M hlacrac—p 217 

Tuberculm Treatment of Tuberculosis—Several hundred 
tuberculosis patients have been treated bj Macrae with 
T B E of Wright and according to Wright’s technic The 
patient was usually put to bed m the open air until the 
pyrexia—when present—had subsided Tuberculin was then 
given as indicated, the dose being carefully graduated each 
week, having regard to the nature of the case The injection 
was given subcutaneously and absolute rest for twenty-four 
hours after was strictly enjoined m each case Each week 
the dose was increased Ijy Jio ooo mg or more, according to 
the patient’s progress, until 500 mg w as reached No ill 
elTects were observed from the treatment of serious cases 
with tuberculin In fact, Macrae found that m veo early 
cases of pulmonary tuberculosis patients seemed to be bene¬ 
fited by injections of tuberculin On the other hand how¬ 
ever, other patients did equally well without it, and if it be 
true that 95 per cent of the human race have at some time 
or other been tuberculous, it must be equally true that most 
of them have recovered without any kind of treatmenL In 


surgical tuberculosis the case was different In all glandular 
affections it was found that incision, followed by tuberculin 
treatment, was of value 

Archives des Maladies du Cceur, etc.. Pans 

January 1920 13 No 1 

•The Heart in Diphtheria Aviragnet and Lutembaclier—p 1 
Use of Condenser in Electrocardiography D Routier —p 17 
Changes nj Aorta and Semilunar Valves as Factors in Dicrotic Pulse 
Canciulescu —p 24 

French Works During the War on Disordered Action of the Heart. 
P McrHen —p 27 

The Heart m Diphtheria —'kviragnet and Lutembaclier call 
attention to the great affinity of diphtheria toxin for the 
heart, about the same as for nerve tissue The intensity of 
diphtheric paralysis parallels the cardiac manifestations as 
they are both the expression of the common intoxication 
The toxin attacks the heart muscle proper as w ell as the 
more highly differentiated parts of the heart The arrhythmia 
depends on the degree of the toxic impregnation and dis¬ 
appears with It, but often tachycardia persists for weeks and 
even months 

February 1920 13, No 2 

•Aneurysm of the Left Ventricle R Lutembaclier—p 49 
•Sinus Arrhythmia from 'tsphyxib L Gallavardin —p 59 
•Sino Auricular Blick L Gallavardin and A Dumas—p 63 
The So Called Azurophil Granulations L M Betances —p 66 

Aneurysm of the Left Ventricle—Lutembacher states that 
constant pain at the apex of the heart is the only sign of 
value that he has been able to discover for the existence of 
an aneurysm of the left ventricle It is sometimes violent 
but more commonlv it is a dull ache or merely an uncom¬ 
fortable sensation in the chest, accentuated by pressure He 
gives illustrations of his three cases 
Smus Arrhythmia from Asphyxia—Gallavardin reports 
two cases from which he assumes the possibility of smus 
arrhythmia with large waves for which the asphyxia is 
responsible, by its stimulating effect on the nuclei of the 
vagus Apneic and postapneic retardation is the most char¬ 
acteristic form 

Sino-Auricular Block—Gallavardin and Dumas report a 
case from which they conclude that abnormally low brady¬ 
cardia (between 32 and 36 pulse beats) is due to sino- 
auricular block Violent exertion would restore in their 
patient normal rhythm for the time being As this normal 
episodic rhythm gave way again to the primary bradycardia 
all gradations of arrhythmia characteristic of partial block 
could be noted Swallowing movements restored normal 
rhythm to a certain extent They could not decide in their 
case whether the bradycardia from sino-auricular block was 
the effect of a congenital predisposition or of a lesion m the 
sino-auricular system 

Bulletin de I’Academie de Medecine, Pans 

March 9 1920 8 3 No 10 

Sulphates of Rare Metallic Elements in Treatment of Chronic Tuher 
culous Processes U Grcnet and H Droum —p 236 
Ambidextentj Le Dentu —p 229 

Arsenic and Colloidal SiKer in Influenza Capitan—p 234 
Functional Instifficiencj of the Pulmonarj Orifice with Mitral Stenosis 
H Vaquez and Magniel—p 236 
History of I sychopathologj Cabanis—p 241 

April 6 1920 sa, No 14 
Dual Personality Dolcns—p 323 

Lethargic Encephalitis E jcanscime —p 325 C Achard —p 326 
4 Nettcr —p 329 

•Acidosis m Course of Acute Abdominal Disease M Labbc—p 335 
Salts of Certain Rare Metals in Therapeutics A brouin —p 337 
Role of the International Hygiene Commission During the Macedonian 
i. ampaign P Arraand Delillc and others —p 339 

Acidosis in Acute Abdominal Disease—Labbc insists that 
tests for acidosis should be applied to all patients as a 
routine measure as much as for albuminuria and gl>cosuna 
He uses the Gerhardt Legal or Licbcn tests for diacciurn 
and acetonuria and has found the results important for bo h 
diagnosis and prognosis He ascribes the acido'^is to dis 
turbance in liver functioning sccondarv to the infection It 
has the same import as msulBcicncj of the liver from other 
cause but he warns that the liver ma> be gra\cl> afTcctcd 
without acidosis developing 
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April 13, 1920 S3, Ao IS 
•Substitute for Bismuth G Ha>em—p 344 
Lethargic Encephalitis at Lille Combemale and Duhot —p 348 
Pla tic Surgery of the Ear J Bourguet—p 350 
•Intermittent Parotitis Jardet —p 352 
Biologic Classification of Lit mg Beings P Bouquet—p 353 

Bismuth and Kaolm in Treatment of the Stomach —Hayem 
remarks that nowada>s he never meets any one that takes 
sodium bicarbonate systematically to relieve pain in the 
stomach except persons from other countries who are unac¬ 
quainted with the French method of giving a single dose of 
20 gm of bismuth subnitrate in the morning, fasting He 
introduced this treatment in 1906, and time has confirmed its 
efhcacy He has never witnessed any instance of toxic action 
from this large dose, but he has found kaolin very nearly as 
effectual as bismuth, as was described in the Pans Letter, 
May 29, p 1531 

Hydroparotitis from Artificial Teeth—Jardet calls atten¬ 
tion to a recurring swelling and pain in the parotid gland 
which is liable to develop when artificial teeth are worn If 
the patient has happened to take out the plate when being 
examined, the physician may be misled 

Bulletin Medical, Pans 

April 10, 1920 34, No 20 

Profuse Hemorrhage from Small Blood Vessels C Achard—p 341 
Frequency of Simple Chancres and Importance of Early Bactenologic 
Dngnosis Payenncville —p 345 
Case of Pseudo Hermaphrodism H Co<tantini —p 346 

April 17 1920 34. No 21 

Use of the Pneumograph to Overcome Faulty Respiration R 
d’Heucqueville —p 359 

•Functional Hyperthermia in Children H Jumon—p 362 

Functional Hyperthermia in Children—Jumon states that 
during childhood manj so-called obscure febrile and sub- 
febrile conditions for which a pathologic cause is sought in 
vain are in reality purely physiologic hyperthermia and not 
fever The adult is a stabilized individual, the child, on 
the other hand is an organism seeking to acquire a definite 
equilibrium There are manj physiologic causes that may 
produce a varia ion of temperature in children, of these 
causes exercise is perhaps the most important The child 
is more active than the adult, and activity causes a rise of 
temperature A walk of 3 miles at an ordinary gait will 
raise the temperature of a child, sometimes as high as 1002 F 
Hjperthermia may be of alimentary origin A nursling, during 
the menses of its nurse will often have a temperature of 1004 
In early childhood the temperature falls a quarter of an 
hour after eating then rises about a degree The tempera¬ 
ture IS also influenced by the character of the food Nervous 
children are naturally more subject to fluctuations of tempera¬ 
ture than others However, the physician should not make 
a diagnosis of functional hyperthermia until he has made a 
careful examination of the child and excluded pathologic 
hyperthermia of obscure origin, of which latent tuberculosis 
IS one main cause 

Bulletins de la Societe Medicale des Hopitaux, Pans 

March 5 1920 44, No 9 

Epidemic Encephalitis Sicard Vincent and others—p 294 296 

305 310 316 317 337 and 341 

Meningeal Hemorrhage of Unknown Cause Simulating Lethargic 
Encephalitis Recovery Rathery and Bonnard—p 300 
Induced Pneumothorax in Tuberculosis Bernard and Baron —p 308 
Influence of Sex on Gravity of Influenza Apert and Flipo—p o2I 
Influence of Sex in Whooping Cough E Apert and Canibessddes 
—p 324 

Consideration of Sex in Pediatrics E Apert —p 326 
•Hemiplegia of Pleural Origin De Jong and Jacquelin —p 331 
•Roentgen Raying of Spleen in Malaria V Cordier—p 346 

Pleuritic Hemiplegia—The young man with acute left 
pleurisy and large effusion developed the twelfth day, four 
days after a simple exploratory puncture, persisting organic 
hemiplegia Two similar cases are on record Puncture 
earlier might have warded off the embolism presumably 
responsible for the hemiplegia The effusion had collected 
verv rapidly and this should have warned to puncture early 
Roentgen Raying of the Spleen in Malaria—Cordier s two 
vears of experience have confirmed the advantages some¬ 
times to be derived in rebellious malaria from roentgen 
exposures of the spleen 


Lyon Chinirgical 

November December 1919, 16, No 6 
•Sacrolumbar Pain and Lumbar Vertebra G Novc Josserand—p 573 
Outcome of Gunshot Wounds of the Chest M Barthclcmy —p 584 
Reconstruction of Crucial Ligament of the Knee G Cottc —p 586 
Experimental Study of Chronic Gastric Ulcer P Santy —p 597 
•Decalcification of Bones R Tillier and P Witas—p 606 
Stenosis of Duodenojejunal Flexure with Gastric Ulcer Guerin—p 627 
Cubitus Valgus with Median and Ulnar Paralysis P Bonnet—p 631 
Access to Arteries in Calf P Bonnet —p 63S 
•Nerves of Arterial Sheath in Causation of Eczema R Lerichc 
—p 651 

Neuralgia from Malformation of the Fifth Lumbar Ver¬ 
tebra—Nove-Josserand reports five cases in which patients 
complaining of pain in the sacrolumbar region were found 
on roentgen examination to present malformation of the 
fifth lumbar vertebra, an abnormal development of the 
transverse processes which were too long, and often too wide, 
crowding the fifth lumbar nerve The fact that when the 
malformation is unilateral the pain radiates from the same 
side would seem to furnish strong proof that the malforma¬ 
tion IS the direct cause of the pain Resection of the trans¬ 
verse processes does not seem irrational m treatment of this 
sacralization of the vertebra, causing lumbar neuralgia 
Pathogenesis of Decalcification of the Bones—^According 
to Tillier and Witas, decalcification of the bones is of 
various origin It may be postinfectious and represent the 
defense reaction of the hone marrow vv iich hypertrophies at 
the expense of the mineral elements of the bones Or it may 
be due to faulty nutrition related m turn to some lesion of 
the central nervous system It may be associated with vaso¬ 
constriction, dependent on conditions in the sympathetic 
nervous system Or it may be traced to a direct local 
irritation of the sympathetic nerve fibers, which causes a cir¬ 
cumscribed decalcification of the bone adjacent to the lesion 
usually traumatic The manifestations may be of a reflex 
character, associated with phenomena affecting primarily the 
muscles and of the same origin Close relation between the 
decalcification and the pain may be evident In this case the 
irritation of the sympathetic system has entailed neuritis 
Cure of Eczema Associated with Varicose Veins—Leriche 
gives an account of a case of moist eczema of the leg asso¬ 
ciated with varicose veins which had resisted all forms of 
treatment for a period of five years, hut which receded com¬ 
pletely m a few days following denudation of a stretch of 
the femoral artery—what he calls penfemoral sympathectomy 

Wournsson, Pans 

March, 1920 S, No 2 

•Artificial Feeding of Infants m Institutions A Mola—p 65 
•Common Diarrhea in Infants on Cow s Milk Marfan —p 81 
The Milk Supply in Pans and Suburbs H Martel—p 107 

Arbficial Feeding of Infants in Institutions—Mola reviews 
the work of the infant ward at Montevideo, showing that it 
compares favorably with similar institutions elsewhere But 
even at the best, over 38 per cent of the infants artificially 
fed died before reaching the sixth month, from 6 to 12 
months old the mortality was 15 per cent, and from 1 to 2 
years was 3 9 per cent Institutional care of infants is 
pernicious at the best from the lack of psychic stimuli and 
the danger of secondary infection The mortality of 19 per 
cent for infants in the institution for three weeks rose to 
50 per cent with an eight months’ stay During the last six 
years a total of 1,026 infants have passed through the service, 
the total mortality has averaged 17 per cent The rooms are 
spacious and there is a large court for sunning the babies 
and one nurse to each four He remarks m conclusion that 
there is nothing more individual than the need for food, 
health and normal growth can be obtained with very different 
rations according to the subject Sometimes the infant will 
begin to thrive for the first time when the amount of food is 
reduced to much below the normal standard Over 64 per 
cent died of the artificially fed infants weighing less than 
3 000 gm while the mortality was only 17 1 and 2 8 per cent 
among those weighing 5,000 and 6,000 gm 
Enarrhea in Infants Fed on Cow’s Milk.—Marfan explains 
that common diarrhea in infants getting cow’s milk is due 
to exaggeration of peristalsis and hypersecretion in the 
bowel, a reaction to irritating substances v/hich may be of 
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various origins^ The intestinal flora maj not ha\e been 
altered before the diarrhea but once it is installed, the flora 
changes and m a \va> that may maintain or aggravate the 
irritation from the products of the proteolytic, saccharoljtic 
or lipolytic bacteria Although these modifications of the 
flora are the consequences and not the cause of the diarrhea, 
yet it IS important to keep them under control, as nutritional 
disturbance sets in early from the secondary defectise diges¬ 
tion and assimilation 

Pans Medical 

March 27 1920 10, No 13 

‘Thrombophlebitis of the Upper Extremities F M Cadenat —p 253 
Sjndromc of the Posterior Inferior Cerebellar Artery Duhot—p 259 

Thrombophlebitis of the Upper Extremities —Cadenat 
states that this rare condition manifests itself hi a syndrome 
similar to phlegmasia dolens of the lower extremities It 
deielops in from two to four weeks As a rule it ter¬ 
minates by a complete return to normal function, without the 
occurrence of embolism Treatment is simple First immo¬ 
bilization with susoension, then massage and mobilization, 
iegmmng with the third week Phlebitis may result from a 
focal infection of the arm, or it may be due to overstrain or 
to traumas of the chest that show no infection clinically He 
summarizes fourteen cases, including two from his own 
ier\ ice 

April 3 1920 10, No U 

Recent Progress in Digcstiie Pathology P Hamer—p 269 
Indications with Cancer of the Colon P Mathieu—p 275 
Repeated Hematemesis in Chronic Pj lephlebitis P Carnot and J de 

Leobardy —p 277 

Total Colectomy for Chronic Intestinal Stasis V Pauchct —p 280 
■The Sham Meal Test Dnpuy —p 286 

Rectitis with Secondary Syphilis Carnot and Friedel —p 291 
Appearance and Reaction of the Feces R Goiffon —p 29't 

The Sham Meal Test—Dupu\ discusses the sham meal 
test recommended by Carnot in 1904 for determination of 
the quality and quantity of gastric secretion It is a 
clinical application of Paw low's experimental psychical secre¬ 
tion At the Beaujon hospital the appetizing sham meal 
usually consists of broiled steak and bread and butter The 
fasting subject is instructed to cut his food fine and to chew 
slowly each mouthful but to refrain from swallowing am of 
"the food or saliva Each mouthful, after thorough mastica¬ 
tion IS expelled in a basin, the subject rinsing his mouth 
with water from time to time The quantity of food 
set before the patient should require ten minutes for its 
mastication, as this is the minimal duration of the sham meal 
since the psychic secretion reaches its height in about ten 
minutes After the meal has been disposed of as described 
be keeps quiet for ten minutes longer, during which period 
he continues to deposit in the basin all the salua that is 
secreted At the end of this time the contents of the stomach 
are again evacuated with the stomach tube as was done 
before the sham meal From 30 to 90 c c of clear gastric 
juice are thus secured which contains no food particles if 
no salua nor food has been allowed to reach the stomach 
The gastric juice thus secured turns diamidoazobenzene red 
-which is evidence of the high percentage of free hydrochloric 
acid Owing to its purity its analysis is particularly easy 
Dnpuy has found the method of great yalue m the differen¬ 
tial diagnosis of cancer, ulcer, types of dyspepsia, etc 

Presse Medicale, Pans 

April 17 1920 28 No 23 

■*Earl> Diagnosis of Hard Chancre R Sabouraud —p 221 
* \utoplastic Surgical Treatment of Baldness R Passot—p 222 
■*Reparative Surgery of the Hand C Lenormant—p 223 

Urgency of Early Diagnosis of Hard Chancre —Sabouraud 
insists on the extreme importance of ultramicroscopic exami¬ 
nation with every dubious ulceration on the genital organs 
and reiterates that syphilis should be managed like rabies 

Operative Treatment of Baldness —Passot utilizes strips 
from that part of the scalp which is not affected with cal- 
V ities twisting the flaps around to cover the bald region as 
he shows m two illustrations The growth of the hair will 
soon hide the edges of the long narrow pedunculated flap 


cut to cover about a third of the bald area The result was 
a complete and permanent success in his six cases thus 
treated By the end of a month the hair had grown enough 
to conceal all trace of the incisions By the second or th rd 
month the hair had grown long enough to cover the denuded 
areas entirely He remarks that this method of clur irgu 
csthettquc pure ranks with the operative correction of wrin¬ 
kles surgical tattooing of scars and reconstruction of ugly 
noses French surgeons nov7 taking much interest in correc¬ 
tion of disfigurements 

Reparative Surgery of the Hand —Lenormant rev lew s the 
extensive literature of the last few years on reconstruction 
of fingers and of the hand in general Substitution of the 
thumb with a toe is giving better results hut the joints can 
seldom be used actively When done on a child the toe does 
not grow to keep pace w ith the rest of the hand The dis¬ 
comfort from the position required to bring the pedunculated 
toe flap and the hand together also restricts the use of this 
method The outcome is more promising when a finger from 
the other hand is used for the new thumb Tovee reported 
in 1918 a successful case the ring finger of the left hand 
forming the new right thumb The hands were fastened 
together for tw o months The man can cut w ith scissors 
and otherwise use his right hand normallv Of the nine 
cases of grafting a finger or toe in place of the thumb the 
graft lived m all but two and the results were excellent 

April 21 1920 »S, No 24 

tntranasal Treatment of Ethmoidal Suppuration G IVirtmann — 

p 233 

*Tlie Abdominocardiac Reflex Prevel—p 23a 

The Abdominocardiac Reflex—Prevel refers to the accel¬ 
eration of the heart beat on changing from the reclining to 
the erect position He has investigated this in several hun¬ 
dred persons having n table for the purpose v hicli swings 
the body without personal effort from the horizontal to the 
vertical position There is no acceleration in the perfectly 
healthy, and he has traced it to the traction from sagging 
organs especially the stomach mechanically irritating the 
solar plexus There is no acceleration if the stomach is 
supported with a band or with the hands Tachycardia after 
exertion is probably due in part to the same cause and both 
require treatment to restore conditions to normal more care¬ 
ful mastication and refraining from drinking too much fluids 
with meals while the flabbv abdominal walls should be given 
physiologic training and be supported with a hand By this 
means a damaged heart will be spared exira work and the 
sound heart of the athlete spared unnecessary strain 

April 24 1920 28 No 25 
Transverse Fracture of the Patella E Juvara—p 241 
•Gl>cemia and Acetonuria H Chabanier—p 242 
The Acw Laws of Inherited Sjphilis Carle—p 244 
Immune Bodies in Treatment of Tuberculo'sis C Spengler —p 244 
Trachoma L Chemisse—p 246 

Critical Glycemia m Diabetes —Chabanier expatiates on 
the light thrown on diabetes by the glycemia figure of the 
plasma when abrupt and intense acetonuria has been induced 
bv sudden reduction of the carbohydrates in the diet This 
will induce acetonuria even in the healthy hut the glycemia 
does not varv much In the diabetic it becomes much 
reduced and this reduction phase is what he calls the critical 
glycemia When there is already acetonuria in the diabetic 
carbohydrates should he allowed until the acetone figure is 
normal, then the glycemia is again the critical figure He 
says that this critical glycemia is the most reliable index 
at our disposal of what is going on in the diabetics organs 
The normal standard is 1 per thousand and anv figure above 
this indicates the abnormal utilization of carbohydrates which 
Is the essence of diabetes The size of the figure is an index 
of the seventy of the disease and hence of the prognosis 
Hyperglycemia in diabetics seems to he a kind of compensat¬ 
ing process, like the high uremia with nephritis The sugar 
content of the urine is merely a gross sign of dnhetes he 
affirms it is not to he compared with the insight afforded by 
the critical glvcemia The test diet he has found most con¬ 
venient for the purpose is the clot trom 3 liters of milk all 
the whey removed hut water allowed freelv with it 
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Progies Medical, Pans 

April 10 1920, OB, No 15 

•Nitrogen Equihbnum of Blood of Cancer Patients Loeper and 

others —p 159 

The Nitrogen Balance in the Blood of Cancer Patients — 
Loeper, Thinj and Tonnet report the results of their investi¬ 
gations on the blood of fifteen cancer patients They found 
that cancer, no matter what the localization may be, affects 
profoundly the nitrogen equilibrium of the organism and 
more especially that of the blood This fact is shown by 
the increase of the residual nitrogen and by the decrease of 
the relative amount of urea nitrogen This result is probably 
due to the secretion by the tumor of proteolytic ferments 
resembling erepsm, and in some cases possibly by the action 
of the tumor on the function ng of the liver itself They 
regard as especially significant the frequent increase in the 
amount of urea in the blood in the absence of any renal 
lesion diagnosticable clinically, a finding in sharp contrast 
with the hypo-azoturia common in cancer patients In the 
fifteen cases the ratio between the urea nitrogen and the 
total nitrogen of the blood was always below normal, in ten 
cases even lower than 40 per cent, and in four cases below 
20 per cent The residual nitrogen varied around 0 60 gm , 
although in one case (cancer of the pylorus) the unusually 
high figure of 1 82 gm was noted 

Revue de Chirurgie, Paris 

• July August 1919 38 No 7 8 

*Exclu«5ion of Subarachnoid Space F Lemaitre —-p 497 
Principles for Making Artificial Legs J Aniar —p 539 
Surgery m Malaria H Alam'irtme and H Vandenbosche—p 567 
Verticotransversc Fracture of Condyle of Femur Bergeret—p 592 
•Infectious Spondylitis and Pcnspondjlitis Lance and Jaubert—p 607 

To Wall Off the Subarachnoid Space in Operating on the 
Brain —Lemaitre refers particularly to operations for 
abscesses in the brain or cerebellum, but the simple method 
he has applied successfully in sixteen cases can be used for 
any operations on the brain The aim is to evacuate the pus 
and induce adhesions along the tract of the dram to form a 
fibrous wall and thus shut off all communication with the 
meninges The meninges are not incised a Pravaz needle 
being used to puncture down to the focus When pus appears, 
the needle is replaced by a catheter Usually pus will rise 
in the catheter and the abscess will thus be partially drained 
Then the catheter is removed and a dram of very small 
caliber is inserted in its place and worked into the puncture 
hole with care not to tear the edges The dram is left m 
place for from twenty-four to forty-eight hours, during which 
time it does not act so much as a drain as it does as a 
foreign body designed through a process of irritation, to 
develop meningeal adhesions Then the tract leading to the 
collection is further enlarged by the insertion of a larger 
dram By thus gradually increasing the size of the drams 
from day to day the meningeal orifice is widened, the area 
of thickening produced by the adhesions is increased, and the 
exclusion of the subarachnoid space is complete. Lemaitre 
thinks that this walling off of the subarachnoid space around 
marks a distinct advance in the evolution of brain surgery 

Spondylitis and Perispondylitis—Among ISO patients whose 
condition had been diagnosed as Pott s disease, Lance and 
Jaubert found a considerable number with infectious spon¬ 
dylitis, so-called rheumatismal perispondylitis or tuberculous 
rheumatism of the Poncet tvpe—a total of fourteen such 
cases from among the military hospital patients and four 
more from civil practice At the height of the process the 
symptoms could not be controlled by any medication and 
the pain did not cease by mere rest in bed alone, but when 
the patient was provided with a plaster body cast the pain 
Yielded rapidly While strict immobilization is indispensable 
during the pain crises, it seems that later it is better for 
patients to be mobilized At the beginning of the exercises 
the movements were stiff, but after a few seconds patients 
regain their suppleness Mobilization must be earned out 
very gently and very prudently, as any overfatigue may 
bring on a new attack of pain Eleven of the patients were 
treated with heliotherapy for variable periods and all were 


more or less benefited The writers do not pretend that 
moderate mobilization together with heliotherapy can render 
supple spines that are already ankylosed, but state that there 
IS no doubt that heliotherapy attenuates and arrests the 
pathologic process and aids m the resorption of the exudates 
Otherwise the cases seemed to be passing on inevitably to 
ankylosis of the spine 

Schweizer Archiv f Neurol und Psycluatne, Zunch 

April 1920, 6, No 1 
•Nature of Aphasia F Lotmar —p 3 Cone n 
•Organic Variability and Correlations H Bersot—p 37 Cone n 
•Tne Problem of Instinct It Bru i—p 80 
Myokymia and Muscle Changes in Scleroderma S Neumark—p 125 
Heterotopia of the Choroid Plexus S Kitabaiashi—p 154 

Aphasia—In concluding this long study of difficulty expe¬ 
rienced in finding the proper word, Lotmar emphasizes that 
the difficulty is much greater for names of unseen objects 
than for the visible, and that this must be borne in mind, in 
addition to other points he describes, in training during con¬ 
valescence from total aphasia 
The Plantar Reflex—Bersot reviews the literature exten¬ 
sively and explains that reflex action m pathologic conditions 
is like that of the extremes of life m infants and the aged 
It IS the relative frequency and variations that imprint the 
characteristic stamp, considered in connection with other 
reflexes 

Instinct in the Light of Modem Biology—Brun defines the 
modern biologic conception of instinct and describes its 
phvsiology, psychology, and pathology, or "hormopathies’’ 
The latter, he says, may be primary morphogenic or meta¬ 
bolic endogenous hormopathies or secondary metabolic or 
dynamic exogenous hormopathies—all outside of the con¬ 
sciousness and all originating in the instincts for food and 
for defense 

Schvreizensche medizmische Wochenschnft, Basel 

March 18 1920 BO No 12 

Lethargic Encephalitis at Zurich H W Mater —p 221 Cont n 
•Vital Shape of the Erythrocytes O Wyss—p 226 
Prophylactic Raying after Operations for Cancer Reply M Steiger 
—p 227 

Epidemic of Cholera in Corfu 1916 A E Tsakalotos—p 230 

Are the Erythrocytes Biconcave’—^Wyss presents evidence 
that the erythrocytes m the blood are round or egg shaped, 
the plasma exerting a counter pressure to the oxvgen inside 
the corpuscles, which maintains them m this shape The 
moment the blood issues from the vessel, this counter pres¬ 
sure is lost, the oxygen escapes from the erythrocytes 
instantaneously, and they collapse into the biconcave shape 
The round or egg shape offers much less chance for friction 
m the circulating blood than if they were biconcave He 
suggests that study of the interval before the corpuscles thus 
shrink to the biconcave form might have diagnostic valu*- m 
some conditions 

Apwl 8 1920 SO, No IS 

Character of Present Epidemic Influenza H Eichhorst.—p 281 
•Incapacity from Injury of the Eyes Sidler Huguenm —p 283 
Experimental Research on Action of Drugs on the Intestines by Oral 
and by Parenteral Administration F Uhlmann and K Zwick 
—p 287 Cone n in No 17 

Incapacity from Injury of the Eyes—Sidler-Huguenm 
remarks that in estimating the degree of incapacity after 
injury of the eyes the mistake is generally made of regarding 
It as greater than it later proves to be In reviewing the 
ultimate outcome in 300 cases in which compensation was 
granted he was impressed with the waj in which the subject 
adapts himself to his impaired vision and seems to regain 
his old skill to a remarkable degree, as for example, a certain 
farmer who had lost one eje and can distinguish only fingers 
at 2 meters is able to manage his farm as before without any 
apparent detriment When men gave up their place m the 
workshop on account of the injury to their eves, it often 
happened that they took another similar place elsewhere, or 
else they founded a similar business of their own with the 
indemnity they had received In none of the 300 cases has 
the other eye been injured later when the men continued at 
the same occupation Of the total 300 fully 85 or 90 per 
cent resumed their former trade or other work, testifying 
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that the injury to the eves does not require a change of 
occupation unless it is very grave He was allowed to 
examine the pay-ro'ls and he found that the wages paid 
(1916) were the same in 816 per cent, and only in 8 3 per 
cent were they lower Of those who had resumed work with 
reduced wages, over half had regained their former wage in 
a year or two Fully 90 per cent of all by the end of two 
jears were getting no less wages than before their accident 
Investigaiion of the way in which the compensation money 
had been spent, showed that it had laid the foundation for a 
competency in a number of cases, fully 80 per cent of the 
injured having invested the monej wiselj, so that their 
accident had reallj been fortunate for them financiallj His 
investigations showed further that the disfigurement from the 
accident did not interfere with the men s getting work, and 
the family and friends seemed soon to get accustomed to 
it Another important factor m the ultimate outcome is that 
a single eve gets trained in time to what amounts to stereo¬ 
scopic vision as it is assisted bv the sense of touch Women 
become more expert in this way than men, as a rule The 
experience with these 300 cases testifies abundantly fnat after 
the loss of one organ its mate learns m time to assume the 
functions of both He warns that the view that every 
impairment of vision entitles to compensation as a matter 
of course is erroneous Phjsicians should impress this on 
the injured, demonstrating to them how certain persons with 
defective vision even from childhood are jet able to do fine 
work Otherwise the physician is liable to laj the founda¬ 
tion for a traumatic neurosis He should inform the injured 
that any defect less than 0 75 for fine work and 0 5 for ordi¬ 
nary work does not entitle to indemnity With graver injury 
than this, the decision must be left to specialists but it is 
well to bear in mind that of the 300 cases on which this 
communication is based, only 10 per cent have had their 
earning capacity reduced bj their accident Instead of speak¬ 
ing of “impairment of earning capacity ’ it might be better to 
sav that the ‘ integrity of the body is no longer quite intact ” 
This would avoid the suggestion of damage when really such 
does not exist It is probable that the experiences with 
accidents in other fields will yield the same ultimate results 
as with injury of the eyes 

Pediatna, Naples 

April 1920 28, No 8 

Lethargic Encephalitis in Children P M Romano —p 353 
Meningococcus Carriers in Regiment B Romano —p 362 
Sudden Death in Pertussis I Nasso—p 365 
The Pulse Viscosity Index in Children A Nizzoli —p 368 Cont’n 

Riforma Medica, Naples 

March 6 1920 36, No 10 

Lethargic Encephalitis and Influenzal Poliencephahtis G Zagari 
—p 245 

Histology of Mucosa with Exstrophy of Bladder Formi^ni—p 252 
The Law and Medical Secrecy M Carrara—p 255 

March 13 1920 36 No 11 

Lethargic Encephalitis G 7agan—p 269 S Dalmazzoni—p 276 
Ictcrohcmorrhagic Spirocheto'us with Necropsy Santi Racchmsa 
—p 273 

Echinococcus Cj st in Abdominal Wall P de Tommasi —p 278 
Compensation for Injury from Violence While nt Work G Marchese 
de Luna—p 281 

March 20 1920 36 No 12 

Lethargic Encephalitis G Zagari —p 293 R Falcone —p 302 
•Parenteral Injection of Milk etc S Connaldcsi —p 296 
Maximal Fermentation of Glucose by Colon Bacillus M Mazzei — 
p 300 

•phy lologic Acctonuria E Pittarelh—p 303 

Protein Therapy—Connaldesi gave intravenous injections 
of 1 c c of a 2 or 4 per cent solution of deutero-albumose in 
a case of tjphoid and one of paratyphoid according to 
Liidke’s technic No benefit was apparent Then he tried 
intramuscular injections of 5 or 10 c c of sterilized milk m 
five patients with lobar or bronchopneumonia or typhoid 
and was astonished at the prompt and permanent improve¬ 
ment that followed one, two or three injections without dis¬ 
turbances or much local reaction There was only rarely a 
slight chill and it was mild His findings thus confirm the 
wav in which parenteral introduction of some protein sub- 
s ance is able to stimulate the defensive forces and aid in 
the throwing off of the disease, irrespective of the nature of 


the protein inoculated He remarks that the facts observed 
have opened new fields of research even if none of the 
theories advanced to date explain them satisfactonlv 

Physiologic Acetonuria.—Pittarelh’s research seen s to dis¬ 
prove the assumption that every urne contains some acetone 
He has further demonstrated that there must be some sib- 
stance in the urine which combines with the acetone and 
prevents its responding to the most sensitive test'v-until the 
urine has been distilled Then the acetone is found promi¬ 
nent in the distillate The nature of this substance tha^ 
masks the acetone is still a mvsterj 

Rivista Crihca di Clinica Medica, Florence 

Oct 4 1919 20 No 40 

•Return of t ^ophthalmic Goiter after Operation C CapfezzuoU —p 469 

Recurrence of Exophthalmic Goiter After Thyroidectomy 
—Only a small segment of the three lobes was left at the 
operation in 1915 and a complete cure followed A year 
later the thyroid began to enlarge again and soon reacned 
its former size, with other symptoms of exophthalmic goiter 
and also tetany Then the young woman married and all 
the symptoms subsided, even the thyroid shrank to its post¬ 
operative size She seems clinically cured, not even the 
shock of the death of her husband just before her child was 
born having brought back the symptoms 

Nov 29 1919 20, No 48 

•Pneumothoracenlesis in Pleurisy E Riccioli —p 565 Cone n 

Injection of Air in Pleurisy—Riccioli reports six cases of 
pleurisy with effusion in which he allowed air to gradually 
take the place of the effusion as it was aspirated This 
averted sudden changes in pressure while clearing out the 
effusion completely and holding the sheets of the pleura 
apart so that adhesions are less likely to develop, it also 
checks reproduction of the effusion, and favors the circula¬ 
tion III the chest 

Revista Espanola de Medicma y Cirugia, Barcelona 

December 191° 2, No 18 

Treatment for Extensive Adnexitis J Soter y Julia—p 657 
■Gangrene Following Injection of Sugar Solution with Epinephrin 
Baudtlio Guilera —p 664 

Digestive Disturbances m the Tuberculous F Gallart y Atones 
—p 667 To be cont d 

Ferran s Vaccine Against Tuberculosis J Codina Cvstellvi—p 673 
Tuberculous Vagotonic Syndromes R Pla y Armengol—p 677 
The Unstable Temperature in Tuberculosis Dargvllo —p 679 

Gangrene After Injection of Sugar Soluhon—The primip- 
ara of 23 with puerperal fever showed slight and sluggish 
response to injection of turpentine to induce a fixation 
abscess The seventh day she was given an injection of 350 
gm of sugar solution containing 20 drops of epinephrin 
solution The injection was made 12 cm from the point 
where the turpentine had been injected five days before This 
was repeated on the other thigh Within twenty-four hours 
a patch of gangrene developed at the site of the injections 
of the sugar solution, and the processes rapidly spread and 
burrowed deep When the gangrenous tissue had been cut 
away, the aponeurosis was left exposed but under hot appli¬ 
cations several times a day the defect gradually healed over 
Injection of sodium chlorid solution without the epinephrin 
was borne without bv-cffects so that Baudilio inclines to 
ascribe the gangrene to the local vasoconstnetmg action of 
the epinephrin in the much debilitated and infected patient 

Revista Espanola de Obstet y Ginecologia, Madnd 

September 1919 4 Xo 43 

•Radium Treatment of Cancer of Ctcrinc Cervix S Rcca env—p 385 
•Radium Trcalment of Uterine Cancer \ ital Aza —p 395 
Traumatisms from Coitus \ Condi —p 403 

Radium Treatment of Cancer of Ufenne Cervix—Sum- 
rianzcd April 10 1920 p 1054 when it appeared elsewhere 

Radium Treatment of Uterine Cancer—^\^tal Aza describes 
the modifications in rabbit ovaries under exposure to ndium 
and roentgen ravs and discusses the mechanism of the cure 
of human uterine cancer He thinks that the proliferation of 
conncciivc tissue under the influence of the njimr is the 
result, not the cause of the destruction of the Jls 
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The radium and roentgen rays do not have any specific 
action, they merely exaggerate and hasten the degenerative 
processes going on, while checking mitosis 

Siglo Medico, Madrid 

Feb 7 1920, 67, No 34S2 
Influenza B Hernandez Briz —p 85 

^Differentiation of Meningitis by the Eye Findings V Riboti (Bogotd) 

—p 86 

^History of Medicine Albinana —p 88 Cont^n 
'Acromegaly and Diabetes Insipidus G Pittalugi—p 90 

Differential Diagnosis of Meningitis by the Eye Findings 
—Ribon recalls that malaria frequently induces subjective 
and objective changes in the eyes, some visible with the 
naked eye and others requiring the ophthalmoscope for their 
detection Malaria may induce sjTnptoms closely resembling 
thojpC of meningitis but the meninges are sound Hemor¬ 
rhages in the retina are explained b> accumulation of the 
hematozoa in the finer vessels The ophthalmoscope may 
reveal likewise malarial neuroretinitis The discovery of 
the hematozoa in the blood will permit effectual treatment 
of the supposed meningitis 

History of Medicine—This instalment of Albinana’s ram¬ 
bling notes of his trip to France to compile data for a 
history of medicine is accompanied by illustrations of 
objects of historical interest from the Bordeaux museum 
One skull shows a large trephining opening similar to those 
found in prehistoric skulls But this skull is a modern one, 
the trephining opening was made with the prehistoric flint 
instruments excavated recently It took nearlj two hours 
to make the opening with these crude tools 

Acromegaly and Diabetea Insipidus—Pittaluga remarks 
that acromegaly is probably accompanied by polyuria more 
often than is generally recognized as the polyuria may be 
transient The condition may right itself later as compres¬ 
sion of part of the pituitary subsides or the parts adapt 
themselves functionally or anatomically to the compression 

Feb 14 1920 6 7, No 3453 

General Syphilis and Syphilitic Psychoses G R Lafora—p 101 

Cont n 

Types of Infants* Stools J E Lopez Silvero (Havana) —p 105 
Home Treatment of Morphin Addiction C Juarros—p 107 

Feb 21 1920 67, No 3454 

*'ChoIecystitis and Abscess m Liter without Jaundice E Slocker 

—p 121 

Myiasis of the Skin E Hervada —p 124 

The Significance of Urethral Filaments Siciha—p 126 

Gallstones and Abscess m Liver Without Jaundice — 
Slocker descr bes a case in which the symptoms from chole¬ 
lithiasis were long mistaken for stomach disturbances from 
hyperchlorhydna There was no jaundice, but the liver was 
enlarged and painful the pain spreading to both shoulders 
and the gallbladder region was tender Over thirty gall¬ 
stones were removed from the gallbladder, and recovery 
was soon complete after the partial cholecystectomy and 
incision of the liver which released fetid pus He emphasizes 
the necessity for examination of the liver for a suppurating 
process in cases of gallbladder disease and warns that the 
cystic duct may be compressed by glands in the gastro- 
hepatic omentum, swelling of the duct from the compression 
may obstruct the lumen and thus entail the clinical picture 
of gallstone obstruction in the absence of gallstones 

Gann, Tokyo 

November 1919 13 No 3 

•Foul Sarcoma IV T Ogata S Kavvakita and T Mita—p 7 
•Necropsy Findings in Brain Cancer Case M Nagayo—p 9 

Fowl Sarcoma —This report is the continuation of research 
on this subject since 1917 The filtered extract of the fowl 
sarcoma was found more virulent when prepared with dis¬ 
tilled water than with saline, and even when sodium chlorid 
was added later up to a strength of 0 8 per cent The tumor- 
inducing substance does not diffuse through animal mem¬ 
branes These and its other properties indicate that it is a 
colloidal chemical substance soluble in distilled water, and 
that the possibility of a fiUrable virus cannot be definitely 
excluded 


Necropsy Findings in Cancer Case—Illustrations are givei 
with detailed description (in Japanese) of the necropsy find¬ 
ings m the cerebellum, etc, in the case of the late professor 
of internal medicine at the University of Tokyo, Baron 
Aoyama 

Deutsches Archiv fur klimsche Medizin, Leipzig 

April 29 1919, 120, No 1 2 
•Ratio of Residual to Total Nitrogen E Becher —p 1 
•Retention of Indican in the Tissues E Becher —p 8 
•Bilirubin in the Blood J Bauer and E Spiegel —p 17 
•Clinical Electrocardiography F Klevvitz—p 41 

•Analysis of the Blood Gases VI H Straub and K Meier —p 54 
•Arteriosclerosis and the Blood Pressure K Harpuder—p 74 
•Nonpuerperal Osteomalacia H Cursebmann —p 93 
•Wandering Heart Rumpf—p 118 

Relation Between Residual and Total Nitrogen—Becher 
found the proportions between the residual nitrogen and the 
total nitrogen about the same m all the tissues, except that 
It was a trifle lower in the blood serum and in the lungs 
After nephrectomy, and in persons who had succumbed to 
renal insufficiency, the residual nitrogen foimed a larger 
proportion of the total nitrogen than m normal conditions 

Retention of Indican in the Tissues—In contrast to 
nitrogen Becher found no indican in the tissues when the 
kidneys were functioning well But with incapacity of the 
kidneys, reteixtion of indican was evident, the larger propor¬ 
tion was found in the blood, only very small amounts in the 
tissues 

Bilirubin in the Blood —Bauer and Spiegel regard familial 
cholemia as a chemical sign that the liver is constitutionally 
below par The bilirubin content of the blood seems to keep 
at a constant figure in different persons in normal conditions 
but, they say, it can be reduced by drugs that act on the 
sympathetic system, and increased by drugs that affect the 
vagus Exceptionally high bilirubin content of the blood 
was found with obstruction of the bile passages, weakness of 
the myocardium, congested liver, and traumatic hemothorax 
On the other hand, the bihrubm content of the blood was 
abnormally low with diffuse kidney disease, tuberculosis, 
inanition, and cachexia from cancer 

Electrocardiography in the Clmic —Klewitz analyzes 
several hundred electrocardiographic curves from eighty- 
eight persons, including twelve vv ith sound hearts He found 
a negative T peak only m cases of organic heart disease, 
especially disease of the myocardium The same can be said 
when the T peak is lacking, but the prognosis is not so grave 
as with the negative T peak A positive T peak does not 
absolutely exclude organic heart disease, but the prognosis 
IS more favorable when the electrocardiogram shows a posi¬ 
tive or even weakly positive T peak He found further that 
pressure on the vagus affected the rate of cardiac contraction 
both in the healthy and in those with heart disease, but a 
dromotropic effect was evident only with organically dis¬ 
eased hearts He gives the necropsy findings m some cases 
m which during life the T peak had been lacking, or had 
been present at first and had disappeared as the condition 
grew worse 

Blood Gases—Straub and Meier describe how the reac¬ 
tion of the blood can be determined by the curve of the bind¬ 
ing of carbon dioxid with a known carbon dioxid pressure 
They give the normal standard as deduced from fifty-six 
curves from forty-six persons with 320 separate determina¬ 
tions of the carbon dioxid capacity The findings in one 
case of polycythemia suggest a buffer action bv the erythro¬ 
cytes 

Arteriosclerosis, Contracted Kidney and Blood Pressure — 
Harpuder paid special attention to the condition of the 
kidneys and the blood pressure m 1,165 cases of arterio¬ 
sclerosis, mostly men The arteriosclerosis alone does not 
entail high blood pressure, not even when it involves the 
small arteries of the heart and brain, but the blood pressure 
runs up as the kidneys develop sclerosis of their smaller 
vessels The high blood pressure seems to develop inde¬ 
pendently of the seventy of any disturbance m kidney func¬ 
tioning or the extent of the anatomic lesion We are justified 
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m assuming damaged kidneys whenever the blood pressure 
IS over 160 mm mercury 

Nonpuerperal Osteomalacia—Curschmann asserts that 
osteomalacia may occur not onlj from excessive functioning 
of the ovaries during the puerpenum, but also from excessive 
functioning of the thjroid gland at other periods of life 
This assumption was confirmed by the success of treatment 
with phosphorus and cod liver oil in a number of cases 
described Other cases showed that still others of the duct¬ 
less glands might be involved, and that the derangement 
might occur with either deficient or excessive functioning of 
one or more Excessive irntabiliti of the vagus or sympa- 
the'ic sjstem maj further complicate the clinical picture as 
he shows b> some concrete examples In one after a phase 
of hvperthvroidism, there was hvpofunctioning of the thyroid 
ovaries and parathj roids, manifested in the nullipara of 27 
as abortive exophthalmic goiter, then myxedema, and after 
a few years osteomalacia and tetany He cites in conclusion 
a case of neurofibromatosis which seems to be traceable like¬ 
wise to weakness of the ductless glands, as there is associated 
nonpuerperal osteomalacia The woman improved under 
phosphorus 

Movable Heart—Rumpf describes the roentgen findings 
with an abnormallv movable heart, and emphasizes the 
importance of breathing exercises to restore tone to the 
diaphragm the wearing of a supporting band and restriction 
of the evening meal to fluid or soft food, without meat, and 
with little bread, to ward off distention of the stomach 

Monatssclinft fur Kinderheilkunde, Leipzig 

April 1920 IS No t 

•Protein Therapy for Children A Czerny and H Eliaaherg—p 1 
•Hyperthermia with Sclerosis of Basal Ganglions H Mammele—p 5 
Capillaries of the Shin in Infants A Mertz—p 13 
•Cerebral Kachitis P Karger—p 21 

Protein Therapy Applied to Cachectic Tuberculous Chil- 
aren.—Czerny and Eliasberg expatiate on the transformation 
in the condition of certain children with advanced tuber¬ 
culosis under protein therapy They used horse serum, and 
obtained the best results with dailv subcutaneous injection of 
from 0 5 to 2 c c Two of the twentv-six cases are reported 
in detail A girl of 10, with cyanotic hands and feet, swollen 
legs, evidenth in the demineralization stage with cachexia, 
almost imperceptible response to the skin tuberculin test, a 
large tuberculous gland in the neck and a tuberculous focus 
in the jaw in three weeks began to improve under two injec¬ 
tions weeklv of 10 c c each of horse serum to a total of 
forty-seven injections Bv the end of ten months no one 
would have recognized the plump, rosy child Nine of the 
twenty-six children died, but these were apparently doomed 
when the treatment was begun The ages ranged from 3 
months to 10 years Of the nine that died all but four were 
under 2'/. y ears old 

Habitual Hyperthermia with Sclerosis of the Basal 
Ganglions—No cause for the constantly high temperature m 
the 17 months infant could be discovered until necropsy 
revealed sclerotic processes in the basal ganglions Drug tests 
of the sympathetic nervous system had shown that the tem¬ 
perature anomaU must be of central origin 

Cerebral Rachitis —Karger states that children with 
rachitis are mentallv backward they sweat readilv from ner¬ 
vous influences and show other anomalies and the brain is 
usually abnormallv large, altbough no histologic or chemical 
changes in it have been detected to date If a wooden block 
IS laid on the head of a normal infant propped up in bed it 
will throw off tlie foreign weight with its hands or by mov¬ 
ing its head but the rachitic child will let it lie and at most 
will scream The softness of the bones does not hinder the 
child from removing the block it merely docs not think of 
using Its arms for the purpose It does not begin to walk 
because it has no spontaneous interest in changing its posi¬ 
tion Rachitic children seem to have little sense of taste, 
they will take cod liver oil or quinin without resistance 
Ijarvngospasm and convulsions he says are the only cerebral 
symptoms of rachitis that have been accorded attention so 
far The bending of the legs is not due exclusnelv to weight 


bearing he explains Even without weight bearing the legs 
are drawn up in the Turkish fashion and the strain from 
the muscles in time curves the soft bones There is every 
reason to get rachitic children on their feet as early as 
possible on account of the effect on the general health and 
especially on the intelligence, and on their interest in their 
environment and to ward off hvpostatic pneumonia He 
noted extraordinary improvement in one case in which a 
rachitic child isolated on account of an acute infection was 
placed with another child isolated for the same purpose 
Guarding its toys from encroachment etc roused dormant 
energies In short, he concludes, the cerebral elements are 
of more moment for the dev elopment of the rachitic child than 
the somatic Rachitis is not a disease of the skeleton but 
IS a general disease Not the rachitic bones but the cere¬ 
brally abnormal rachitic child is what we have to treat 

Munchener medtzimsclie Wochenschnft, Municli 

Dec 26 1919 66, No 32 

Compo lie Picture of V oung Soldier Geigel—p 1491 
•Etiology of Mongolian Idiocy VV Stoelt-iier —p 1493 
•Luminal Poisoning with Therapeutic Does \\ Hang —p 1494 
Special Bicycles for the Amputated E ZiTUtnermann —p 1494 
Tuberculin Inunctions plus Phototherapy Hufnagel—p 1495 
Composition of the Blood in Arid Climates J Grober —p 1495 
The Military Hospitals of the Foe E Michels —p 1495 

The Etiology of Mongolian Idiocy—Stoeltzrer found that 
in three of ten cases of mongolism the mothers during preg¬ 
nancy had presented constipation little appetite for food 
striking tendency to take on fat m spite of moderate quan¬ 
tity of food eaten falling out of hair hypohidrosis chilliness 
great languor increased need of rest and sleep apathv and 
decrease of mental activity—a clear picture of hypothyroid¬ 
ism \Vhether there is a causal connection between this 
syndrome and mongolism Stoehzner is not prepared to state, 
but the definite proof of such a causal relation would open 
the way for active prophylaxis His findings sustain Lanz’ 
conclusions from his experimental research on the offspring 
of thyroidectomized animals (1905) 

Eruption and Diarrhea Dunng Luminal Treatment—Hang 
prescribed in two severe cases of epilepsy 01 gm of luminal 
three times a day as recommended by J Muller Four weeks 
in one case and eleven days in the other after this treatment 
had been begun the patients developed high fever diarrhea 
with mucous stools bloodv in the first case and in both an 
eruption resembling that of scarlet fever covering the whole 
body except the face and hands The total amount taken had 
been 84 and 3 3 gm and the first patient seemed to be 
severely ill with slight stupor The other presented albu¬ 
minuria After suspension of the drug the symptoms sub¬ 
sided in a few days 

Jan 9 1920 67 Xo 2 

Infant Teeding with Spontaneously Soured Milk Kiel chcl—p 3j 
Subcutaneous Iniections A Falck -p 36 
•I athologic Movements of Diaphragm in Pvrancphniis and Tuhcrcu 

lous Peritonitis A Foerster —p 38 
Findings with Improved Illumination for the Fye L Koeppe —p 39 
Bone Fractures and Plaster Splints M von Bniiin -p 42 
•Secretions of Prostate and Seminal \ esick \\ Boucher - ji 45 
Prognostic Value and Treatment of Important Cardiac Vrrliythmia 

K Grasstnann —p 46 Colic n 

Pathologic Excursions of the Diaphragm with Para¬ 
nephritis and Tuberculous Peritonitis—Foerster Ins found 
pathologic movements of the diaphragm as revealed by 
roentgenologic examination of value in the differcnti i! diag¬ 
nosis of paranephritis and tuberculous peritonitis cspcciallv 
III children Bilaterallv with the latter and unilatcrallv with 
paranephritis he has observed an upward displacement of 
the diaphragm with a flattening of the cupolas obliteration 
of the phrenicocostal sinuses and marked interference with 
the rcspiratorv movements He has never noted this con¬ 
dition with appendicitis cholecystitis or pvclitis 

Fractures and Plaster Splints —\ on Brunn states that 
while serving as expert he was astonished to note the large 
number of bone fractures that heal in an unsatisfactory 
manner Either the setting of the fracture had been done 
improperlv or the neighboring joints bad ' n allowed to 
become stiff In manv cases it d-, fraclu 
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had not even been diagnosed as such, which in this era of 
roentgen rays he finds inexcusable One common source of 
error was that fractures of the radius were wrongly diag¬ 
nosed as sprains Even when the fracture had been cor¬ 
rectly' diagnosed, the surgeon had not persisted long enough 
but had stopped short of normal apposition When the reduc¬ 
tion of the fracture may have been satisfactory, frequently 
sufficient care had not been taken to make the result perma¬ 
nent, and the bone fragments had not healed m the position 
assumed when the fracture was reduced He emphasizes 
that the common commercial ready-made splints do not 
usually fit the fracture as they should, and that the surgeon 
would do well to make his own He describes in detail his 
method of preparing plaster splints and points out the advan¬ 
tages of the method 

Significance of the Secretions of the Prostate and the 
Senunal Vesicles—Bottcher states that in addition to the 
three commonly recognized functions of the secretions of the 
prostate and the seminal vesicles they furnish a protective 
colloid that counteracts the acidity of the vaginal secretion 
until the spermatozoa have had time to reach the interior of 
the uterus 

Wiener klimsulie Wechenschnft, Vienna 

Jan 8 1920 33, No 2 

Heliotherap> m Pulmonary Tuberculosis, and Its Relation to Immuiu 
ration H Hajek—p 33 

Pulmonary Tuberculosis During the War Statistics A Engel —p 40 
Reaction of the Tuberculous to Tonsillitis and Revaccination O 
Orszagh —p *^2 

•Zinc Precipitation Treatment of Sputum A \on Fejer and ~\V \on 
Schulz —p 43 

Fatal Case of Dental Periostitis O Scheuer —p 44 
Leukocyte Count After Drying of Specimen A Reichart —p 45 

Examinction of Tuberculous Sputums by the Zinc Precipi¬ 
tation Method—Von Fejer and von Schulz had found the 
Ditthorn and Schultz enrichment process for tuberculous 
sputum superior to the Uhknhuth process, especially when 
examining a large number of specimens because of the time 
consumed in centrifuging with the Uhlenhuth method But 
they discovered that in the Ditthorn and Schultz method the 
specimens when not properly fixed by heat or if left too 
long m the carbofuchsin solution, take on a dark color 
which makes the search for tubercle bacilli impossible They 
describe a modification which avoids this, and in 1129 speci¬ 
mens of sputum 169 per cent were positive by their modified 
method and only 13 8 per cem by the Ditthorn-Schultz 
method The specimen of sputum is rendered homogeneous 
and fluid by the usual means and then equal quantities are 
poured in two sedimenting tubes To one tube 0 5 cm of a 
20 per cent solution of ferrous chlorid is added, to the 
other, 0 5 cm of a 20 per cent solution of either zinc acetate 
or zinc chlorid (.the two salts are equally good) With this 
quantity of the reagent the resulting precipitate can be easily 
examined on a single slide The tubes are allowed to stand 
for several hours, and when the sediment has been precipi¬ 
tated most of the supeinatant fluid is poured off The sedi¬ 
ment suspended in a small quantity of the fluid is transferred 
to a square of filter paper several layers thick In a few 
minutes when the superfluous fluid has been absorbed, the 
sediment, still damp is spread on the slide in a moderately 
thick laver When it is dry fixation over a flame follows 
and staining completes the process 

Hospitalstidende, Copenhagen 

March 10, 1920 63 No 10 

Isolated Incarceration o£ the Appendix in Femoral and Ingtmial 

Hernias O A'cdel Brandt—p 145 

March 18 1920 63, No 11 

‘Clinical Training in the University T Rotsing—p 161 

•Gas Phlegmons 'Vfter Injection of Stimulants O Thomsen—p 172 

Cluucal Training of Medical Students at Copenhagen — 
Rovsing describes the system of what he calls ‘Volunteer 
serv ice ’ by the medical students m the hospitals, saying that 
It IS peculiar to the University of Copenhagen and has been 
in vogue there far centuries The students now have asked 
to have the period for this service reduced from twelve to 
six months, and he argues against this, saying that the 


university may well be proud of this feature He had 
special occasion to note its workings during the World War 
as the newly fledged Danish physicians serving in the 
various hospitals of the belligerents compared most favorably 
with the average from other nations. 

Gas Phlegmons After Injection of Sfunulants—^Thomsen 
relates that he knows of ten cases m which a gas phlegmon 
developed at the site of injection of a stimulant during the 
recent epidemic In testing means for sterilizing, he found 
that solutions of morphin, cocain and certain other drugs 
passed through the Berkefeld filter without loss After 
evaporating the filtrate the residue weighed the same 

Norsk Magazm for Laegevidenskaoen, Chnstiania 

May 1920 SI, No 5 

‘Physical Standards for \ oung Children C Schidtz —p 425 
‘After Treatment of Luxation of Hip Joint V Bulow Hansen —p 460 
‘Influence of Physical Exertion on the Heart L Dedichen—p 465 
‘The Pat in Diabetes H C Geelmuyden —p 479 

Standard Weight and Height Between Two and Six — 
Schi{5tz tabulates the findings in 513 children of this age m 
Norwav, and compares them with similar statistics up to 
the age of 17, pointing out certain laws and seasons which 
seem to control the physical development 

After-Reduction of Congenital Dislocation of the Hip Joint 
—'Vmong the points emphasized by Bulow-Hansen in the 
after-care is that adduction should never be done until after 
pronation of about 90 degrees Also that even when the 
roentgen ray s show the head concentric in the acetabulum, 
if there is any contracture of the adductor muscles he 
stretches the adductors under general anesthesia and applies 
a cast anew for two or three weeks resuming then massage 
and exercise In one girl of 6 the bilateral luxation was 
ideally corrected on one side but on the other the neck of the 
femur fractured and the leg was 6 cm shorter than its mate 
He advised against further intervention until the child had 
grown up At 18 slanting osteotomy on the leg of normal 
length shortened it for nearly 6 cm so the legs are now even 

Influence of Physical Exertion on the Heart—Dedtehen’s 
study of 226 ski runners before and after a 50 km race over 
a difficult course, and of 361 athletes traced over six years 
demonstrates that neither at the time nor later was there 
anv injurious influence on the heart when the ski athletes 
were at least 20 years old, healthy and in good training The 
control over adequate training is possibly not quite severe 
enough Hypertrophy of the heart was found later in 13 8 
per cent but nearly all the ski athletes were laborers, doing 
heavy work The hospital records of 459 laborers doing 
heavy work showed hypertrophy of the heart in 8 per cent 
and necropsy records showed up to 33 per cent In one of 
the ski athletes the heart was hypertrophied 151 cm in 
diameter, but he refrained from the spo't 'iiid from heavy 
work for a year, and by that time the diameter was only 
13 5 cm. for vv eight of 68 kg, height 170 cm, and m every 
respect the health has kept perfect to date 

Fat Metabolism in Diabetes—Geelmuyden’s comparative 
study of the acute diabetes m pancreatectomized dogs and 
human diabetes has he thinks thrown light on the processes 
in the intermediate metabolism and their genetic connection, 
especially m regard to the production of sugar from fat In 
research of this kind, he emphasizes all the changes in the 
metabolism must be taken into account, not only the glycogen 
and blood sugar, the glycosuria and the ketonuria but the 
migration of fat, the transformation of albumin, the total 
metabolism and the transformation of energy Such studies 
hitherto have been restricted to only some of these elements 
and their interrelations have been overlooked He shows 
that carbohydrates promote the formation of sugar from fat, 
and that the output of sugar is not increased by feeding fat 
unless a certain amount of carbohydrate is given with the 
fat This he thinks is probably the reason why carbohydrates 
are so injurious in human diabetes Diabetes in pancreatec¬ 
tomized dogs seems to be due to the very same anomaly in 
the metabolism as in human diabetes The chief difference 
between them is that it occurs suddenly m the dogs while 
in man it is of long, slow development 
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CONSERVATION OF THE MENSTRUAL 
FUNCTION * 

W J MAYO M D 

ROCHESTER MI^N 

The surgeon approaches his i\ork with the physical 
condition of the patient in view He achieves i tangi¬ 
ble success, but occasionally is not rewarded by the 
gratitude of the patient because of intangible changes 
in the nervous system which follow the operation 
Phjsical cure is sometimes purchased at the price of 
nervous instability, and we speak wiselj of neurasthe¬ 
nia, psychosis, neurosis and hysteria Often the same 
physical cure could have been obtained without 
Cl eating the disturbances so troublesome to the patient, 
the family and friends Christian (science ( 
and similar cults go to the other extreme, refusing 
to recognize the physical and considering only the 
psychic 

The central nervous system has a short heredity, its 
characteristics are not fixed, but unstable, especially 
in some families The central nervous system is 
influencing, to a great extent, visceral functions that 
existed long before its development Attempts at 
retroactive controls always have many exceptions in 
law, and are physiologically troublesome in man The 
nervous system in man weighs as much as the liver and 
has as many or even more possibilities of functional 
disturbances, because it is less stable in its functions 
The only difierence is that the bile function can be 
seen, and disturbed thoughts cannot be seen—only 
their results One group of physicians will say that 
all these psyihic disturbances have a physical basis, 
apparently believing that a pliy'sical basis exists only 
outside the central nenmus system They then begin 
very properly to hunt for the cause of these distur¬ 
bances, and often very improperly attempt to place the 
blame for them on some real or fancied physical defect 
with which there is little or no connection 

The uterus, the ovaries and the tubes ha\e chiefly 
suffered from these misguided efforts at relief, efforts 
apparently based on the conception that woman’s 
psychic disturbances are generated in her reproductne 
organs After all, it is the mental and not the physical 
which controls our estimate of man 

To one who has had occasion to obserie the results 
of surgical operations on the reproductive organs of 
women, the truth of these remarks is self evident 
Today I consider e\ery surgical disease of the 
generative organs of women with their future ner- 

* Read before the Section on ObMetrjcs G>«ecolo^ and Abdominal 
Surgerj at the Se\cntj Fir<t Annual Scs ion of the Aracncan Medical 
A ‘sociation New Orleans April 1920 


vous condition in mind, as well as the physical 
state which is desired In many instances there 
IS no choice In malignant disease of the gen¬ 
erative organs radical operation is necessary to 
save life, w'lth relatnely small regard for the 
future mental condition of the patient In cases of 
benign neoplasms and inflammatory disease, however, 
the future condition of the patient as related to the 
operation, psychic as well as physical, must e\er be 
remembered Happiness is a state of mind, and a state 
of mind IS not necessarily a state of body This belief 
IS borne to the consulting surgeon by the large number 
of women he observes who ha\e been operated on 
once, twice or many times Their relations to life arc 
changed, they are put out of touch w’ltli their social 
conditions, and they attempt, ever and again, to gam 
relief from mental and nervous suffering by furtlier 
resort to treatment of the physical 

When I began practice, abdominal surgery ivas m 
Its infancy The ovaries and tubes were removed on 
indications that w'ould not be considered today With 
the growth of knowledge this practice ceased, but in 
Its place developed many miscalled conservatn e opera¬ 
tions Instead of being removed, the ovary was sub¬ 
jected to unnecessary tinkering, and the ovari does not 
stand such operations well Frequently the patient 
developed sequelae that necessitated removal of the 
ovaries later The small cystic ovary especially h is 
been the victim, not of the surgeon, but of the operator 
Folloivmg this type of operations it wall be found that 
a group of patients return complaining of what tlicv 
have been told are adhesions, but without mech uiical 
signs I have seen a number of patients who haic 
been operated on and reoperated on, with only tem¬ 
porary success, for adhesions that did not produce 
mechanical symptoms I have little faith in the com¬ 
mon belief that adhesions located by the patient, but 
wh ch cannot be located by the surgeon, are the cause 
of serious trouble 

IMPORTANCE or THE OVAR^ 

The generatiie organs of women are for the pur¬ 
pose of reproduction The oiary controls the physio¬ 
logic cycle, the uterus rccenes and carries the impreg¬ 
nated 01 um to term Ihe uterus is often blamed for 
troubles with which it really has little to do I lu 
curet is a much abused instrument The endometrium 
IS relatively seldom diseased, and a high percentage of 
menstrual disturbances are oiarian and tubal in origin 
A sufficient distinction is not made between irrcgiil ir 
bleedings from the uterus and true menstruation 
Menstrual blood does not clot If the blood forms 
true clots, the endometrium may be susjiected otliir- 
wise, the oian The o\ary is an organ oi internal 
secretion mdejicndent of the productirn of o\a J he 
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gonadial secretion of the interstitial cells of the ovary 
controls the development of the female characteristics 
It influences the closure of the epiphyses of the long 
bones, and is related to the endocrine disturbances to 
which are due the tall, spindling types of giantism 
The effect of the ovary on the individual, including 
menstruation, is independent of direct nervous connec¬ 
tion Tuffler,^ in radical operations for pus tubes, 
removed both ovaries and tubes, sterilized the ovary 
for surface infection in an alcohol flame or by dipping 
m tincture of lodm, and planted it between the peri¬ 
toneum and the abdominal fascia The menstruation 
ceased for four or five months, and symptoms of the 
menopause developed, then menstruation started and 
continued normally My colleague. Dr Sistrunk, has 
treated a number of cases m this manner 

The effect of the internal gonadial secretion on the 
breast is marked Beatson," in some inoperable cases 
of carcinoma of the breast, removed the ovaries, and 
most remarkable changes in the breast took place, with 
disappearance or partial disappearance of the cancer 
The autonomic (sympathetic and parasympathetic) 
nervous system, acting with the hormones (internal 
secretions) of Starling,^ controls the functions of the 
reproductive organs The sympathetic fibers can be 
directly traced, and in some of the lower animals (Tas¬ 
manian devil) branches of the vagus parasympathetic 
nerve pass to the horns of the uterus, showing direct 
cranial connection The nodes of Keith,^ acting 
through the nonstriated uterine muscle, introduce 
physiologic connections between the visceral and gen¬ 
ital functions 

The internal secretion of the ovary generally is 
closely related to the endocrine system, and wide¬ 
spread effects are manifest on the cessation of the 
ovarian function In several instances I have noted 
that the ovaries maintain their normal size and appar¬ 
ently function after the removal of the uterus Tvventj- 
two years after performing a vaginal hysterectomy 
on a young woman for sarcoma of the uterus, I had 
occasion to open the abdomen I found the ovaries 
apparently normal The lesson to be drawn is that 
the removal of the ovary is seldom indicated for inflam¬ 
matory diseases, and a sufficient amount should be 
saved, if possible, to continue the menstrual function 
The transplantation of ovaries from one woman to 
another, so far as I know, has not been followed by 
return of menstruation or impregnation A few sug¬ 
gestive instances have been reported, however, by 
Franklin Martin ' and by Robert Morns “ Morris sug¬ 
gests that ovarian tissues may ha\e been left in the 
ovarian ligament at the time the ovaiies were removed, 
and this nonfunctioning ovarian tissue may have been 
stimulated to action by the introduction of ovaries from 
another woman He relates some experiences to con¬ 
firm this opinion 

The thoughtful surgeon conserves menstruation 
wdien the thoughtless operator sacrifices it On one 
occasion, a good many years ago, when I was oper- 
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ating for extra-uterine pregnancy on a young w'onian 
greatly exsanguinated, I rapidly removed the ovary 
with the tube in order more quickly to secure a pedicle 
Two years later this patient returned with benign cyst- 
adenoma m the remaining ovary At the age of 24 
she was deprived of the right to motherhood, and her 
menstrual function was lost In tubal pregnancy it is 
seldom necessary to remove the ovary I have operated 
for double dermoid cyst of the ovaries m many cases 
in which the larger cyst had destroyed the entire 
ovary, but I have been able to enucleate the smaller 
cyst from the other ovary, and to save sufficient ovarian 
tissue so that menstruation may continue Without 
discussing further conservation m benign diseases of 
the ovaries and tubes I may add that I ha\e seen acute 
cases of gonorrheal infection of the tubes, including 
the ovaries and pelvic peritoneum, spontaneouslv sub¬ 
side, and several years later the patient has become t 
mother It is often best not to molest the chrome 
inflammatory remnants left after such infections have 
subsided 

Independent of its role in reproduction, the men¬ 
strual cycle has a striking effect on the female during 
thd period between puberty and the menopause All 
surgeons have seen the shrinkage of the uterus, short¬ 
ening of the vagina, and trophic changes following 
ovariectomy The nervous and psychic changes of the 
normal menopause are aggravated in young w'omen by 
operations that check the menstrual flow It is prob¬ 
able that menstrutwn itself has some important endo¬ 
crine function The effect on the patient is essentially 
the same whether menstruation is stopped by removing 
the ovaries and leaving the uterus or removing the 
uterus and leaving the ovaries Conservation of the 
reproductive function is of first importance, but con¬ 
servation of the ovary for the continuance of its inter¬ 
nal secretion and its effect on the production of men¬ 
struation IS second only to the reproductive function, 
and even if reproduction is impossible, conservation 
of the ovarv or some portion of it for the sole purpose 
of continuing menstruation is of greatest importance 
The estimation of the probable success of an operation 
from the patient's standpoint mav turn on whether or 
not the menstrual function is to be lost 

Sacrifice of the reproductive and menstrual func¬ 
tions however, is not confined to removal of the ova- 
1 les but IS concerned in operations on the uterus, espe¬ 
cially for myoma Hysterectomy has become an 
operation so thoroughly orgmized that almost every 
operator has some speaal bit of technic in connection 
with It of which he is proud, and many a uterus is 
unnecessarily sacrificed when a myomectomy would be 
the better operation and would save both the menstrual 
function and the possibility of motherhood Hysterec¬ 
tomy IS seldom necessary' for benign myoma in a 
woman under 35, and demands an excellent reason m 
a woman under 30 At 45, hysterectomy is probably 
the best procedure Sutton has shown that 10 per cent 
of women who require hysterectomy for fibroids after 
50 have coincident malignant disease 

RESULTS OF MtOMECTOMY 

It has been argued against myomectomy that it is the 
more dangerous operation, but in our senes of 741 
cases the mortality was a shade under 1 per cent 
(09) Abdominal myomectomy was performed m 617 
of the 741 cases, with three deaths, or 0 5 per cent 
There were four deaths in the 124 vaginal my'omecto- 
niies, about 2 7 per cent Every patient dy ing m the 
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hospital, irrespective of the cause of death or the 
length of time following operation, is counted as dying 
from operation Following myomectomy in these 
741 cases, thirty-three women raised one child, eleven 
raised two or more children, and fifteen were pregnant 
at the time the investigation was made Twenty-three 
married women who were sterile before operation had 
one or more children after operation 

Nineteen pregnant women were subjected to myo¬ 
mectomy because of acute degenerative changes in 
mvomatous tumors, and all lived Thirteen of the 
pregnancies were intra-uterme Eleven of the patients 
went to term and bore living children, two miscarried 
within a week after operation, but in each, miscarriage 
was imminent at the time of operation, three showed 
signs of impending miscarriage previous to opera¬ 
tion which subsided after the removal of the tumors 
Six women had extra-uterine pregnancies at the time 
the myomectomy was performed, m all, rupture had 
already occurred, with large pelvic hematoceles, one 
' with a dead fetus of four and one-half months The 
mj^omectoniies and the operations for the extra-uterine 
pregnancies were "performed at the same time m these 
SIX cases, it seemed possible that the presence of the 
tumors was responsible for the ectopic pregnancies 
One of the patients has since borne a child 
It has been asserted that frequently tumors 
develop after myomectomy Nineteen of these 741 
patients (2 56 per cent) required secondary opera¬ 
tions , in eleven cases the operation was performed 
five or more years after the myomectomy, and m one, 
thirteen years afterward One of the nineteen patients 
had a child after myomectomy The majority of the 
secondary operations were perfomied for inflamma¬ 
tory disease It was difficult to obtain accurate patho¬ 
logic data of secondary operations, since more than 
half were performed elsewhere, but none of the 
patients had developed malignant disease In many 
of the cases m which the second operation was per¬ 
formed for recurrence of the fibroids, the operation 
could today be avoided by the use of radium In none 
of the cases reported were the recurring tumors large, 
because the patients, being aware of the former con¬ 
dition, were on the alert Hysterectomv was usually 
performed, because the patient had been carried along 
bj the myomectomj to the age m which a radical 
operation is of less importance 

In many cases of myomatous disease it is not pos¬ 
sible to save a uterus that will bear a child, but m 
cases otherwise suitable, one ovary and enough of the 
endometrium can be saved to continue the menstrual 
function I have removed all of one wall of the 
uterus and one ovary and tube and made plastic resto¬ 
ration , the patients have continued the function of 
menstruation normallj for years 

In a former paper I noted the removal, by mjo- 
niectomy of a large tumor which had grown from the 
cervix In the process of removing the growth, the 
fundus of the uterus was completelv separated from 
the cervix and vagina, but I was able to anastomose 
the uterus to the cen ix with catgut sutures w itli perfect 
results I have had one other case of the same kind 
If the patient has had hemorrhages and a myomectom> 
IS performed, the endometrium should be opeied, 
inspected, and thoroughh curetted under the eje In 
mv earlier cases I did this with a good deal of hesita- 

7 W J Some Obser\at»ons on the Operation of \bUominnl 
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tion, fearing to infect the uterine w ound, but no such 
infection has occurred The endometrium covering a 
submucous fibroid is atrophic Cancer begins in the 
hypertrophic mucosa in the v'icmit 3 ' of the tumor, and 
the danger of cancer of the body of the uterus is 
increased by fibroids In 1919, m an examination 
of 4,000 specimens of mvomas of the uterus 
m our surgical museum, Evans ® found sev entj - 
tw'o malignant and related nonepithelial tumors of 
the uterus, thirteen definitely and eleven potentialh 
sarcomatous, and forty-eight cellular tumors with 
malignant possibilities He showed that by counting 
the mitotic figures m the cell nuclei, the chances of 
cure could be predicted, the giant cells are probably a 
defense and not a mahgnanc} The sarcomatous 
growths may be multiple, they are yellowash rather 
than glistening white, and on section they are softer 
than fibroids and do not enucleate readily The care¬ 
ful surgeon seldom makes the mistake at the operating 
table of believing them to be myomas and attempting 
myomectomy If so, the frozen section will demon¬ 
strate the error before the operation is completed 

Radium must justly be considered m selected cases, 
a competitor of hysterectomv, but it has no com¬ 
petitive standing m cases suitable for myomectomy 
When bleeding necessitates interference m the meno¬ 
pause period, radium has a remarkable field of useful¬ 
ness If the tumors are large, coming well up into the 
abdomen, and are caused to disappear by the use of 
radium, the menopause is brought about Massive 
doses of radium usually destroy the function of the 
ovaries and uterus, leaving these non functioning 
organs to await an uncertain future We must 
sharply distinguish between nonoperation and conser¬ 
vation Radium may be even more destructive than 
hysterectomy, as in 50 per cent of hysterectomies one 
ovary, and m 25 per cent both ovaries, can be saved 
It must be remembered, too, that at middle age 12 per 
cent of white women and 30 per cent of colored 
women have myomas Every surgeon has observed, 
over long periods of time, women wath multinodular 
myomatous uteri w'ho have had no symptoms, and 
often have raised families The mere presence of 
small to moderate sized, symptomless myomas that can 
be watched bv physicians does not indicate operation, 
or treatment of any kind, many are now having 
radium treatment I am convinced that this is not 
W'lse While menstruation usually returns within a 
few months if may fail ever to reappear even after 
the use of a moderate amount of radium 

HySTERnCTOMV rOR UTERIXC MVOVIA 

I believe that total hysterectomy is a wise procedure 
if it can be performed safely, and usually it can 
Leaving the cervix leaves an average cancer liability 
We have seen twelve cases of cancer occur m the left¬ 
over cervix after supravaginal hysterectomy Remov¬ 
ing a cone of mucous membrane of the cervical canal 
from above or plunging the cautery through the 
cervical canal to destroy it is not sufficient Peterson •’ 
lias shown that only one third of the cancers of the 
cervix begin m the cervical canal (adenocarcinoma) 
Two thirds of the cervical cancers arc epitheliomas 

8 E\an \ \faIiETiant M>omata and RcTitcd Tunors of tlic 
Ltcrus (Report of Se%cnlvTvko Case Occornnp in a Senes of Tour 
Thousand Operations for Utenne TiLronijotnata) burg G>ncc Ob i 
30 225 239 (March) 1920 
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originating in the vaginal parts of the cervix After 
total hysterectomy, the patient seldom complains of 
local tiouble If the cervix is left, however, a foul, 
irritating leukorrhea sometimes results from degen¬ 
erative changes m the mucous glands of the cervix 
Shrinkage of the vagina appears to be greater after 
subtotal than after total hysterectomy It seems as 
if nature, in the effort to shrink the cervix following 
supravaginal hysterectomy, is stimulated so greatly as 
to increase the shrinkage of the vagina as w-ell 

Russell has called attention to the advisability of 
opening the abdomen, drawing up the uterus, and 
opening the anterior wall to expose the endometrium 
for examination in certain cases of prolonged uterine 
hemorrhage without apparent good cause Since Rus¬ 
sell’s observation we have had occasion to do this 
twenty-six times in young women, and thus have been 
able to save the uterus I have found polyps in one 
horn, which could not be reached with the curet, and 
small submucous fibroids In a young woman who 
has hemorrhages from uncertain cause, exploration of 
the cavity of the uterus through the abdomen is pref¬ 
erable to radium, and should precede hvsterectomy in 
doubtful cases 

CONCLUSION 

I would reiterate that conservation of the menstrual 
function IS of the utmost importance even if pregnancy 
IS not possible, and that the surgeon who faces the 
necessity of removing the uterus or the ovaries, and 
the bringing about of all those endocrine changes 
attending the procedure, is taking a serious responsi¬ 
bility which must not be assumed lightly The heredity 
of the patient is responsible for the nervous instability, 
but the operation may be the match which lights a 
fire, in the ashes of which the patient finds herself 
unable to readjust her life to her living condition 


ABSTRACT OF DISCUSSION 


Db C Jeff Miller, New Orleans I am m accord with 
Dr Mayo regarding the conservation of menstrual function, 
and the necessity of a more conservative attitude toward 
pelvic pathology The thoughtful surgeon hesitates to remove 
ovaries unless they are hopelessly diseased, but we are just 
as radical in the treatment of fibroids of the uterus Removal 
of the uterus is as radical, so far as function is concerned, 
as removal of the ovaries, and is equally as distressing to 
the patient I agree with Dr Mayo 'that myomectomy can 
be performed in many cases in which hysterectomy usually 
IS done I have had a sufficient number of pregnancies result 
after mjomectomy to prompt me always to review a case 
with the view of performing myomectomy in preference to 
hysterectomy We were formerly taught that myomectomy 
carried a slightly higher mortality rate than supravaginal 
amputation, chiefly owing to the risk of hemorrhage and 
occasional infection when the uterine cavity was opened 
Later statistics will show that tins was a defect in technic 
which has been overcome During the past four years, I 
have performed more myomectomies than formerly, for the 
reason that if myomectomy failed to control eTCCssive bleed¬ 
ing, radium could be used to complete the cure without the 
necessity of a second operation In some case I have removed 
the entire musculature, preserving enough of the mucous 
membrane to conserve menstruation Several patients 
developed a metrorrhagia and sometimes menorrhagia which 
required further treatment 

Dr Mayo is also correct in stating that total hysterectomy 
IS preferable to a supiavaginal amputation If the proper 
technic is followed, total hysterectomy requires no more 
time, there is no greater risk of postoperative hemorrhage, and 
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convalescence is decidedly smoother I have employed 
radium in the treatment of fibroids for six years, and I am 
enthusiastic as to its results in properly selected cases But, 
until we know how much permanent damage is done by 
radiation, we should consider its use in young women as 
being probably more radical than myomectomy I advise 
myomectomy for all young women, especially if the growth 
is a single one It is necessary to produce an amenorrhea 
in order to cause shrinkage of a fibroid, and as yet we cannot 
gage the dosage with sufficient accuracy to warrant Us 
indiscriminate use in young women As to the management 
of cystic ovaries surgeons do not follow up their cases if 
they continue to resect ovaries Only in exceptional instances 
should ovaries be resected As a rule, the ovary is suffi¬ 
ciently involved to justify its removal or it is healthy enough 
to let alone In certain cases of serious pelvic infection 
where both tubes are removed, and the ovaries are involved 
to such an extent that it is not safe to leave them, trans¬ 
plantation of portions of an ovary will preserve menstrua¬ 
tion for an indefinite time, or sufficiently long to allow of a 
gradual menopause without the uncomfortable results that so 
frequently follow abrupt cessation 

Dr John O Polak Brooklyn Five years ago I reported 
the end-results of conservation of menstruation m connection 
with conservation of ovarian function My observations are 
in accord w ith Dr Mayo s Ovaries are either damaged 
or not damaged beyond chance of regeneration Most of 
the damage produced m these ovaries is due to the circu¬ 
latory disturbance which is produced by the associated 
lesions When this is corrected these ovaries regenerate 
themselves and the so-called multicystic ovary as large as 
a walnut, prolapsed in the pelvis does not necessarily need 
to be removed Thev have been removed only because of 
lack of knowledge of the pathology Furthermore, it takes 
more than the leaving of an ovary to satisfy q woman that 
the psychic effect of the actual occurrence of the bloody 
discharge had a great deal to do with the comfort or dis¬ 
comfort of the woman Where possible it is advisable to 
retain a portion of the uterus, with its uterine mucosa or 
when leaving a portion of the ovary, or even both ovaries 
In cases of fibroid tumors, when the uterus is removed, leav¬ 
ing an ovary or both ovaries the variations in blood pres¬ 
sure studies are higher than in those cases in which a por¬ 
tion of the uterus is preserved which produces a balance in 
the ovary and the other internal secretions 

Dr. Robert T Morris, New York Conservation of the 
menstrual function has been overlooked in our zeal to do the 
right thing for the patient Conservation of the menstrual 
function may often be obtained by ovarian grafting—when 
we remove an ovary m a mass with other structures if a 
part of the ovary be placed back anywhere within the 
patients economy The time is coming doubtless when we 
shall be able to do heteroplasty The heterograft is destroyed 
by antibodies and we may be about to make antibodies to 
meet these antibodies We are just about on the verge of 
knowing something about that subject Many men have 
argued in favor of the entire removal of the uterus m cases 
of Neisserian infection with Its terminals Why cannot we 
sometimes m confidence tell the patient frankly and fear¬ 
lessly every feature of her case^ Tell her the dangers of 
leaving a part of her uterus, the possibilities of a pregnancy 
if we leave the uterus, or the larger part of it The day 
has passed when we cannot lay our problems before our 
patients 

Dr Albert J Ochsner Chicago I agree with Dr Mayo 
There is, however, this feature to be borne in mind Some 
years ago I had charge of the surgical material in a hos¬ 
pital in which there was practically always reinfection in 
cases operated for pelvic infection unless the uterus was 
removed At present there is practically never a reinfec¬ 
tion because the patients belong to an entirely different 
social group In the one case the hospital was supported by 
the wealthy women of the city and many of the patients 
treated there did not earn an honest living but depended on 
vice and charitable citizens At the expense of these good 
people they were put into condition to take up again their 
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Mcious service and they were practically certain again to 
become infected In that class of patients in our city hos¬ 
pitals and in the hospitals supported by charity the men- 
stnial function should be abolished by the removal of the 
uterus So far as the difference in the mortality between 
hysterectomy and myomectomy is concerned, I h-i\e found 
that many of the deaths are due to pulmonary thrombosis 
The percentage of pulmonary thrombosis in these cases vanes 
from 01 per cent to 2 per cent The pulmonary thrombosis 
IS very largely due to the lack of perfect hemostasis Some 
years ago Kelly pointed out a simple method of securing 
hemostasis in myomectomy by placing one suture 1S cm 
beyond either end of the incision in the uterus Several 
lears ago Professor Bue of Montevideo pointed out the 
fact that by placing a purse stnng suture o\er the entire 
field at the conclusion of a hysterectomy whether this be 
a supracervical or a complete hysterectomy, the same result 
IS obtained—no hemorrhage, no blood clot, no raw surface, 
a perfectly dry wound This one feature reduces the mor¬ 
tality from pulmonary thrombosis enormously 
Dr WiixjAM J Mayo, Rochester, Minn The discussic-ns 
indicate that general surgery interests all surgeons engaged 
in the surgical specialties, and that the so-called gynecologist 
IS simply a general surgeon who limits his work but not his 
interests About twenty years ago Dr Ochsner told me that 
if I did not tie my ligatures so tight in my myomectomies, I 
would not have any postoperative trouble I followed his 
advice and did not again hate cause to worry oier these 
unfaiorable symptoms 


SPONDYLITIS AND ABDOMINAL PAIN 

WITH A DISCUSSION OF NERVE-ROOT SYMPTOMS 
SIMULATING VISCERAL DISEASE 

• 

DOUGLAS VAKDERHOOF, A.M MD 

ProiessoT of Mcdicme Medica\ CoUege of Virginia 
RICHMOND VA 

Disease involving the articulations of the spinal 
column has occurred in human beings since remote 
times, Ts shown by examinations of Egyptian and 
Nubian remains dating back as far as 4000 years B C 
In addition, present-day postmortem investigations 
indicate that arthritis of the spine is not it all infre¬ 
quent In spite of these facts, one is distinctly 
impressed by the small number of cases that have been 
reported in the literature Guffey,^ in 1905, was able 
“with considerable difficulty” to find reports of onij 
131 cases of ostearthritis of the spine McCrae,^' in 
1909, reported a series of eighty-one cases of spon¬ 
dylitis secured from the records of patients in the 
Johns Hopkm? Hospital, together with a number per¬ 
sonally observed elsewhere In the last few years, 
however, the extensne employment of roentgen-ray 
examinations has emphasized the frequent occurrence 
of spondylitis The orthopedist has taken prompt 
cognizance of these roentgen-ray studies oi the vcrte- 
brae, and by him the condition is regarded as a rather 
common affliction It is a question, howe\er, whether 
the internist and the surgeon also realize the incidence 
of spondylitis and its definite i elation to clinical prob¬ 
lems 

In the last seven years (1913-1919) the diagnosis 
of hypertrophic spondyditis has been made in eighiy- 
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seven patients seen in my consulting room, and other 
instances of this condition have passed through inv 
clinics in the hospitals and outpatient department ot 
the Medical College of Virginia I must confess that 
Romewhat over half of the pricate cases have been 
1 ecognized in the last tw o y ears 

Of this series of eighty-se\en cases of spondylitis, 
forty patients complained of abdominal pain In seven¬ 
teen of these forty cases, the presence of visceral 
disease could be demonstrated, and the role play ed by 
the spondylitis was either questionable or negligible 
In twenty'-three patients, however, careful and com¬ 
plete studies seemed to exclude visceral disease as the 
cause of the patients’ complaints These twenty-three 
cases of spondylitis form the basis of this article 

The production of pain in spondylitis varies accord¬ 
ing to the extent and location of the inflammatory 
process in tne spinal joints This arthritis is frequently 
associated wath hypertrophy of bone, atrophy of car¬ 
tilage, and calcification of ligaments As a result, there 
may be pain and muscle spasm in the back, limitation 
in the movements of the spine, and the gradual dev elop- 
ment of ngidity^ If the arthritis involves the articula¬ 
tions of the ribs w’lth the vertebrae there is likely’ to be 
severe pain on breathing, or ev en complete absence of 
thoracic respiration Of particular interest, however, 
is the involvement of the nerve-roots by extension of 
the inflammation or by direct pressure of the exudate 
and new-bone formation 

Pressure on the nerve-roots in spondylitis, or their 
involvement by extension of the inflammation, gives 
use to more or less pronounced sensory disturbance, 
characterized by pain in the distribution of these 
nerves This pain may be perceived m the back, shoul¬ 
ders, hips or extremities, or it may be referred to the 
thorax or abdomen The character of the pain varies 
greatly from a dull aching or drawing sensation to the 
most agoniziiig paroxysms Certain patients with 
spondylitis suffer little or no pain in the back and 
make absolutely no mention of stiffness or other 
disability, while the referred symptoms may be pro¬ 
nounced The thoracic, abdominal, brachial and sci¬ 
atic pams of spondylitis may occur on one or both sides 
of the body, if bilateral, however, they are generally 
more severe on one side 

The referred pains of spondylitis are increased, ns a 
rule, by movements of the body, especially walking, 
Mooping or bending, and are promptly rcliev ed by rest 
in the recumbent posture In other instances the pain 
occurs in the night after the patient h is been sleeping 
and is attributed to relaxation of the accompanying 
muscle spasm, which acts as a guard or splint against 
sudden movements in the waking liours Spondylitis 
occurs occasionally in persons who complain of no 
-svmptoms, either local or referred 

The involvement of the nerve-roots m arthritis of 
the spine was emphasized by some of the earliest 
writers on the subject In fact, the preponderance of 
nervous symptoms in certain cases led von Bechtcrew, 
in 1892, to separate a special type of spondylitis, char¬ 
acterized chiefly by referred svmptoms, such as pain, 
paresthesia, muscular atrophy and parahsis* That he 
legardcd this syndrome as primarily a nervous disease, 
with Eceondarv involvement of the spine, is now only 
of historical interest 

3 A discus ion of \on BechtrrcT. s \tcws topether »iih a pno 1 
account the pathologic and neurologic features cf Ii>rertrci hic 
pond>itti IS given b> Rhcm J H W I athologic Report cf tic 
Nervous Svstem in a La c of Spondvlo e Rhiion-chquc J \ M A 
51 463 (4ub R) 190^ 
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The fact that the nerve-root pains of spondylitis 
may simulate visceral disease is quite obvious That 
actual confusion m diagnosis may occur, however, is 
not generally recognized After a somewhat detailed 
search of the literature I have been able to find only 
file references to such a contingency Chute,^ in 1904, 
reported five cases of arthritis of the spine with 
referred pains imitating lesions of the kidney, prostate 
or seminal \ esicles Smith," in reporting sixteen cases 
of spondylitis in 1907, mentioned that one patient had 
undergone appendectomy for the relief of abdominal 
pain, which was subsequently shown to be due to the 
referred nerve-root pains of spondylitis In 1912, 
Dickson and O'Neal “ gave the histories of three 
patients who suffered from both visceral disease and 
vertebral arthritis In each instance, operation was 
performed, with removal of gallstones in one case, a 
kidney stone m a second case, and the repair of peri¬ 
neal lacerations m the third case The persistence of 
symptoms in each patient led to the subsequent dis¬ 
covery of spondylitis In two of their cases the nerve- 
root pains were acute and similar to tabetic crises In 
their conclusions they emphasized the fact that “no 
examination (of a patient) is complete without a care¬ 
ful inquiry into the condition of the spinal cord and 
spinal column ” Recently Allan and Squires ‘ have 
reported two cases of spondylitis, in one of which the 
patient was subjected to a laparotomy for supposed 
gallstones Finally, a good discussion from the roent- 
gen-ray standpoint is contained in the recent article by 
Blame ® Tins author lays particular emphasis on the 
fact that nerve-root pains may exactly simulate the 
acute suffering of renal hthiasis The article is illus¬ 
trated with roentgenograms of three patients with 
spondylitis in whom the clinical diagnosis of renal 
calculus had been made 


ILLUSTRATIVE CASES 


As mentioned above, out of a senes of eighty-seven 
personally observed spondylitis cases there were 
twenty-three patients who complained of abdominal 
pain, in whom visceral disease could apparently be 
definitely excluded as the cause of their suffering In 
order that this report may not be too lengthy, I have 
abstracted below the histones of six of these cases 
In Case 1 the roentgenogram of the spine showed no 
gross changes The clinical findings were typical, how¬ 
ever, of acute arthritis, secondary, apparently, to a 
pyogenic infection of the skin The nerve-root pains 
were of a most severe character in Cases 1, 4 and 5, 
while Cases 3 and 6 illustrate the vague abdominal 
distress that may accompany arthritic changes in the 
spine Cases 2 and 4 were subjected to laparotomy, 
with only a postoperative discovery of the spondylitis 
Surgical treatment had been advocated in Cases 1 and 
5 pnor to the establishment of the diagnosis of verte¬ 
bral arthritis A seventh case, recently seen in iny 
clinic at the Virginia Hospital, is reported because of 
its extraordinary interest In all the clinical material 
at my disposal, both private and institutional, referred 
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pains due to spondylitis have been much more fre¬ 
quently encountered than the visceral crises associated 
with tabes dorsalis and other organic diseases of the 
spinal cord itself 

Case I— Cluneal Summarv Severe paw w left hael and 
flank With acute exacerbations imitating renal colic, urine 
negative, tzio locntgcn-ray ctammations revealed no cal¬ 
culi lit nrwary tract, roentgen-ray examination of spine 
also negative, but clear clinical evidence of spondylitis, com¬ 
plete relief foUojied orthopedic treatment 
History —Mr W (3575), aged 17, student, seen Jan 
21, 1913, whose complaint was pain in the left flank and back 
had been in verv good health, with no history of acute infec¬ 
tions until the summer erf 1911, when he began to suffer with 
boils which had been very troublesome He was weak and had 
felt bad ever since the furunculosis started Oct 11, 1912, 
he was suddenly seized with an agonizing attack of pam m 
the left flank for which he was given large amounts of 
whisky and three hypodermics He was at school in North 
Carolina at the time and his attack was considered to be 
kidney colic The urine was examined and was said to show 
no albumin, pus or blood He bad no urinary disturbances 
except that he believed he passed an excessive amount of 
urine He had no herpes For five weeks after this acute 
attack he suffered with more or less pam in the left back 
and flank and had some nausea Roentgen-rav examination 
during this period disclosed no renal calculus Jan 16, 1913, 
he had a second similar acute attack and was given six hypo¬ 
dermics He said that his hack had continued to hurt, also 
that he could not walk or run well because of increasing the 
pain He had had pains beneath the costal borders on both 
sides of the body also pam across the small of the back 
about as severe on one side as the other 
Eratnutation —Complete physical examination was negative, 
except as. follows The skin showed considerable acne and 
there was general abdominal tenderness more marked on 
the left side The patient handled himself stiffly The lower 
dorsal and lumbar spine was very tender and showed marked 
restriction of motion There was no kyphosis or scoliosis 
The slightest jarring caused pain in the back The reflexes 
were normal 

Examinations of the blood and urine were negative 
Stereoscopic roentgenograms of the spine disclosed no 
gross disease Roentgenograms of the urinary tract revealed 
no evidence of calculus m kidneys, ureters or bladder 
Course —The patient was referred to the orthopedist who 
concurred m the diagnosis of acute arthritis of the spine 
with root pains Under appropriate orthopedic treatment the 
patient was promptly relieved of his pains and subsequently 
went on to a complete recovery 
Case 2— Clinical Summarv Sharp pam iii abdomen when 
up and about one attack of acute pain in left hypochondrium, 
patients back overlooked in craminatwn as were also sig¬ 
nificant findings on loentgenograins, operation and removal 
of grossly diseased appendtr persistence of pain and posl- 
opciahve discovery of marked spondylitis 
History —Mrs P (5590), aged 70 seen March 5, 1915, whose 
complaint was abdominal pam, had always enjoyed good 
health, and there were no facts of special interest in the 
past history The present illness began about one year before 
with pam across the back at the waistline She soon devel¬ 
oped sharp pains in the abdomen around the navel and 
radiating to the back These pains occurred when she was 
up and about or when she tried to move She had had one 
attack of sudden acute pam m the left hypochondrium, asso¬ 
ciated with vomiting This required morphin, otherwise she 
had had no opiates In addition, the patient complained of 
pain in the neck and in the right shoulder, increased by mov¬ 
ing the arm She said she was comfortable when lying still, 
but on trying to move she developed pain through the abdo¬ 
men and back She had some sour stomach and much 
flatulence Her bowels were constipated and the stools occa¬ 
sionally were light in color She had had no jaundice 
Eramination —Physical examination was negative except 
as follows The patient was very thin, the systolic blood 
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pressure \\as 160 and the diastolic 106, the abdomen was 
retracted, with thin walls, shadows of the intestines being 
visible, and the superficial veins distended An irregular mass 
was present in the right flank (thought to be either a tumor 
of the kidney or ascending colon, or possibly a Riedl’s lobe 
of the liver) No note was made of e'camination of the spine 
The hemoglobin was 65 per cent , otherwise blood 
examination was negative A specimen of catheterized urine 
showed a heavy cloud of albumin, with an occasional leuko¬ 
cyte and hyaline cast 

Roentgen-rav examination of the urinary tract was nega¬ 
tive The liver was noted to be enlarged or displaced down¬ 
ward, but no mass was shadowed in the right flank 
On surgical consultation, exploration was advised, with 
the expectation of finding chronic cholecystitis with enlarged 
right lobe of the liver, or possibly malignant disease Opera¬ 
tion, March 10, 1915, disclosed a grossly diseased appendix 
that was adherent to a displaced right kidney The gall¬ 
bladder, stomach and pelvic contents were normal 
Course —After convalescence from her operation the patient 
experienced a return of pain in the abdomen and back as 
soon as she attempted to sit up The original roentgeno¬ 
grams were again studied and disclosed slight evidence of 
hypertrophic arthritis of the lumbar spine A second roent¬ 
gen-ray study was then made of the dorsal spine and dis¬ 
closed marked hypertrophic spondylitis with almost complete 
obliteration of the disk between the eleventh and twelfth 
vertebrae The orthopedist reported distinct rigidity of the 
spine, with restricted motion, pain, etc Because of the 
patients advanced age he recommended symptomatic treat¬ 
ment and rest m bed on a firm mattress, rather than any 
attempt at fixation 

Case 3 —Cluneal Summary Vague distressing abdominal 
/tains, cliaractciised by draivtiig pulling and burning jciisa- 
tions, 110 acute pain, but the patient had had a catch iit the 
left hip radiating to the lower abdomen, visceral disease 
apparently crcluded, spondylitis not suspected but found 
on mahtng roentgen-ray eranunation of gastro intestinal tract 
History —Mrs W (8423), aged 59, occupation a housewife, 
seen, Tan 10, 1918, whose complaint was pain in the abdomen, 
had had malaria years before, pleurisy twenty years before 
and rather frequent tonsillitis as a younger woman, but no 
other acute infections She had had two children, and no 
miscarriages, the menopause occurred at the of 43 There 
was no history of pelvic disturbances 

The patient dated the onset of her present illness to one 
year before, when she began to suffer with discomfort in the 
lower abdomen For the last two years, however, she had had 
a frequent "catch” in the left hip, running across into the 
bowels " The abdominal discomfort had gradually increased, 
and she described it as ‘a hard hurting and burn¬ 
ing" She said that the intestine seemed to pull and draw, 
and she felt as if there were a knot in her bowels She 
occasionally had pain between the shoulders and down the 
spine Her appetite was good and she had no digestive dis¬ 
turbances, except constipation While her pains bore no rela¬ 
tion to meals, yet she had attributed them to indigestion and 
had restricted her diet, she had become weak and had lost 
about 35 pounds 

Evamination —The patient was thin md appeared to be 
weak, she had considerable pyorrhea, but the throat 
appeared negative, the abdomen was held rather stiffly and 
showed distinct tenderness in both iliac fossae The spine 
was noted to be straight, with tenderness on pressure just 
to the left of the lumbar spine No mention was made of the 
movements of the spine Physical examination was other¬ 
wise negative 

The blood, urine, gastric contents and Wassermann test 
were negative 

Roentgen-ray studies of the entire gastro-intestinal tract 
(barium meal and barium enema) were negative On certain 
of the plates however the lumbar spine showed marked evi¬ 
dence of spondylitis deformans 
Course —The patient was referred to the orthopedist who 
confirmed the diagnosis of spondvlitis with root pains After 
preliminary rest in bed she was treated with fixation bv a 
plaster cast, with marked relief from her symptoms 


Case 4 —Clinical Summary Recurring attacks of pain in 
loiter left abdomen for over seven lears appendectomv aiirf 
freeing of kink m sigmoid appeared to afford rcluf for one 
year, recurrence of symptoms, second study of patient dis¬ 
closed arthritis of lumbar spine, pain controlled by fixation 
History —kir C (10050), aged 49 a salesman, seen Aug 
25, 1919, whose complaint was pain in the lower left abdo¬ 
men, had an attack of very sev ere inflammatory rheumatism” 
at the age of 6 years and one attack of gonorrhea compli¬ 
cated by urethral stricture when 21 years old There was 
no history of syphilis or of any other acute infections 
The patient first consulted us in July, 1913, complaining 
of attacks of pain in the lower left abdomen, together with 
indigestion He said that he had had seven attacks of 
acute indigestion” in the preceding eighteen months These 
were characterized by agonizing pain in the lower abdomen, 
worse on the left side The attacks were followed by pro¬ 
nounced abdominal soreness, confining him to bed for two or 
three davs He had some nausea and vomiting with his acute 
attacks attributed to morphin that had been administered 
His appetite was poor, and he complained of a frequent knot 
in his throat, but he had no flatulence or constipation His 
attacks were likely to be followed by constant aching pain 
low down in the left abdomen He stated that two roentgen- 
ray examinations of the urinary tract were negative and that 
the urine was reported to be normal 
Examination —Complete physical examination (in 1913) 
was negative, except that the tonsils were enlarged and 
ragged, there was tenderness on palpation over the sigmoid 
and also tenderness over the head of the cecum, with pain on 
pressure which radiated toward the navel Rectal examina¬ 
tion was negative, but the spine was not examined 
The blood, urine and gastric contents were found normal 
No further roentgen-ray examinations were made, but 
exploratory operation was advised The opinion was 
expressed that the patient probably had diverticulitis of the 
sigmoid and possibly appendicitis He was operated on 
through a median incision in July 1913, and the surgeon 
reported'that he removed a diseased appendix and freed a 
kink in the sigmoid 

Subsegnent Course —The patient returned to us in August 
1919 and stated that he had been relieved of symptoms for 
about a year following his operation The pain in the lower 
left abdomen then returned For the most part this had been 
a dull ache but at times had been sharp and acute He 
had also noted pains in the lower left back These pains 
were increased on moving the leg on stooping and on lift¬ 
ing The pain disappeared when he sat still but recurred as 
soon as he stirred about No other symptoms of interest 
were noted 

Second Examination —Complete physical examination was 
negative except as follows The tonsils were large and 
ragged there was receding of the gums with pyorrhea and 
slight tenderness over the sigmoid The spine showed sco 
liosis with convexity to the right in the lumbar region dor al 
bowing with increased lumbar lordosis tenderness on pres 
sure in the lumbar region restriction of motion on both flexion 
and extension muscular spasm of the erector spmac group 
and on lateral bending to the right pain was produced in 
the left iliac region There was no tenderness over the sciatic 
nerve but the Kcrnig sign on the left was positive 
The blood urine and M assermann test were negative 
Roentgen ray examination revealed ostcarthritis of the 
lumbar vertebrae but no honv changes about the sacro 
iliac articulations Films of the teeth disclosed no apical 
infections 

Coiirjc—The patient was referred to an orthopedist who 
first put him at complete rest and then applied a plaster 
jacket Several months later the patient reported practically 
complete relief 

Casf S —Clin cal Summary Utacks of acute agorieing 
pain on left side resembling renal colic freguent macks of 
pain beneath the nghl costal border iiiiilnliiu; biliary colic 
considerable pain iti pricordial region no pant in lad 
~<isccral disease apparently excluded, extensi e hyperlropl ic 
rpondilitis present 
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Histoiv —Mrs H (10246), aged 47, housewife, seen May 
23, 1919 whose complaint was pain iii the upper right abdo¬ 
men, had had occasional attacks of tonsillitis in the past, and 
the tonsils were removed in 1907 She had diphtheria as a 
child, typhoid fever in 1903, and influenza in October, 1918 
She had had no other acute infections and gave no history of 
arthritis except some “rheumatic pains” in hands and knees 
She had had four children and no miscarriages Hysterec¬ 
tomy and appendectomy were performed in 1913 About 
fifteen years before the patient had recurring hematuria for 
SIX weeks Nine jears before she had a severe attack of 
a,pparent kidney colic, but she does not remember on which 
side Her past history was otherwise negative 
The patient dated the onset of her present illness to four 
years before, when she began to liaie attacks of ‘acute indi¬ 
gestion,” characterized by severe pam in the epigastrium 
and beneath the right costal border These required hypo¬ 
dermics for relief, and were thought to be gallbladder colic 
She had several such attacks in a year’s time In the last 
three years she had had no acute attacks, but had had almost 
constant pain through the lower right chest, at tunes quite 
severe in nature In addition, during the last four years 
the patient had suffered from attacks of acute agonizing pain 
in the left lower abdomen, radiating from flank to groin and 
requiring morphin She said she had a sore place in the 
lower left abdomen that was like an electric button Touch¬ 
ing this spot produced pain that radiated all o\er the left 
side of the abdomen The preceding fall the patient weighed 
138 pounds, her present weight was 118 pounds Her history 
was otherwise unimportant 

Eramitwitoit —Complete physical and neurologic exam¬ 
ination was negative except as follows There was some 
tonsillar tissue present (incomplete operation) , the mouth 
showed considerable dental work with some receding of the 
gums, there was slight diffuse abdominal tenderness, and 
definite rigidity of the spine in the dorsal and lumbar regions, 
there was hyperalgesia over the right lower thorax 
The blood, urine and gastric contents were normal The 
Wassermann reaction was negative on blood serum and 
spinal fluid The latter showed no increase of globulin and 
gave a normal cell count 

Complete roentgen-ray study revealed lipping and hyper¬ 
trophic bone formation involving the third to the ninth 
dorsal vertebrae and the third and fourth lumbar vertebrae 
with almost complete obliteration of the intervertebral space 
between the third and fourth lumbar vertebrae The gall¬ 
bladder region the urinary tract and the gastro-iutestmal 
tract (opaque meal) showed no lesions, two alveolar ab¬ 
scesses were found in the mouth 
Conrjc—The patient was under observation in the hospital 
from May 24 to Aug 7 1919 For seven weeks she was kept 
absolutely in bed, and during this time was remarkably free 
from pain She was then allowed to get up preparatory to 
having a plaster cast applied Shortly after this she was 
seized with a succession of most agonizing attacks of pain, 
radiating from the left flank to the groin Specimens of 
cathetenzed urine examined immediately after these attacks 
showed no pus blood or albumin 
The patient left the hospital wearing a cast applied by an 
orthopedist and went to her home in a distant city Oct 2, 
1919, she reported m person and had a reinforced corset 
substituted for the cast She looked well, had gained m 
weight and had been entirely relieved of the severe pains in 
the chest and abdomen 

Case 6—CIniicaI Sumiimn Vague discomfort iii lower 
abdomen described as pulhng dragging or taut sensations 
penods of dull pam in epigastrium together with soreness 
in left chest and left hypochondrium, these symptoms 
occurnd xvhen the patient was up and about and disappeared 
when he rested m bed no acute abdominal pain, no com¬ 
plaint of backache, insect at disease apparently excluded 
spondylitis dtscoaered accidentally during roeiitgcn-ray study 
of gastro-intcstinal tract 

History—'lAr E (10295), aged 49 farmer, seen June 5^ 
1919, whose complaint was indigestion, had ‘rheumatism" 
m the shoulders and arms four years before which disap¬ 
peared after the extraction of certain teeth He had influ¬ 


enza in April 1919 Otherwise he Ind had no acute illnesses 
and his habits were excellent, his wife had had twelve 
children and one miscarriage 

The patient dated the onset of his pfesent symptom to 
January, 1919, when he began to be troubled with a ‘taut' 
feeling in the lower abdomen Shortly after this he had a 
slight fall, in a sitting posture, he suffered no immediate 
pain, but some hours later he had pain in the left 
side of the chest and abdomen, lasting fifteen days In 
April he had a severe attack of influenza with fever for nine 
days and much hiccup Following this the abdominal pain 
returned with marked soreness in the epigastrium and a pull¬ 
ing dragging sensation in the lower abdomen with occasional 
burning and flatulence These symptoms were present every 
day They were aggravated by walking about and were 
relieved by lying down, so that he had spent much of his time 
in bed He said he could not bear any jarring of the body, 
and he had a tendency to hold the abdomen His appetite was 
very good, and he had had no nausea, vomiting or sour stom 
ach, but his bowels were constipated He was about ten 
pounds below his usual weight of 160 Careful questioning 
elicited no other symptoms, and he made no complaint of 
pain in the back 

Eiammation —Complete physical examination was negative, 
except as follows The teeth were badly worn with some 
pyorrhea, the brachial arteries were easily felt, the systolic 
blood pressure w as 124, the diastolic 78, there was diffuse 
abdominal tenderness, the spine was straight, not tender, 
and showed stiffness and restricted motion, especially on 
lateral movements Rectal examination was negative and 
there was no hernia 

Blood gastric contents specimen of stool and Wassermann 
test were negative The urine showed a cloud of albumin 
and a few hyaline casts 

Roentgen-ray studies were made of all the teeth, the 
urinary^ tract and the gastro-intestmal tract (immediately 
and SIX, twenty-four and thirty hours after eating, with screen 
and plates) and found negative On two of the plates how¬ 
ever, a good view was obtained of the lower dorsal spine and 
tins showed a clnracteristic picture of hypertrophic arthritis 

Course —^This is not known, orthopedic treatment was 
advised 

Case 7 — Clinical Summary Severe pains in right side of 
abdomen erlendmg fiom flank to groin and radiating to the 
leg ncently similar pains had developed on left side, patient 
had had two abdontinal operations to secure relief, U'ltfi 
removal of gallbladder and appendix pirsistcnce of symp 
toms following operation ivcll marked evidence of spondy¬ 
litis confirmed by roentgen-ray eiammation, visceral disease 
apparently excluded 

History —Mr M (Virginia Hospital) aged S3, seen Oct 
2 1919 complained of pain in both sides of the abdomen 
The patient s general health had been good He had had a 
discharging ear as a child and had malaria ten years before 
There was no liistoo of other acute infection and he denied 
all venereal diseases 

The patient dated the onset of his present illness to an 
attack of pneumonia in May, 1918 On convalescing from this 
illness he began to suffer with sharp pam in the right flank 
and groin This pain radiated to the back and also to the 
right leg He described it as a dull cutting pain, and he 
had taken a great deal of acety Isalicy he acid, which afforded 
some relief At times the radiating pains had stopped, but 
he always had pain in the right groin He had no pam 
on the left side until one month before At that time lumbar 
puncture was performed and was followed by persistent pam 
on the left side similar in character and distribution to that 
on the right 

In December, 1918, the patient was operated on in a 
distant city and the gallbladder removed In February, 1919, 
he was again operated on and the appendix was taken out 
He was told that no definite disease was detected in "either 
organ About this time all of bis teeth were extracted 
except three There had been no change in the character of 
his pam, and the pains were no better and apparently no 
worse than they were at their onset He had no definite 
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digestive disiurbinces but was constipa*cd There were no 
urinary symptoms, and liis historj was otherwise unim¬ 
portant 

E\aimvafion —Complete phjsica! and neurologic exam¬ 
inations were negative except as follows There was mod¬ 
erate atheroma of the peripheral arteries, the systolic blood 
pressure was 120, the diastolic, 60, the abdomen showed two 
operative scars and diffuse tenderness, which was most 
marked in the lower right quadrant The reflexes were nor¬ 
mal The spine showed moderate posterior bowing in the 
dorsal region, and marked rigidity and limitation of motion 
m the lumbar region 

Examination of the blood was negative except for definite 
secondary anemia, the urine showed a trace of albumin a 
few pus cells and an occasional hyaline cast The Wasser- 
mann reaction on the blood and spinal fluid w as negative, and 
the latter showed no increase of globulin or cell count 

Roentgen-ray examination of the urinary trajit was nega¬ 
tive for calculus Screen and plate study of tbc gastro¬ 
intestinal tract (immediately and six and twenty-four hours 
after eating) was negative except for evidence of slight 
adhesions about the cecum Plates of the spine revealed 
marked hypertrophic arthritis of the second to fifth lumbar 
vertebrae 

Coiirsc—This is not known The patient was advised to 
put himself under the care of an orthopedist 

Ill this series of eighty-seven cases of spondylitis, 
there were sixty males and twenty-seven females 


AGES BY DECADES 


Ages \ ears 

Cases 

From 10 to 19 

J 

From 20 to 29 

4 

From 30 to 39 

7 

From 40 to 49 

21 

From so to 59 

25 

From 60 to 69 

21 

From 70 to 79 

8 


No attempt was made to tabulate the age at onset 
of the spondylitis, as in many instances this was too 
uncertain 

As to the etiology of spondylitis, one is certainly 
correct in assuming that it is identical with that of 
arthritis in general The vertebral localization of the 
arthritic process is no more peculiar than the involve¬ 
ment of other joints of the bodv The relation ot 
arthritis to focal infections is so definite in most 
instances that it would seem correct to suppose that the 
vast majority of arthntides are due to toxic absorp¬ 
tion with special tropism on the part of the joints 

In this series of eighty-seven patients with spon¬ 
dylitis, three cases seemed to be consequent to typhoid 
fever and four cases appeared to be secondary to a 
gonorrheal urethritis Nine of the patients gave a 
history of preceding acute rheumatic fever, and many 
of tbs patients had had one or more attacks of tonsil¬ 
litis While it may occur in young adult life, it must 
be recognized that, as a rule, spondylitis is compara- 
liv ely rare before the fifth decade of life Now, it is at 
the age of 40 years and beyond that focal infections 
about the teeth become manifest in many persons In 
this personal senes of spondjhtis cases, pronounced 
alveolar infection was the rule in the majoritj of 
patients The ^^^assermann test on the blood serum 
was made m sixty^-tvvo cases, and was negative in all 
these patients except one In nine obvious cases the 
spine was not roentgenographed Of the remaining 
sevent) -eight cases, roentgen-raj examination revealed 
gross changes m sixty-ciglit and v\ as reported negativ e 
in ten cases From a consideration of all the possible 
eliolDgic factors in this series, 1 believe one is correct in 


assuming that spond) litis maj occur in early adult life 
as the lesult of certain infections, especially tonsillitis, 
acute rheumatic fever, gonorrhea and tj'phoid fever 
In most instances, hovv'ever, spondjhtis is a disease of 
middle and late adult life, and is generally secondarj' 
to chronic focal infection about the teeth 

SUMMARY ' 

The incidence of spondylitis, while familiar to the 
^orthopedist, is not generally recognized by the internist 
and surgeon The involvement of the nerv'e-roots in 
arthritis of the spine may give rise to referred pains 
not only in the shoulders, hips and extremities, but also 
in the chest and abdomen The symptoms referred to 
the abdomen may simulate visceral disease, and ma\' 
vary from vague discomfort to paroxsjms of acute 
pain In this series of eighty-seven cases of spon¬ 
dylitis, abdominal pain occurred in twenty-three 
patients in whom visceral disease could apparently be 
excluded as the cause Errors in diagnosis lead to 
needless operations on gallbladder, appendix and uri¬ 
nary tract Spondylitis with referred abdominal pain 
IS much more frequent that tabetic crises Relief of 
the nerve-root pains is secured by proper orthopedic 
treatment plus removal of responsible foci of infection 


ABSTRACT OF DISCUSSION 

Dr Gustave Roussy Pans France [Dr Roussv spoke in 
French His remarks were translated into English b\ Dr 
Thayer ] Professor Roussy calls attention to the similarity 
of the condition described by Dr Vanderhoof to certain 
observations made in France in joung men who on roentgen- 
ray examination of the spinal cord showed rather extensive 
lesions, spicules, spines and stalactite-hke lesions of the ver¬ 
tebrae He calls attention to the difference between two tjpes 
of spinal arthritis particularly that studied bv Mane and one 
beginning more commonlj in the shoulder joint anti m the 
hip joint and resulting in extensive immobilization of the 
spine The actual symptoms of immobilization are not strik¬ 
ing but the symptoms of pressure come out markedlj without 
the evidences of grave immobilization He mentions the cir¬ 
cumstance that in the rhizometic spondjhtis of Mane lie 
was rather of the opinion that in manj instances the cause 
was gonorrhea Three of the cases cited bj Dr Vanderhoof 
may be of that tjpe but in many of the cases of more benign 
spondylitis Dr Roussy is uncertain as to the cause In some 
cases which they observed infection mav have been the 
cause but in many instances there was no evidence that 
infection was at the root of the maladv and no apparent 
cause could be found He calls attention to the simiHrity 
between these conditions and the interesting condition 
described by Madame Dejerine of a hyportropliic arthritis 
consequent on a severe wound particularly about the knee 
and of the spinal cord He mentioned that in several of 
those instances extensive ossification was observed m the 
abductor muscles of the thighs extending for a very con 
siderablc distance down the thigh a change ascribed by 
Madame Dejenne to some trophic mjurv to the cord Dr 
Roussv also called attention to the relative frequenev of mus¬ 
cular atropliv associated with spondvlitis and spoiidvlitis due 
to pressure He calls attention particiilarlv to a number of 
instances in which the sternomastoid the trapezius and oilier 
muscles in the corvical region and in the region of the shoul¬ 
der have been affected in which on careful rocnigcn r ly 
examination distinct evidence of the cause has been found 
in the spondvlitis 

Sir Humphry Roulestox London England 1 should like 
to express my surprised appreciation at the large number 
of cases which the author recognized It is indeed rather 
remarkable that this connection has not been noted before 
because as many of you remember many years ago John 
Hilton of Guy s vvlio wrote so much on referred pain 
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pointed out that canes of tlie spine might cause abdominal 
pain and it would appear that the mechanism in which spon¬ 
dylitis deformans produces symptoms simulating those of 
disease of the gallbladder, the appendix, etc, must be exactly 
the same 

Dr Douglas Vanderhoof, Richmond, Va The chief aim 
of my article was to emphasize the frequency of spondylitis 
In recent years I have become especially impressed by the fact 
that arthritis of the spine is a very common condition There 
IS no reason why it should not be when we consider the fre¬ 
quent occurrence of arthritis in general We are often con¬ 
sulted by patients with peculiar girdle pains, underneath the 
costal borders When on the right side, we may think of a 
diseased gallbladder When the pain is on the left side, we 
are not so ready to diagnose a visceral condition We have 
been able to demonstrate that certain of these persons have 
a localized spondylitis of the dorsal spine One should remem¬ 
ber that in making a roentgen-ray examination of the dorsal 
spine a special technic must be employed This paper con¬ 
tains the report of eighty-seven cases of spondylitis seen in 
the course of the past seven years, including 1919 I am sure 
that in the first three and a half months of this year I have 
seen twenty-five or thirty additional cases confirmed by 
roentgen-ray examination This is important, because we 
must recognize the incidence of spondylitis, and we must 
also realize that some of these persons have referred nerve 
root pains that simulate visceral disease Furthermore, we 
must bring these facts to the attention of our students in the 
same way as we have been trying to impress on them the 
importance of testing the pupillary reaction, the knee jerks, 
etc, to save the tabetic from needless abdominal operations 


SUBCUTANEOUS PHLEBECTASIS OF THE 
LOWER THORACIC AND UPPER 
ABDOMINAL REGIONS'^ 

WILLIAM GERRY MORGAN MD 

WASHINGTON, D C 

In the course of the routine examination of patients 
during the last twenty years I have noted here and 
there individuals presenting a peculiar dilatation of 
the cutaneous veins in the diaphragmatic area of the 
chest and upper abdomen These veins stand out 
in an irregular wreath shape form, most often occupy¬ 
ing the right diaphragmatic area, but occasionally the 
splenic area In some instances the veins extend from 
one axillary line to the other and dowij each lateral 
aspect of the abdomen and across the hypogastnum, 
thus forming a complete wreath There are two dis¬ 
tinct types to be noted—those in which the dilatation 
is in the form of telangiectasis and those which are 
true varices I have used the name “phlebectasis” to 
designate this affection 

This condition, in my experience, is vastly more 
often observed in men than in women, yet it does 
occur in women 

From the first time I observed this down to the 
present I have promised myself if an opportunity 
offered with a sufficient number of cases at my dis¬ 
posal, I would take up the study of this condition and 
attempt to learn its significance and causal relation 
We have been taught to consider this as a sign- 
complex of embarrassed portal circulation, either from 
cirrhosis, malignant disease or hepatic abscess Simi¬ 
lar vascular nets occur in different parts of the body, 
but with nothing like the uniformity of formation or 

* Read before the Section on Practice of Medicine at the Sevwt\ 
First Annual Session of the American Medical Association Acw 
Orleans April 1920 


the extent wuth which they are seen in the cases under 
consideration 

From mj experience I am able to say that these 
varices are seen most frequently after the age of 
30 and on up to 60 and even beyond A definite cause 
of a more or less constant type must be present be¬ 
cause of the constancy of type and the uniformity 
of arrangement and the constancy of location in the 
diaphragmatic area, and also, as I have pointed out, 
because of its greater predilection for men than for 
women 

It was-necessary, in the study of this condition, to 
try to connect up the varices with the proper part of 
the vascular system, and if possible to determine 
whether or not the portal venous circulation was 
always concerned m it This naturally has been a 
very difficulf point to clear up, as I have never had the 
opportunity to have a study made at the postmortem 
table m one of these cases If this point could be 
definitely cleared up it would pave the way for an 
elucidation of this entire condition 

That the condition is seen frequently in connection 
with cirrhosis of the liver would indicate that w'C 
must look to the portal circulation, near or remote, 
for causative factors m all of those cases m which 
no disease of the liver is to be demonstrated This 
would lead us to search for causes elsewhere in the 
circulation even so far removed as the heart and the 
great blood vesseles of the chest We have also con¬ 
sidered the action of the diaphragm in diseases of the 
chest organs in its relation to this condition And 
finally a study of the nervous system m these indi¬ 
viduals has been made in relation to its bearing on 
phlebectasis 

When there is any interference with the return of 
the venous blood in the direction of the heart, whether 
It IS m the neighborhood of the superior vena cava 
or the inferior vena cava or the portal vein, either 
within or without the liver, there is an immediate 
attempt to establish the circulation of the blood by 
means of varices which, in the case under considera¬ 
tion, appear in the cutaneous circulation Just why 
the deeper venous circulation does not entirely take 
care of the necessary collateral routes is not clear 

In looking for possible causes of the disturbed 
circulation in these cases we should consider com¬ 
pression of the vena cava resulting from an enlarged 
aorta from one cause or another, syphiloma of the 
mediastinum or of the lungs, pleuritic effusions, 
enlarged bronchial glands, cyst or cancer of the 
thyroid and even hyperthyroidism and finally, throm¬ 
bosis of the vena cava itself or of its branches 

Up to the present time, as I have heretofore 
remarked, we have not had the benefit of postmortem 
studies to aid us m determining the causative factors 
of this condition, which, to those of us who have 
observed it in individuals not suffering from the 
grosser forms of venous obstruction in this region, 
IS Its most interesting feature 

PATHOLOGY OF THE CONRITION 

As I have not given sufficient study to this con¬ 
dition, I am not able myself to go more profoundly into 
the morbid anatomy of phlebectasis, therefore I shall 
quote at length from an article published in 1914 by 
Prof M Villaret ^ Villaret gives the result of many 
years of study of subcutaneous phlebectasis He has 

1 Villaret, M Pans med 16 20 1913 1914 
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subdivided these varices according to their relation to 
the normal venous circulation He goes on to say 

In order to simplify their readings, ue hare arranged 
schematic tracings showing the normal parietal circulation, 
noting on them the dilated ^elns observed and the direction 
of the current From a large number of these tracings the 
following conclusions were drawn 

A The circulation disturbance which affects the superior 
vena cava The pathologic collateral circulation may be 
caused bj compression of the superior vena cava resulting 
cither from aneurjsm of the arch of the aorta, especially the 
first portion, cancer of the mediastinum or of the lung, 
sjphiloma of the mediastinum, tuberculous tracheobronchial 
glands, old pleurisy chronic mediastinitis cancerous goiter, or 
even evophthalmic goiter It nnj also be due to thrombosis 
of the vena cava or its branches 

1 Ordinarj Topographj It seemed to us to be character- 
ired bj the following characteristics 

(1) Venous plevus localized over about one third of the 
chest 

(2) Usual dilatation of the long superficial thoracicohvpo- 
gistric veins of both sides along their entire course, but 
especiallj about the thoracic 
segment 

(3) Frequent dilatation of 
the cervico-axillarj vein 

(4) Notable absence of dila¬ 
tation of the superficial median 
\iphoid vein 

(5) Reduction of supple¬ 
mentary plexuses 

(6) Direction of the venous 
current from above downward 

(7) Frequent concomitant 
edema of the face, necK, chest 
and arms 

2 Localized Forms When 
the circulation disturbance is 
limited to a segment of the 
domain of the superior /ena 
cava, or when it is quite lim¬ 
ited the superficial phlebec- 
tasis ma> be localized in the 
upper part of the body on one 
side slioulder or arm or mid¬ 
dle portion of the chest at the 
cervICO axillarj vein 

3 Mixed Forms When, on 
the other hand venous stasis 
of the domain of the superior 
vena cava is accentuated, or is 
simplj persistent, a time fre¬ 
quently comes whendhe foregoing circulatory type is modified 
The partial plexus transgresses on the portal domain or on 
that of the inferior vena cava and becomes too complicated 
for Its reading to contribute to a serious etiologic diagnosis 

B The circulatory disturbance is in the domain of the 
inferior vena cava 

(1) Localized venous plexus or at least clearly predom¬ 
inating in the region of the infra-umbilical region of the 
abdomen 

(2) Habitual dilatation of the middle abdominal subcu¬ 
taneous veins 

(3) Frequent extension of the abnormal vascularization of 
the siiperficnl iliac circumflex veins and to the middle por¬ 
tion of the long tcgumeiitary thoracicohypogastric veins 

(4) Decrease of the abundance of the supplementary 
plexuses beginning with the inguinal cavity where they arise 
up to the costal regions 

(5) Absence of notable dilatation of the superficial median 
xiphoid vein 

(6) Direction of the venous current from below upward 

(7) Habitual concomitant edema of the lower limbs and 
sometimes of the e-xteriial genitals 

2 Localized Forms When the casual disturbed circulation 
IS limited to a segment of the domain of the inferior vena 


cava or of limited extent, the superficial phlcbectasis may 
become localized 

3 Mixed Forms More often, during the second stage 
the rapidity of the appearance of which depends on the 
degree of the obstruction the preceding superficial vasculari¬ 
zation surpasses the primitive limits, in order to encroach 
on the portal territory We are then dealing with the cava- 
porta mixed types currently observed but not clearly 
described Thev are found in generalized tuberculous peri¬ 
tonitis of the sclerotic form and of peritoneal cancers 

C The circulatory disturbance occurring in the domain ot 
the portal vein 

More interesting than the foregoing are the symptomatic 
collateral circulations of the svndromc of the portal hvper- 
tension They follow diverse hepatic affections of the poK- 
phlebitis opposing the normal current of the blood of the 
portal vein toward the suprahepatic veins 

The collateral circulation of the thoracico abdominal wall 
IS very frequent and particularly decided in the course of 
poll phlebitis of the trunk of the porta! vein They come on 
suddenly if the venous obstruction is complete, or slowly and 
gradually if the thrombosis is simply parietal 

Just as frequent but much less voluminous and of a more 
progressive development arc 
the cutaneous v ances follow mg 
cirrhosis especiallv atrophic 
cirrhosis of Latnnecs tvpe 
They may be absent, especially 
m the case of anascitic cir¬ 
rhosis 

1 Ordinary Topography 

(1) Beginning of the cctasis in 
the umbilical region, or more 
rarelv in the Imea alba the 
collateral circulation of portal 
origin not being able to occur 
excepting following dilatation 
of tlie venous system of the 
umbilicus or of the neighbor 
iiig perforating branches 
Caput medusae constitutes a 
verv decided degree of iiiii- 
bdicat vanx 

(2) Localized venous plexus 
or at least decidedly predom- 
matmg in the neighborhood 
of the supra iiinbihcal and iii 
fenor thoracic regions 

(3) Habitual ectasis of the 
superficial median xiphoid vein 

(4) Frequent dilatation o f 
the superficial long thoracico 
hypogastric win 

(5) Possible predominance of cctascs m the iicigliborliood 
of the hypertrophied liver and spleen 

(6) Absence of noticeable varices in the neighborhood of 
the abdominal subcutaneous veins 

(7) Direction of the current being from below downward 

(8) Rarity of concomitant edema of the lower limbs and 
genitals 

2 Localized Forms (I) The first variety is formed by the 
exclusively umbilical and pcriumhilival varices 

(2) The predominating ectasis of the xiphoid median vein 
and the perixiphoid pie'us Often it is combined with that 
of a long thoracicohvpogastric vein 

(3) The supplementary circulation of portal origin become', 
apparent only in the neighborhood of the lower third of the 
thorax 

3 Mixed Forms Often siihcutancous phlcbectasis of 
cirrhosis undergoes variations from one period to aiioilur of 
the disease The most important modification of the plexus 
of portal origin is vvhvii the cava tv pc is added to it 

From the forepoing ratiier complete sunntnrv of 
the pathology of this condition <he ology anti 
development of cutaneou-pitlc! , o- 

abdommal region is more cl 
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OBSERVATIONS IN ONE HUNDRED CASES 

I Will now examine the clinical histones of the 100 
cases which have come under my observation during 
the last five years, these being taken from more than 
5,000 patients who were examined by me during that 
period, and which number certainly warrants some 
preliminary conclusions to be drawn 

In studying these cases individually I at first took 
note of every symptom and abnormal sign, however 
slight, but later, when considering them collectively, 
all those which clearly bore no relation to this con¬ 
dition were ruled out, and only those signs and symp¬ 
toms which occurred with sufficient frequency to make 
It appear that they might have some significance were 
retained 

A summary of the tabulated findings reveals that 
out of 100 persons affected with phlebectasis, ninety- 
five were men and five women The ages ranged from 
24 to 82 Seventy-three were more than 40 years of 
age Seventy-six were married and twenty-four were 
single Fifty-eight led sedentary lives Forty-two led 
active lives Fifty-eight had prompt capillary circula¬ 
tion , thirty-seven had tardy capillary circulation, and 
in five the circulation was not noted Seventy- 
two had normal radial vessels, sixteen firm, and 
twelve beady In seventy the pulse rate was normal in 
seventeen rapid, and m thirteen slow The blood was 
normal m seventy-seven Twenty-three were anemic 
The blood pressure was normal in forty-seven, seven¬ 
teen had hypertension, thirty-five had hypotension 
The Wassermann reaction was negative m eighty- 
two, positive m nine, and not made m nine cases The 
heart was normal m seventy-eight cases and diseased 
in twenty-two The lungs were normal in ninety- 
one cases and diseased m nine The liver was normal 
m seventy-one, and diseased in twenty-nine The gall¬ 
bladder was normal m seventy-five, and diseased in 
twenty-five The spleen was normal in ninety-eight, 
and diseased m two Bowel action was normal in 
twenty-eight, sixty-eight were constipated, four had 
diarrhea The urine was normal m eighty-seven, and 
adnomal in thirteen The gastric juice was normal in 
forty-seven Twenty-five had hyperacidity, nineteen, 
subacidity, and the condition was not stated in nine 
The nervous system was normal in seventy-nine, and 
diseased in twenty-one The gums uere normal in 
twenty-seven, and diseased m seventy-three Nutri¬ 
tion was normal m seventy-four, and poor in twenty- 
six The roentgen-ray findings were negative in 
thirty-one, and were not made m twenty-one cases, 
m forty-eight cases they revealed some pathologic 
condition m the chest or alimentary tract, or both 

The past history was largely negative so far as 
this condition goes Thirty-six had suffered from 
diseases which might have had some predisposing 
relation, fifty-four were entirely negative Seventeen 
cases either gave a history of svphilis or had a positive 
Wassermann reaction Seventy-five used tobacco, 
twenty-five did not Eighteen used alcohol, eighty- 
two did not Thirty-six suffered from organic dis¬ 
eases affecting the alimentary tract, twenty-nine, from 
organic diseases affecting exclusively the biliary tract, 
thirty-one, from organic diseases affecting the cir¬ 
culatory sjstem, and nine from diseases of the 
respiratory organs 

RECAPITULATION 

Phlebectasis of the cutaneous circulation m the 
lower thoracic and upper abdominal areas occurs 


almost exclusively in men after middle life Of the 
women affected, two suffered from endocarditis, one 
from syphilis, one from cholelithiasis, and one from 
hyperthyroidism 

The conditions which are most frequently asso¬ 
ciated with phlebectasis of the abdominal walls are 
constipation, disturbed arterial tension, oral infection, 
syphilis, heart disease, aortitis, diseases of the gall- 
b'adder, diseases of the liver, and organic disease of 
the nervous system 

CONCLUSIONS 

From this study of phlebectasis of the cutaneous 
circulation of the lower thoracic and diaphragmatic 
areas it has been impossible to discover the exact 
determining cause or causes for the condition It 
can be definitely stated, however, that it is an accom¬ 
paniment of more or less profound pathologic changes 
of the midbody which without doubt affects most 
probably the liver, the heart or the great blood vessels 
1624 I Street 


ABSTRACT OF DISCUSSION 

Dr J Russeu. Verbricke, Jr, Washington, D C Until 
Dr Morgan called my attention to this peculiar purplish red 
capillary enlargement I paid little attention to it, regarding it 
as being accidental Since then, however, I checked up my own 
cases, and found that this condition is characteristic It 
occurs almost exclusively in males, and, as a rule, m adult 
life Ordinarily, the patient is not aware of the presence 
of the condition One man told me that he had had it since 
birth, but It IS possible that he was in error The form and 
distribution of these lesions is also characteristic They seem 
to appear in order, most commonly oier the liver, second, over 
the splenic area, then over both, and least commonly, in a 
semi-wreath shape, extending across the lower costal region, 
and down on each side The cause I am sure, is not to be 
found in any disturbance of the general circulation or of the 
viscera The capillaries, and most of them are capillaries are 
not enlarged enough to indicate any gross obstruction These 
capillaries resemble those which run down over the edge of 
the nose in acne rosacea, and I am inclined to think that 
the same cause is operative m both instances No one factor 
IS sufficiently constant to warrant considering it etiologicalh 
Therefore, the exact cause of this lesion still remains to be 
found 

Dr Charles F Hoover Cleveland This condition was 
described in the late eighties by the physician of Bismarck 
He termed it a corona 

Dr Louts G Genella, New Orleans An Italian physi¬ 
cian m Milan twenty-five years ago described this condition 
and illustrated it exceptionally well He claimed that these 
abdominal varicose veins are all malignant, but that it is a 
very slow form of malignancy He warned every surgeon, 
however, that whenever he opened an abdomen and found a 
marked varicose condition of the broad ligaments, to be 
assured that his patient would die within probably six or 
seven y'ears 

Dr Frank Billings, Chicago I became interested in this 
subject more than twenty years ago Sir William Osier hap¬ 
pened to be in my dime when a very illustrative case of this 
kind was shown He said that he had frequently found this 
condition in children and in certain persons of whose tissues 
It was characteristic 

I found that it did occur in persons who used alcohol, par¬ 
ticularly beer in excess These dilated venules are at about 
the junction of the intercostals, the internal mammary and the 
epigastric veins In cases of obstruction of the portal vein 
such varicosities do not occur at this site, or if they do, they 
are large vein dilatations Or if there is obstruction of the 
superior vena cava, and consequent enlargement of the inter¬ 
nal mammary veins, the enlargement is not like this I cannot 
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nccept Dr Morgan’s conclusions as an explanation of the 
dilatation of these venules 

Dr William S Thaier, Baltimore Have you seen cases 
of like venules extending up the chest, all the \\a> to the 
clavicle^ I know of one instance, an active man about 56, 
who has a line of them extending away up to his claiicle, 
along the costochondral articulation 
Dr William G Morgan, Washington, DC In a close 
study of between five and six thousand patients I neier 
met a case in a patient less than 30 >ears of age The 
definiteness of arrangement and location was characteristic 
1 have seen one patient who had this condition extending up 
the chest That woman had a widespread thickening of the 
lung on that side, for which no definite cause was assigned 


MEASLES BRAIN COMPLICATIONS * 


A L SKOOG, MD 

KANSAS CITY, MO 


Even in a discussion of any neural complications 
or sequelae that might occur in a case of measles, \te 
are compelled to admit and even bear in mind that the 
exact cause of measles still remains unknown If the 
disease is studied from the standpoint of the epidemi¬ 
ologist or bacteriologist, the logical conclusion is that 
the etiology can be attributed only to some orgapism 
as yet unseen and uncultivated Thus many investi¬ 
gators finally conclude that some ultramicroscopic 
organism is responsible 

We are forced to the conclusion that complications 
or sequelae, whether involving the brain, spinal cord 
or peripheral nerves, are uncommon Yet they are 
probably of sufficient frequency, and certainly of suf¬ 
ficient gravity, to warrant a serious consideration 
Surely we have no nght to consider measles a simple 
and harmless affection 

Relative to the frequency of the neural disorders, I 
find that the recent literature bearing on this subject 
IS not much more abundant than the ancient Accord- < 
mg to Orthalan,' palsies following acute fevers were 
mentioned b}^ Hippocrates and Galen, but the first 
allusion to measles in this connection W'as made by 
Oher in 1772, w ho referred to this disease as “a cause 
of acute h} drocephalus ” H B Allyn - gives James 
Lucas credit for reporting the first case, in 1790, in 
the London Medical Journal Of fifty patients seen 
in one epidemic in 1890 bj Espagne,^ one died from a 
complicating meningitis with conrulsions and lethargr 
Wilhelm Moller'* reports on 537 deaths in an epidemic 
of 1887 this being a death rate of 3 72 per cent Among 
the many complications, com ulsions and aphasias w ere 
rare There were fire cases of meningitis, three being 
reported as simple and trro as tuberculous meningitis 
A ferv of the textbooks on nerrous diseases and works 
on internal medicine mention in a line or tw o the brain 
disorders resulting from measles, but many make no 
record of the subject 

A studr of the literature indicates that the brain 
complications and sequelae of measles occur much 
more frequently in children than m adults, and during 
the conr ale^cence much oftener than dunng the febrile 
or exanthem stage Thus a large percentage of the dis¬ 
orders might be classed preferably as sequelae than as 
complications___ 


•Read betore the Section on Ne^ons and Meral D a the 

Seventy Fir^ \nnnal Ses« on of tbc \n:en'*wn Med val A v>c a ion 

New Orleans .v x ics, 

1 Onhalir Bs-dnux tbe-^ Xove-xbT UI-i 

2 AlUn H B 1-91 

2 MontpU’-'" Se—cs 2 13 1 90 

■1 mAIct Wiitei= W c-ib_'g tht 5 tu v IS96 


A large tancty of pathologic lesions is reported as 
invohing the central ncnoiis s\stcm dining and fol- 
lowung measles However, most of the cases found m 
the literature may be grouped under three or foui 
headings The meningitis group Ins a 1 irgcr mimliLr 
than any other Thomas'' cites cases with meningitis, 
niemngo-encephalitis, hydrocejihalv, cercbial tlirom- 
bosis, cerebrospinal aftcctions tuberculous meningitis 
hemiplegia, apoplexy, hy peicmia of the br.uu, and some 
others Jurgensen'' would doubt the accuracy of the 
Thomas reports, questioning often the rcspoiisibihtv 
of the measles 

I am reporting tw'o cases which may be classed as 
sequelae to measles, one a cerebellar and tlic otlici ,i 
meningeal invoK ement 

RCrORT 01 CAsrs 

Case I —A cerebellar sequela—Ilistorv —W L W a Rirl, 
aged 4 years whose mother was well and had had no other 
pregnancies, and whose lamily and past hislorj was ncgatui. 
had always been a robust hcalthj child TLClhing walking 
and talking occurred at the usual age Measles w is first 
determined hy a tyfiical macular eruption koplik spots, pho 
tophobia and other manifestations Jan 30 1915 Lriiplion 
and acute symptoms were practically absent on the scvuith 
day About the twelfth day and during contalcsccnci. the 
mother noticed that the child did not use her hands (luilc the 
same there being an unsteadiness when playing with tnjs 
or performing any voluntary act The same state was seen 
soon in the lower extremities so that walking was impaired, 
and 111 a aery short time she could hardly get about 1 litre 
was an increased irritability and some crying Appetite and 
stools were normal 

Exantinaitou —On the third das following the first iiciiro 
logic manifestations the general nnlnlion was fair 1 he 
temperature and the pulse were normal There was a slight 
evidence of a past macular eruption Cerebration was fairly 
good Thc^ patient was mchncil to he a htllc sulky nr ohsti 
nate The longue was protruded mcsialb hut with niiicli 
coarse tremor There was a tendency to some iiyslagmoul 
movements svhen looking to the extreme nght or left 
Other cranial nerve findings svere normal The arms mrl 
legs had fair power for individual movements there being 
no true palsies Sensory tests gave normal resiioiises All 
deep reflexes were slightly increased, the right cunalmg the 
left The superficial reflexes were normal Tlie inovcmeiils 
in all the extremities were markedly ataxic the right hemj 
the same as the left but the arms shghll> more than the 
legs The voluntarj moeements of the hands were so ataxic 
that she could scarcely hold and drink a glass of water J In 
incoordination in the lower extremities made standing and 
walking quite difficult There was no Komherg sign All the 
incoordinations t ere t>pically cerebellar iii tjpc Ccrchelhr 
asjncrgia \ as evident Two da>s later not much ch him 
was to bp noted Ten dajs later a great miproecmcnt \ as 
found Seven weeks after the onset oi the nenrolof ic srqud 
almost no trace of the clinical signs of iinoKcmciit of the 
nervous system was present 

I believe that in the case just cited t c lint bid i 
pathologic process invohing cscsentially tbc <cr<b I- 
lum Possibly other portions of tlic cnccjili don t en 
involved in a very minor degree A comjilctc rcco t Vj 
m a short period indicates that fev or no a reliell ir 
neuronal elements t ere destroyed ritere v as jire tiU 
an inflammatory process, either tlic result of in into - 
ication or directly from some secondary organism or 
irom the hvpothetic virus of measles The terniin itio i 
precluded a neeTopsy A spin d jiuncture v d' nn d 
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The only parallel case has been found after search¬ 
ing the literature A W Fairbanks,' under the title 
“Ataxia Following Measles,” cites a case indicating an 
involvement of the cerebellum during convalescence 
following measles However, there were evidences of 
added involvement of the right motor neural tracts E 
Apert ® mentions a form “rougeole ataxo-adynamique ” 

Case 2 —A mcntngttis coinphcattoii — Historv —L H, a 
girl, aged 4 years whose family and past history was nega¬ 
tive, had been a healthy well developed child In July, 1919 
I consulted with Dr Frank Neff, who had'taken charge of 
the case a few days previously and about ten weeks after the 
attack of measles There was present with the measles a 
bronchopneumonia An otitis media followed The child did 
not leave the bed after the measles and the subsequent 
complications There was a state of marked helplessness, 
inability for anv coordinated movements, and the child was 
inarticulate Dr Neff in his examination found a negative 
von Pirquet reaction, a white cel! count of 5 400, a negative 
Wassermann reaction on blood and spinal fluid, and a spinal 
fluid clear, with no pleocytosis or bacteria 

Erammatwn —The patient was seen in bed, entirely help¬ 
less and speechless She recognized no one There was 
present much psychomotor unrest with constant purposeless 
movements of hands and feet There were no true palsies 
There was some response to spinal stimuli The superficial 
reflexes were present The deep reflexes were present m the 
upper extremities, brisk at the right patellar and Achilles 
tendons, and feeble at the left The Babirski and Oppenhetm 
reflexes were question ible The pupils responded to light 
and accommodation but to a diminished degree The eye 
grounds were nearly normal Vision and hearing were 
undoubtedly present 

A neurologic examination in September indicated much 
improvement Walking was possible 

A neurologic examination eight months after the first one 
indicated much favorable progress The patient walked and 
played some and recognized her parents She was unable to 
talk Movements were not perfectly coordinated Petit mal 
convulsions had been present during certain periods 

This patient undoubtedly had a meningitis with the 
other complications following the measles The type 
of secondary meningeal infection was never deter¬ 
mined A cerebritis with a particular involvement of 
the cortex, as so frequently happens with meningitis, 
was evident In the way of prognosis, it is reasonably 
certain that imbecility and possibly epilepsy will always 
be present 

THREE GROUPS OF CASES 

In a concluding examination of the subject of brain 
complications and sequelae appearing in the course of 
or following measles, after a cntical review of the 
reported cases and discussions in the literature and an 
analysis of my own few cases, I would make three 
groups 

1 The first group would include a certain minor 
number of cases in which the relationship of the 
measles would be merely incidental Some of the cited 
cases have the onset of the brain troubles as first 
occurring several weeks to a few months following 
the eruption Naturally the bearing of the measles 
infection to such sequelae can be questioned with jus¬ 
tice Of course, bacteria of various kinds may be 
harbored for a long period and under certain conditions 
be released as a local or general infection, when resis¬ 
tance in the host has been lowered by a disease such 
as measles _ 

7 Fairbanks A W Arch Pediat 84 770 (Oct) 1907 

8 Apert E Traite dc medeeme et de therapciUique Parts 2, 
Eruptive Fe\crs p 201 1915 


2 The second group would include the secondary 
infections due to various organisms The bacteria 
may be delivered to the central nervous system by 
the blood stream However, the mode of invasion is 
undoubtedly in most instances through the cribriform 
plate from the nasopharyngeal cavities This route 
of infection for Dtplococcns mtracelhdai is-memngiUdu 
and the acute poliomyelitis virus is now well recog¬ 
nized A great many more cases of meningitis follow 
measles, compared with all the other complicating dis¬ 
orders m the central nervous system The fact that a 
large majority of the complications have their onset a 
few days following the disappearance of the eruption 
or during the early convalescence speaks for the impor¬ 
tance of this second group The interval is in accor¬ 
dance with the incubation period required for most of 
the organisms for secondary infections 

3 The third small group is a less certain one, owing 
to the fact that the exact etiology for measles is as 
yet undetermined Clinical studies of the disease lead 
us to believe that the blood stream is teeming with the 
virus Accordingly, the vascular channels of the 
meninges and brain may readily become involved 
Certainly, some of the brain complications first mani¬ 
fested during the eruptive stage or the early convales¬ 
cent period may be caused directly by the unknown 
virus of measles Even some of the troubles appear¬ 
ing later in the convalescence may be due to this cause 

The prognosis for these brain disorders certainly 
depends on the brain tissue changes If there has been 
much involvement of the leptomeninges or destruction 
of many important neurons, complete recovery is 
uncommon From reports of good recovenes within 
from one to four months, I infer that the pathogenesis 
was mild It was mild in my case with ataxia, which 
made a complete recovery in a few weeks, and severe 
in the meningitis case, in which entire recovery could 
hardly be anticipated 

The management and treatment of these cases 
depends on the lesions and the attendant deformities 
or deficiencies Prophylaxis is first in importance 
No unnecessar)’’ exposures to measles should be toler¬ 
ated Then the disease should be given careful atten¬ 
tion, particularly as to preventing complications 
Possibly many of the complications with meningitis 
reported might have been avoided had some attention 
been given the upper respiratory passages 

CONCLUSIONS 

Cases of measles are sufficiently important to war¬ 
rant careful consideration Involvements of the brain 
Tn the course of measles, while apparently not as fre¬ 
quent as in other infectious diseases, are occasionally 
encountered It is possible that many have not been 
diagnosed or recorded 

I have seen in my consulting practice and in the 
clinics of other neurologic consultants, certain mild 
neurologic or mental cases that were difficult to cata¬ 
logue This includes some with the neurasthenic syn¬ 
drome They may have onginated from troubles in 
the brain or meninges in the course of or following 
measles and other exanthems We can trace some of 
these neurologic disorders back to early childhood 
without knowing the exact etiology I believe that at 
least a portion of these can be attributed to perma¬ 
nent pathologic residues in the encephalon or its lepto- 
memnges, directly caused by the toxin or virus of 
measles or from one of the complicating secondary 
infections 
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ABSTRACT OF DISCUSSION 

Dr Karl A Menninger, Topeka, Kan Thts paper fur¬ 
nishes additional evidence that we should not be too hast> in 
drawing a distinction between mental and physical forces 
Until we know what feeblemindedness really is it behooves 
us not to be too arbitrary m regard to cases of feebleminded¬ 
ness being born and not made Kraepelin advanced the theory 
that there is a faultj specificity m infectious diseases Mj 
own work in influenza has tended to show something to the 
effect that instead of this sort of thing being faultj specificity 
It IS rather a quantitatue specificity That is, whereas one 
physical disease would be accompanied by a single or rare 
mental complication others would be accompanied bj a great 
many complications I do not believe that there is any 
specific psjchosis 

Dr A L Skoog, Kansas City, Mo We should be on our 
guard constantly when making neurologic examinations, espe¬ 
cially m these cases in which the etiology is obscure and 
uncertain, to determine whether the actual cause of the dis¬ 
ease may not rest in some long forgotten antecedent disease 
such as measles 

CONGENITAL FACIAL PARALYSIS 

TWO ADDITIONAL CASES * 

FRANK R FRY, AM, MD 

ST LOUIS 

Dr Michael Kasak and I last jear presented to the 
American Neurological Association the notes of a case 
of congenital facial paralysis of unusual interest Two 
additional cases I believe deserve to be recorded, and 
I am therefore presenting them on this occasion As a 
rather extensive bibliography accompanied our paper 
last year, I am omitting it here 

REPORT OF CASES 

Case 1 —Helen B , aged 1 month was first brought to the 
pediatric service of the outpatient department of Washington 
Universitj School of Medicine Sept 9, 1916 On physical 
examination it was evident that motility was absent in the 
lower right side of the face and the upper portions seemed 
weak The lower left side also seemed weak The lower lip 
was everted to a considerable degree and the right corner of 
the mouth was pulled down more than the left when the 
patient was crying The upper lip seemed short alid thin 
The mother noticed the peculiar condition of the face the 
nei t day after birth, and stated that the child was not nursing 
well on account of it 

September 23, the patient was first examined in the neuro¬ 
logic clinic 

October 11, the child was first brought to the ophthalmic 
clinic with a slight conjunctivitis, which was improved after 
several Msits. 

March 23, 1917, the infant appeared in the otologic clinic 
The examination revealed an acute otitis media on both sides 
and both membranes were punctured Within three days the 
acute symptoms had subsided The patient was finally dis¬ 
charged from the otologic clinic as well June 1 1917 

Meantime the patient was seen from time to time by 
Dr Michael Kasak and others in the neurologic clinic until 
the time of her last recorded visit Nov 11 1918 At tins 
time Dr Kasak and I examined her together The child was 
then 27 months old In repose the mouth fell open with an 
eversion of the lower Up The upper Up seemed relatively 
short When crying the right comer of the mouth drew 
down making an unpleasant deformity This was evidently 
due to the action of the platysma The left side of the face 
also ga\e the impression of weakness and especially when the 

•Read before the Section on Nenous and Mental Diseases at the 
Seventy First Annual Session of the American Medical Association 
New Orleans April 1920 

1 Fry F R and Kasak Michael Congenital Facial Paralysis 
Arch Neurol &. Phychiat S 638 (Dec ) 1919 


child was crying there was an etident lack of motility m the 
upper'portions of the face as well as in the lower more 
so m the right. The mother stated that the e\es did not close 
completely when the child slept 

In all other respects the child seems normal The family 
history furnishes no items of importance The labor was 
spontaneous and easy and at full term 

This case was in the service of Dr Sidney I 
Schwab, chief of the neurologic clinic He saty the 
patient only once, as he was absent in France m war 
service, during the time of her subsequent visits to the 
clinic The child was 6 weeks old at the time of Dr 
Schwab’s examination His impression then was that 
there was a peripheral paralysis of the seventh nen'e 
only on the right side He kindly accorded us the priv¬ 
ilege of using the clinic’s notes m our report Later on, 
however, the conditions as we have described them 
were evident, and they recall certain observations of 
Vogt * 

In peripheral facial paralysis the whole side of the face is 
motionless, in central and in most of the bulbar (types) the 
superior branch retains its movement In congenital cases 
the superior branch remains motionless while the region 
about the mouth retains either complete or partial motility 
When this difference between the upper and lower part of the 
face is great it gives a characteristic facial expression full 
protruding lips which are in contrast with the masklike 
expressionless sunken face above The appearance of the 
face makes the condition often recognizable at the time of 
birth and gives one the impression of an advanced atrophy 
or aplasia of muscles also the skin over the muscles is 
usually smooth, peculiarly slimy and colorless 

Case 2—E P L seen Sept 2 1919 had a very evident 
right facial paralysis associated with other interesting phe¬ 
nomena a description of which I shall give after that of the 
seventh nerve I am reporting it here as a congenital condi¬ 
tion on the grounds of the convincing statements of tlie 
patient a very intelligent refined and educated young man 
Since his earliest recollections his face has had the peculiari¬ 
ties now present These he recounted m detail In careful 
conversations with his motlier she had convinced him and 
others that the condition was congenital She had further 
told him that her labor at his birth was normal in all respects 
His mission to me was out of the ordinarv The father of 
his fiancee had asked him to furnish a certificate from a spe¬ 
cialist that his facial condition was not hereditary m char 
acter He had gone about this conscientiously and sjstemat 
ically by first obtaining all the data he could concerning his 
family history, and then presenting it and himself to me for 
examination coming a long distance in order to do so This 
history contained nothing bearing on the case 

The right sided paralysis is evident in all portions of the 
face but more so in the lower In going through the usual 
test movements the corrugations of the right forehead arc 
only slightly less than on the left side The palpebral fissure 
IS about equal on the two sides but there is a retracted and 
fixed appearance of the right lids in contrast to those of the 
left The pulling to the left is marked^ causing considerable 
disfigurement On the right the bps are slightly flabby the 
lower lip being somewhat everted The whole right side of 
the face has a thinner and more flabby look as compared with 
the left side and this is more marked in the lower portion 
The condition causes the patient no disability or inconvenience 
of any kind that he can mention The function of the left 
seventh nerve seems to be wholly intact 

In addition to this right facial paralysis there is evidently 
some defect in both motor fifth nerves or at least in some 


2 Prior to this Dr Kasak had studied the case carcfuHir and h- 
and I had cxpccled to include the report of it in our paper on enn 
genital facial paralysis presented to the American Scurologicat Asvo 
ciation June 16 1*U9 but owing to an accident with the notes it wa« 
omirted The credit of its preparation belongs to Dr Kasak 

3 Vogt H Infantile Beweglichkcttsdcfckle im Bcrcich dcr Him 
nerven Handbuch dcr Kcorologic (M Lewandowsky) Berlin 191! 

P 270 
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oi the muscles which they serve Both temporal muscles are 
attenuated, giving a sunken appearance to these regions, and 
the contractions under the finger are feeble compared with 
a normal subject The right masseter, compared with the left, 
has an hypertrophied appearance This is probably, partly at 
least, due to attenuated superstructures The left masseter 
IS deficient in bulk especially the anterior portion of it What 
there is of it, however, contracts forcibly, as does the right 
The lower jaw is slightly shifted to the right, and tilted 
slightly upward on this side, so that the teeth do not articu¬ 
late regularly The line of the lower incisors is one-fourth 
inch to the right of the upper ones The lateral movements of 
the mandible, however, seem normal m range and strength, 
and the same seems to be true of its vertical force, notwith¬ 
standing the muscle defects just described Dr M A Bliss 
examined the patient with me and called attention to the fact 
that the platysma function was apparently entirely absent on 
both sides 

A phenomenon which greatly interested us was a very fine 
fibrillation, ranging in small waves about the face almost 
constantly present in one region or another This invades 
more or less all portions of the face below the lower eyelids 
and seems more pronounced on the right The masseters 
appear also to be involved especially at the acme as it were 
of the larger waves of the movement The movements arc 
so fine as to be noticeable only when rather close to the 
patient 

The musculature of all other portions of the body is thor¬ 
oughly intact When stripped, he presents a fine symmetrical 
appearance in this respect The reflexes m all extremities are 
normal He seems well and strong and is very active He 
was through rather intensive service for several months 
during the war There is no disturbance m function of any 
of the ocular muscles nor of any of the cranial nerves 
except those here mentioned 

There are no sensory disturbances anywhere Taste is not 
impaired on either side 

In view of these findings it would seem that the defects are 
nuclear 
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TORONTO ONT 
FOREWORD 

The principle of liquid-tight closure was first brought to 
my attention late in 1917 when the wards of our military 
hospital were filled with cases of chronic osteomyelitis and 
chronic septic arthritis The simplicity and ingenuity of 
the apparatus devised by the Tavlor brothers appealed to 
us so stronglv that we at once gave it a trial and I have no 
hesitation in stating that the method of treatment represents 
a distinct advance In the osteomyelitis cases it is valuable 
both before and after the operation, for the purpose of clean¬ 
ing out the wounds as thoroughly as possible After opera¬ 
tion It was often not necessary to institute any form of treat¬ 
ment, as the wounds healed rapidly by granulation But in 
manv cases the operation was followed by inflammatory 
phenomena in the surrounding tissues, and by profuse sup¬ 
puration In these cases the Taylor apparatus proved of the 
utmost value As soon as the signs of inflammation appeared 
the rubber tank was applied and the wound filled with 10 
per cent solution of sodium chlorid Every two hours the 


tank was emptied and negative pressure applied for fifte'-n 
minutes In no instance was it necessary to keep the patient 
under the treatment for longer than twenty-four hours 

During 1918 and 1919 more than 200 patients were treated 
in this way and in all cases with satisfactory results We 
have never seen such rapid improvement in suppurating 
wounds as occurred after the use of the Taylor apparatus 

METHOD OF TREATMENT 

The tidal irrigation of wounds had its origin in 
France The improved apparatus and the technic of 
Its use were developed during the latter part of the 
war, in Canadian hospitals in England Reports of 
cases and descriptions of the method and the appli¬ 
ance were published on various occasions under the 
caption of “hquid-tight closure ” ' 

The practicability of tidal irrigation is dependent 
on liqmd-tight closure, which renders possible the 
copious flushing of wounds without wetting the dress¬ 
ings The wound is covered by a flexible rubber cap 
whose brim makes contact circumferentially with the 
neighboring skin This ring contact with the skin is 
water-tight and the fact of its water-tightness is the 
sine qua non of this system of treatment Two tubes 
leave the top of the cap, the inflow connected with an 
elevated reservoir and the outflow leading to a waste 
vessel set below the level of the wound Each tube 
communicates witli the interior of the cap which, m 
turn, IS continuous with the cavity of the wound 
From the reservoir to the waste pail, then, we have a 
single "pipe hne,” the dilated section of which is com¬ 
prised by the wound and its covering cap This cap- 
covered wound is capable of containing fluid, even 
under considerable pressure 

Flooding of the wound is effected by closing the 
outflow and opening the inflow tube Suction m the 
wound lb brought about by siphonage, this is estab¬ 
lished by closing the inflow and opening the outflow. 
Thus positive and negative pressure may be alter¬ 
nated by the manipulation of pinch cocks on these 
tubes The rubber cap is seen to distend during posi¬ 
tive pressure and to shrink during negative pressure 
There is no moisture of the dressings to suggest that 
the wound beneath is being flooded 

Continuous irrigation is nev'er used The wound is 
filled and left filled for a time It is then emptied 
and allowed to remain under the influence of negative 
pressure until refilled from the reservoir The amount 
of tension with which the wound is filled is gaged by 
the height above it to which the fluid extends (i e, 
bj the watei level in the reservoir), the outflow tube 
being dosed The force of suction with which the 
wound IS emptied is determined by the distance bdozv 
It to which the fluid extends (i e, by the vertical 
length of the column of fluid depending m the outflow 
tube), the inflow being closed So, by altering the 
height of the reservoir, and by raising or lowering the 
end of the outflow tube, complete control over each 
of these phases of pressure is exercised 

Positive pressure should continue until the fluid has 
permeated every crevice, or until the wound can hold 
no more It has been customary to allow half an hour 
or so for the full charge of positive pressure to invade 
Its cavity When wounds reek with pus and teem with 
germs, it would be better to treat them by frequent 
alternations of pressure during the first few hours 
The duration of negative pressure is purely a ques- 

1 Taylor W H, and Taylor N B Lancet 2 452 (Sept 22) 
1917 ibid 1 671 (May 11) 1918 Canadian Army Corps Bull ► 
April 1918 Canadian M A J 9 11 (Jan) J919 
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tion of reaction, and should vary according to the 
intensity of the inflammatory manifestations present, 
lasting twenty minutes or half an hour m chronic 
cases, and perhaps only for a few seconds, bet\\een 
positive phases, m acute virulent infections Likewise, 
the degree of pressure is determined bv the nature of 
the -wound Negative pressure is more prone than 
positive to result m tissue reactions of undue severity 
Such reactions are accompanied by pain, which is our 
signal to reduce the amount of suction Frequently, 
however, this symptom of pain has been disregarded, 
and, though the reactions which ensued seemed rather 
severe, the condition of the wound, after the unwonted 
activity had subsided, w'as invariably such as to leave 
-the impression that excessive reactions are salutary 
Consideration for the patient’s comfort is the chief 
indication for reducing suction A very angry looking 
wound might have the treatment begun by using rapid 
alternations and insignificant degrees of plus and 
minus pressure, the duration and amount of each to 
be increased as the swelling subsides, as the wound 
becomes less sensitive, and as the effluent grows 
clearer 

No drainage tubes are used, for the simple reason 
that the wound itself constitutes, actually, the 
expanded portion of the conduit leading from the irri¬ 
gator to the waste vessel, and that continuity of fluid 
pressure extends into 
every side -track of this 
conduit, that is to say, 
into all the ramifications 
of the wound Occasion¬ 
ally a small wire cage has 
been used to keep the 
mouth of the wound open, 
m cases showing a ten¬ 
dency to valve The open¬ 
ing should be large enough 
to admit one or two fin¬ 
gers, and usually it is best 
to secure this by incision 

During the night, or 
■while the patient is sleep¬ 
ing, neutral pressure may be substituted by allowing a 
moderate amount of fluid to flow in, and clipping off 
both tubes while the appliance is neither distended nor 
collapsed This is equivalent to a continuous bath As 
a fact, so much activity may be induced in the wound 
during the day that it is a good practice to remove 
the device altogether at bedtime and apply a dry 
dressing 

MECHANICS OF LIQUID-TIGHT CLOSURE 

Certain anatomic structures exemphf)’- liquid-tight 
closure—the human lips, the eyelids the anal sphincter 
The hand is capable of maintaining closure by the 
intelligent application of smooth-lipped vessels to the 
skin, e g, the eye bath That there is nothing 
inherently impossible in the idea of containing fluid 
on the skin is shown by the fact that the mouth of a 
running faucet may be closed by the palm of the hand 
Neiertheless, any attempt to bandage or otherwise 
fasten a lessel to the surface of the body with a view' 
to rendering it water-tight by the direct impingement 
of its lips on the skin is naturally foredoomed to fail 
In the first place, there is not any known sjstem of 
bandaging or strapping bv which the contact pressure 
may be evenly distributed, as the human fingers are 
able to distribute it, and in the second place, there is 
no means of \ ary mg the amount of contact pressure 


as the degree of fluid pressure laries For, eaen 
w'hen the pressure of the contained fluid is reduced 
to zero, or negative pressure substituted the same 
injurious amount of contact pressure must continue 
to impinge on the skin, and to impede the circulation 
of blood in the part Previous efforts in this direction 
have ahvays opposed contact or mechanical pressure 
to hydrostatic pressure, wdiereas, w ith the de\ ice 
herein described, hy'drostatic pressure is opposed by 
hydrostatic pressure 

The formation of a circumferential vahe, operating 
on the surface round the wound, seemed to offer the 
best prospect of success in dealing with this problem 
Most valves are designed to close a round aperture, 
but, if an area of skin should be covered by' a cap, 
beneath w'hich it is required to contain a quantity of 
fluid, the exit to be closed would not then be a round 
aperture, it w'ould be the circumferential line of 
impingement of the edge of this cap on the skin 
Accordingly, on the interior aspect of this line it was 
proposed to Set a circumferential valve 

A general idea of the form of the device may be 
conveyed most conveniently' by reference to a well 
known article of apparel to which it bears, superfi¬ 
cially, a certain resemblance Allusion is made to a 
style of headgear worn by Scotch people—the “tam- 
o’-shanter” If the woolen tassel which tops it be 

replaced by a couple of 
tubes, if the headband of 
the “tarn” and its attach¬ 
ment to the loose cover¬ 
ing portion be modified 
slightly, as show'n in Fig¬ 
ures 1, 2 and 3, and if the 
whole be composed of 
rubber, w e hav e, to all in¬ 
tents and purposes, the 
appliance it is required to 
describe 

The brim of the device, 
W'hich IS the circumfer¬ 
ential valve, having been 
adjusted to the part so as 
to circumscribe the wound, the loose top and ov erhang- 
mg portion of the rubber is covered and supported by 
a bandage With the growth of positive pressure, the 
cap expands between the bandage and the skin, much 
as the bag of a blood pressure apparatus expands 
between the cuff and the limb to which it is applied 
The greater the fluid pressure w ithin the cap the more 
securely the circumferential valve impinges As the 
pressure of blood m the aorta closes the semilunar 
v’alves against each other, so the pressure of fluid m 
the cap holds the circumferential vahe against the 
skin Consequently the contacting force with which 
the rubber bears on the surface of the part is never 
greater than the fluid pressure, yet it is always siifii 
cient, for it vanes as the fluid pressure vanes When 
not required, it is not operativ'e, yet, if a sudden rise 
in pressure is produced m tlie cap, say bv tiic patient 
turning in bed, the emergency is met Its response is 
automatic 

The integntv of the closure that mav be obtained 
merely by bandaging the dev ice lightly to the skin and 
without the aid of any adhesive substance, is hard to 
credit by those who have not seen it Though a posi¬ 
tive pressure of -40 mm of mcrcurv (roughlv a 
20-inch column of water) answers everv clinical 
requirement, " ance has rcpcatcdlv withstood 



Tig 1—Appearance of the appliance with the inflow and outflow 
tubes the loose covering portion of the rubber and the ou er aspect 
of the circumferential valve (.A') 
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a test pressure of 500 mm of mercury, and wjthal, it 
IS so soft and flexible that it may be wrapped around 
a forearm like a compress 

RATIONALE 

Perfect clearance of the wound and all its ramifica¬ 
tions IS effected by the tidal movement of the irrigating 
fluid Contaminated solution is replaced periodically 
by fresh solution The fluid discharged into the waste 
pail during siphonage is a composite mixture of the 
large content of the cap and the small content of the 
ivound The purification of the latter advances, there¬ 
fore, by geometric progression, assuming that an inti¬ 
mate commingling of these bodies of fluid occurs with 
each successive cycle of the flushing process 

Two chief causes are responsible for the intermix¬ 
ing of the wound secretions with the fluid coming 
from the reservoir First we have alternating pres¬ 
sures Innumerable small recesses of the wound are 
"milked” of their contents by the compression incident 
to suction, and filled again with clearer solution during 
the general engorgement accompanying positive pres¬ 
sure During the growth of positive pressure, the 
influx of uncontaminated fluid is facilitated, not only 
by the distention incident to positive pressure, but 
also by the reexpansion of the wound cavity to its 
normal size following the 
cessation of negative pres¬ 
sure The second cause 
is fluctuation, i e, dis¬ 
turbances of the hydro¬ 
static balance existing be¬ 
tween the rubber cap and 
the walls of the wound 
The rubber cap is disten¬ 
sible and collapsible, so 
also, though in less de¬ 
gree, are the walls of the 
wound During positive 
pressure and when the 
part is at rest, the com¬ 
mon body of fluid, con¬ 
tained both by the cap 
and by the wound, is in a 
state of hydrostatic balance as regards their respective 
walls Any force (accidental contacts, weight of the 
bedclothes, etc ) which impinges on the cap disturbs 
this balance Similarly, this balance is upset by any 
muscular movement that affects the conformation of 
the interior of the wound Even impulses from the 
heart may be transmitted It is not unusual to see the 
inflow tube pulsating m unison with the femoral 
artery 

By virtue of these fluctuations and the ebb and 
flow movement of the irrigating fluid, the walls of the 
wound cavity are activated Nor is it difficult to con¬ 
ceive rhythmic changes in posture of the tissue ele¬ 
ments, with alternate compression and relaxation of 
the neighboring lymph spaces, as occurring in response 
to the fluid’s motility Microbes, pus cells and other 
debris are teased out and dislodged from their attach¬ 
ments, thrown into the main body of fluid, and atten¬ 
uated by progressive dilution It is the remarkable 
penetrating power of a body of fluid which lies on 
the wound as water may be said to he on a sand and 
gravel filter through which it percolates, that is 
responsible for such far-reaching evacuation of its 
most distant recesses, lor the fluid which invades 
these recesses under the stress of positive pressure 


must reappear, under the influence of negative pres¬ 
sure, with washings from the tissues The tracks along 
which the fluid finds its way may be tortuous and 
narrow, may he in the interstices formed by fragments 
of broken bone, or between coaptcd surfaces which it 
separates In chronic sinuses such courses may be 
extremely devious and almost of capillary fineness, 
yet there is evidence to show that the fluid does find its 
way along them No ideas that we have formed as 
to the penetration of wounds by solutions, when these 
ideas have resulted from our experience with a syringe 
or with multiple tubes, are at all applicable to an esti¬ 
mate of the extent to which fluids may be made to 
penetrate wounds, under hydrostatic pressure It may 
be well to illustrate, diagrammatically, the principles 
of physics involved 

Figure 2 represents a wound covered by a liquid- 
tight cap, diverticula given off from the mam cavity 
whose terminal loculi contain a little fluid, and chan¬ 
nels leading to these loculi with their sides in apposi¬ 
tion The contained fluid is in a state of negative 
pressure The wound walls are as completely collapsed 
as that particular degree of negative pressure is able 
to collapse them Fluid no longer flows from the 
terminal loculi toward the mam cavity, that is to say, 
the negative pressure has become static (Strictly 

speaking, however, it is 
not quite static, for, while 
negative pressure is oper¬ 
ative, the lymph ivhich it 
aspirates would be flow¬ 
ing toward the center of 
the wound) Figure 3 
shows the same wound in 
a state of positive pres¬ 
sure Here the main cav¬ 
ity and Its diverticula con¬ 
tain as much fluid as that 
particular degree of posi¬ 
tive pressure is capable of 
causing them to contain 
The pressure in the ter¬ 
minal loculi IS equal to 
that in the main cavity, 
and fluid no longer flows from the latter to the former, 
that IS to say, the positive pressure has become static 
In each instance (Figs 2 and 3) a state of finality has 
been readied 

Accordingly, tidal irrigation may be defined as the 
slow, rhythmic transformation of the wound from the 
condition shown in Figure 2 to that in Figure 3 and 
vice versa indefinitely, or until the wound becomes 
sterile That the illustrations exaggerate the distensi- 
bihty of an ordinary wound cavity is neither here nor 
there It must be distensible to some extent, or else 
its walls are rigid Nor could this transformation 
have been effected by any evanescent burst of pres¬ 
sure The inertia of the wound walls is not to he 
overcome by such momentary pressure as accompa¬ 
nies ordinary instillation or syringing It required 
time for the mam cavity to become filled, it required 
more time for sufficient head of pressure to accumu¬ 
late within the mam cavity to force the openings of 
the diverticula, and then a further expenditure of time 
for the fluid to find its way through these channels to 
the terminal loculi Additional time was required for 
the pressure m the terminal loculi to equal that in the 
mam cavity, all of which having had time to occur, 
the pressure is distributed evenly throughout, “seep- 



Fig 2 —Sectional view of a ragged wound covered by the appliance 
The rubber cover is sucked down to the skm surface and the wound 
IS shrunken in, by the action of negatnc pressure 
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age” of the fluid having reached the farthest recess 
of the wound It is the duration, not the amount of 
pi assure, which is so important 

Then, the wound having, so to speak, drunk to 
repletion, it is constrained to disgorge Evacuation is 
inaugurated from the periphery toward the center, 
rapidly at first and progressively more slowly, as the 
limit to the collapsibility of the wound walls is reached, 
when static minus pressure becomes established in the 
wound 

There is also concrete evidence to show that the 
fluid actually does penetrate channels of a wound 
which to all appearances, are closed Cases were seen 
in which the two openings of a tunnel wound had not 
intercommunicated for weeks each of these openings 
seemingly the outlet of a separate wound cavity 
Attempts with a syringe to force fluid through from 
one orifice to the other, had been discontinued as 
futile Such cases have served admirably to demon¬ 
strate the seepage power of fluid when activated by 
contrasting pressures, for, applying the cap to the 
larger of these openings and covering the other with 
gauze, if any potential channnel existed between them, 
the fluid would seek it out and issue eventually from 
the smaller opening 

This would not always 
occur immediately It 
took three days, m one 
particular instance, for the 
fluid to ooze from the 
mouth of a small sinus on 
the opposite aspect of the 
thigh, which was hardly 
suspected as having any 
connection with the ongi- 
nal wound Possibly, in 
this case, the communicat¬ 
ing channel was blocked 
by thickened pus, and its 
reestablishment followed 
the progressive evacuation 
of this material occasioned 
by successive onslaughts 
of the tidal wave It is 
rather more probable, 
however, that tumefaction of the channel was the 
cause of the obstruction, and that it became permeable 
to fluid as the reduction of this tumefaction proceeded 
Reduction of swelling, as will be seen, is a constant 
accompaniment of this form of irrigation In this 
case It was not until the thigh, which was quite large, 
had become reduced in size, that the small sinus began 
to weep Positive pressure, of only a few minutes’ 
duration, more often is successful m reestablishing 
permeability, in which case the explanation is refer¬ 
able solely to the laws of hydrostatics as exemplified 
in Figures 2 and 3 That blind diverticula of a rami¬ 
fying wound are invaded by the irrigation fluid may 
be inferred from the fact that fluid was seen issuing 
from these seemingly occluded channels which ter¬ 
minated on the surface 

nVPEREMIA AND L\ MPHORRHEA PRODUCED B\ 
NEGATIVE PRESSURE 

Beneficent activities are inaugurated, in the tissues 
surrounding the wound, which transcend in importance 
even the thorough cleansing of its cavity The salutary 
effect of increased blood supply, within certain limits, 
and the value of lymp as a sterilizing agent, are so 


universally acknowledged as to constitute surgical 
maxims A "cup” applied to the skin produces hyper¬ 
emia and the same thing, on an abraded surface, causes 
a flow of lymph It seems rather remarkable that so 
comparatively little use has been made of this know¬ 
ledge m the treatment of wounds 

It IS not as though the technic of applying negative 
pressure presented difficulties comparable with those 
encountered in devising means to contain fluid in a 
wound under positive pressure A suitable rubber 
mat applied to the wound area and attached to an air 
exhaust would have served the purpose Yet suction 
was not used However, suction due to the rarefac¬ 
tion of air would need to be very powerfully exerted 
for a considerable period m order to draw thickened 
pus from a distance and, at the same time, to leave 
an overplus of suction to influence the flow of blood 
and lymph m tributary regions of the wound 
Hence, negative pressure, by the abstraction of 
air would be confined chiefly to the surface, also, 
It would interfere senously with the proper irrigation 
of the wound cavity, and would be hard to regulate 
On the other hand, negative pressure transmitted 
through the agency of a retreating column of fluid, 

which IS the reflux fol¬ 
lowing positive pressure— 
this fluid being freely 
miscible with the wound 
secretions and capable of 
attenuating these to the 
consistency of water ■— 
exerts practically the same 
pull at the end of a long 
diverticulum as at the 
mouth of the wound 
Consequently, it would not 
need to be more power¬ 
fully exerted at the mouth 
of the wound than would 
b e required anyu here 
throughout 1 1 s cavity 
This, and the ease with 
which hydraulic suction 
can be regulated to the 
fraction of a degree, ren¬ 
ders it an instrument of precision, as compared with 
the method of Bier 

THE EMPLOYMENT OF HEAT 

The copious flushing of the wound rendered pos¬ 
sible by our being able to contain the fluid, secures the 
advantage of temperature control Each appliance 
holds, according to size, from 8 to 20 ounces of fluid 
This great mass of warm liquid lies over the mouth 
of the wound and is continuous with its cavity Its 
temperature may be raised each time that a fresh 
suppl}' is run in from the reservoir This is equiva¬ 
lent virtually to a fomentation applied to the heart of 
the wound, a fomentation, moreover, that may be 
renewed without disturbing the dressings To quote 
from Adami’s monograph on inflammation "poultic¬ 
ing, the employment of hot compresses, etc, arc all 
means which have been employed for generations to 
‘bring an inflammation to a head’—to promote an 
adequate reaction ” 

THE FLUro USED 

A.ntiseptics in conjunction with tidal irrigation are 
not contraindicated indeed the business of conic)- 
mg the lethal dose to the haunts where microbes lurk 



Fig 

whicn 


3—Sectional view of the same wound shown in Figure 2 in 
the wound cavity is dilated and the appliance distended by the 
action of positive pre sure 
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would be furthered by this mode of administering it 
Nevertheless, and while admitting everything that has 
been said m behalf of antiseptics, it is to be pointed 
out that no valid reason for using them exists if germs 
can be “milked” from the tissues by mechanical means 
Such being the case, the only question involved in the 
choice between an antiseptic and a simple fluid is 
whether the bacteria to be ejected from the wound 
shall be cast forth as dead or as living organisms Any 
bacterial flora that can be reached by a germicide can 
be evacuated by the mechanical activity of a simple 
fluid, or destroiyed by the reversal of the lymph flow 
and by the increased output of phagocytes which its 
activity induces in the wounded tissues Furthermore, 
germs which no antiseptic, as ordinarily employed, can 
be made to reach at all are attracted to the suriace by 
alternating pressures 

In the early days we used surgical solution of 
chlorinated soda (Dakin’s solution) As is well known, 
this solution has a tenfiency to irritate the skin This 
need not act as a deterrent if the area covered by the 
appliance is not extensive By using a small sized 
appliance, covering little more than the mouth of the 
uound cavity proper, dermatitis may be prevented, 
and to do so is quite feasible, since the device func¬ 
tionates well on granulation tissue 
Or, Dakin s solution may be used so 
long as the skin is not affected by 
it, and hvpertonic saline solution 
substituted if dermatitis supervenes 
These suggestions are for those n ho, 
naturally enough, mav hesitate to 
discard a well authenticated anti¬ 
septic for a measure which they have 
not tried One of the anilin dyes 
might be found more suitable to use 
with this appliance When the 
wound IS lined with the fibrinous 
products of inflammation, prelimi¬ 
nary floodings with hydrogen per- 
oxid are advantageous 

The fluid of our preference is a 
10 per cent solution of sodium 
eWorld It is cheap, it does not 
waterlog the tissues, it is nonirntatmg to the skin, 
and It may be used at a properly elevated temperature 
Tidal irrigation with this solution has furnished the 
most phenomenal results 

ANALYSIS OF THE CLINICAL RESULTS 

We and others have treated more than 400 cases 
bj this method, and the results obtained have exceeded 
even the expectations which the logic of the pro¬ 
cedure seemed to justify A good proportion of the 
cases treated were recently infected nounds These 
had not run previously such a protracted course' nor 
exhausted the resourses of other methods, as did the 
chronic cases Since, with recent wounds, the natural 
power to resist infection is arn unknown quantity, 
whatever happens, even though the treatment has 
been the determining factor, is open to the imputa¬ 
tion of being due to natural causes, or, at least, of not 
being more remarkable than might have been the 
case if other means had been used For this reason 
we would draw attention to an analjsis of the chronic 
ca«es 

The general characteristics of these indolent old 
wounds which, at the time tidal irrigation was begun. 


had earned the reputation of being incorrigible, may 
be thus tabulated, in a composite way 

1 The duration of mialidism, due to wound infection, 
varied from three to sixteen months The average was six. 
months No improvement had been noted for long periods 
of time, as gathered from the records and the patient’s state¬ 
ments 

2 The condition of these wounds immediatel> prior to 
the commencement of treatment was characterized by marked 
induration, tenderness and swelling for a radius of several 
inches around an indolent wound opening, from which much 
pus exuded The swelling usually involved the whole cir¬ 
cumference of the limb The granulations were grayish 
yellow Fracture was a complication in many instances, and 
the condition was often associated with aching pain In 
some of the cases there was a moderate amount of fever 
In one instance the temperature was 103 5 and dropped to 
normal in eight htJurs The bacterial count was on the 
whole, low, averaging about ten to a field These patients as 
a class were tlim, of a poor color irritable and depressed 
The changes m the clinical picture which ensued after treat¬ 
ment was begun were truly phenomenal It was not unusual 
for a wound from which there had been a persistent discharge 
for eight or twelve months to become sterile in less than 
a week, and the cavity to fill with lymph and heal m two or 
three weeks 

Though nearlj all these patients had been operated on a 
number of times, in other hospitals, for 
the removal of foreign bodies, to pro¬ 
mote drainage or to facilitate the inser¬ 
tion of tubes for instillation into various 
side tracks of the wound, no operative 
measures preceded tidal irrigation save 
in a few instances, widening of the out¬ 
let The cap was applied and the irriga¬ 
tion started, usuallv without anv prep¬ 
aration of the wound whatever The 

sequence of events was fairlj constant 
(a) Within twenty-four hours, in every 
case, there was a noticeable reduction of 
induration, tenderness and swelling The 
wound cavity was found to contain irri¬ 
gating fluid with an admixture of pus 
cells 

(&) On the following dav the swelling 
had disappeared almost entirely The 

surrounding tissues, which before were 
brawnv, were now soft and pliable, and 
tenderness was absent or greatly reduced The immediate 
neighborhood of the wound had lost its dusky appearance 
The granulations appeared red and succulent The wound 
cavity contained clear irrigating fluid with an admixture of 
lymph, and it was no longer possible to express pus from 
any of its side tracks The waste pail contained large quan¬ 
tities of pus There might or might not be a sharp rise in 
temperature A noteworthy phenomenon at this time was an 
enormous increase in the bacterial count, which had jumped 
from three or fiv e per field to 100 or 200 per field 

(c) After the expiration of another twenty-four hours the 
swelling and induration had definitely vanished It needs to 
be seen to be appreciated this softening and dwindling of 
a “stove-pipe" appearing limb, almost to its normal size and 
texture 'The wound at this time bore but slight resem¬ 
blance to the wound on which treatment had been begun three 
days before The bacterial count was still bigb There was 
still a good deal of pus in the waste pail, often more than on 
the previous day The temperature, if any, had dropped to 
normal and the patient himself felt better than he. had telt 
for weeks 

(rf) Somewhere between the third and sixth day there 
was a sharp drop in the bactenologic curve, down to one or 
two or none m ten fields The excretion of pus also was 
reduced the fluid in the waste pail being practically clear 
Yet this fluid showed, when treated with nitric acid a large 
proportion of albumin The volume of albumin was much 



Fig 4 —Under, or ‘skin surface of the 
appliance 
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greater than may be accounted for by the osmotic power of 
the hypertonic sodium eWorld solution, indeed, it is not 
appreciably lessened m amount if phjsiologic sodium chlorid 
solution IS used, showing that the exudation of Ijmph is due, 
largeh to the incidence of negative pressure 

(e) On removal of the appliance about the sixth or seventh 
day, the surface of the wound was clean and the surrounding 
tissues were everywhere pliable After the application of 
gauze packs for several hours, clear, straw-colored Ijmph 
was found staining the dressings and oozing from the mouth 
of the wound Frequently the wound was filled with blood 
The bacterial count was usually ml in ten fields The wound, 
from then on, made rapid strides toward repair 

The foregoing is a fair account of what happens 
with wounds of the most inveterate type Of the 
events recorded, two in particular are deserving of the 
closest scrutiny One of these is the greatly augmented 
discharge of pus cells during the initial stages of the 
irrigation Better drainage of the wound does not 
satisfactorily explain this increment, since the wound 
proper is capable of holding only a few drams of pus, 
apd this small quantity is washed away during the 
first few hours of the irrigation Moreover, the quan¬ 
tity discharged is out of all proportion to the amount, 
either that the wound can hold, or that its lining granu¬ 
lations would normally ex¬ 
crete within the time It is 
believed that the increment 
IS due, both to the increased 
exudation of leukocytes from 
the tissue spaces and to their 
accelerated transmigration 
from the capillary vessels, 
in response to the hyper¬ 
emia produced by negative 
pressure 

Analogous to this forced 
excretion of pus, and even 
more significant, is the ab¬ 
rupt rise and subsequent 
drop to zero of the bacteri- 
ologic curve Is the rise due 
only to increased excretion, 
or IS It evidence of stimu¬ 
lated microbial growth^ The 
concomitant amelioration of the clinical signs, and the 
reduction of swelling, proceeding hand in hand wnth 
the copious discharge of inflammatory products, point 
unmistakably to the conclusion that it is a “catharsis” 
which occurs, of lymph, pus cells and bacteria, from 
infected tissues This view is supported also by 
the fact that the elev'ation of the bacterial count was 
always higher, and the increment of pus cells alwnys 
greater, in old-standing cases with widespread indura¬ 
tion and sw'elling Recent w'ounds frequently showed 
little or no increase 

The thoroughness with which the neighboring 
tissues of a w'ound are “washed” is indicated by the 
aseptic manner m which Thiersch’s skin grafts “take” 
on a foul granulating surface which first has been 
cleansed, for tw'O or three days, by tidal irrigation, 
in which the negative phase has been emphasized to 
the point of securing a definite reaction If a portion 
of such an area is thus treated, and the remaining 
portion IS treated in the customary' w'ay, any antiseptic 
whatsoever being used, and if Thiersch s grafts are 
then applied to each portion, a marked difference will 
be observ'ed in the behavior of these tW'O sets of grafts 
This test IS commended to anv one in doubt as to the 
relative merits of the two procedures 


COXCLUSION 

• To what extent maj we attribute to a plan of treat¬ 
ing wounds the clinical results w Inch follow’ its 
employment ^ Experiments verified b} ‘ controls” are 
unequivocally conclusive, jet, for reasons that are 
obvious, it is rarely possible to apply this method of 
verification to the treatment of w'ounds “Post hoc 
propter hoc” is notoTiouslj’ fallacious, since most 
wounds tend naturally to heal Nevertheless, if the 
previous history of a wound infection has been long 
and tedious, the clinical manifestations of disease overt 
and palpable, and the condition most intractable, then 
if the subsequent history is inaugurated abruptly, the 
clinical signs ameliorate rapidlj and the wound there¬ 
after, makes for repair, and if this right-about-face 
transformation coincides invariably, in point of time, 
with the institution of a certain treatment, surely it 
may be said that the state of the wound prior to the 
treatment serves well enough for a control to the effect 
which follows It In the judgment of those of our 
surgical staff who had occasion to watch these cases 
from day to day, the results herein described were 
extraordinary, and were considered as the outcome ot 
the tida’ movement imparted to the irrigating fluid 

Rather w ould 1 1 hav e 
seemed strange had the 
power to control the pres¬ 
sure of the irrigating fluid 
not modified, to some ex¬ 
tent, the course of wound 
infections, considering what 
a physiologic factor this one 
of pressure is In respect to 
any therapeutic measure 
capable, as this is, of altering 
profoundly the physical con¬ 
ditions under which the tis¬ 
sues live, it would not have 
lacked significance had 400 
wounds been treated with 
uniformly good results 
The tissues were activated 
to a degree which might 
have given (and as a fact 
did give) rise to apprehension It seemed as though 
such interference must have some effect, and there 
were reasons to foresee that the outcome would be 
gratifjmg for though the procedure in question is 
radical in the sense that its component elements had 
not been emplojed in combination before it is tlie 
reverse of radical in that each item of its rationale is 
the expression of a surgical maxim Thorough evac¬ 
uation, drainage, scrupulous cleansing of the wound 
cavitj’ and its lining granulations, hyperemia, Ivmphor- 
rhea warmth etc, are all old friends whose familiar 
features need not seem the less familiar for being 
associated together 

It IS not possible, in the scope of the present paper 
to give minute instructions for the management of 
ever}’ contingency to be encountered in the different 
tvpes of cases nor is it altogether necessarj Wounds 
may be irrigated in this tidal manner with lesc of 
troublesome detail than anj other method of wound 
treatment demands Tins is true of anj wound situated 
on an accessible surface of the bod) winch mav be con- 
venientlj covered bj the a- 'nnee Vet ^oi mg to 
inattention to the ' ’»* >n’s 

undue apprehc t • 

method and s 



Fig 5 —Appliance being bandaged to a wounded thigh 
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a nurse or the whim of a nervous patient, we have 
seen the treatment hurriedly discontinued, the surgeon 
nothing doubting that he had given it a trial Were 
tidal irrigation as difficult as, actually, rt is easy to 
accomplish, it would still repay the effort made to 
understand it, and the use of one’s constructive faculty 
ter now stands, the basic fact is established, of a simple 
to improve it and to simplify its technic As the mat- 
and convenient means of containing fluid in a wound 
An appreciation of what this fact implies, and the 
exercise of no more thought and enterprise than most 
surgical maneuvers impose on the surgeon, will be 
rewarded by results such as cannot be obtained m any 
other way 

SUMMARY 

1 The irrigating cap herein described is designed 
to make liquid-tight contact with the skin, circum¬ 
ferentially about a wound, without the aid of any 
adhesive substance whatever The mechanical expe¬ 
dient employed, to this end, is used here for the first 
time in surgery 

2 The cap permits fluid 
to be contained in a wound 
without leakage, even un¬ 
der considerable pressure, 
and without constriction 
of the part or obstruction 
to its blood supply 

3 From this a system 
of wound treatment has 
resulted whose rationale 
conforms to the estab¬ 
lished principles of sur¬ 
gery 

4 This treatment com¬ 
prises the repeated filling 
and emptying of the 
wound and the alternate 
use of positive and nega¬ 
tive pressure, the duration 
of each of these phases 
of pressure being suffi¬ 
ciently prolonged to insure 
Its maximum effect on the 
tissues 

5 The ebb and flow 
movement of the fluid is 
shown to have a marked 
cleansing action as re¬ 
gards the wound secre¬ 
tions, the effect of nega¬ 
tive pressure being to 
induce hyperemia and lymphorrhea, to increase 
phagocytosis, and to cause a forced output of bacteria 
from the wound 

148 Wyndham Street, Guelph—184 Spadina Road, 143 Col¬ 
lege Street Toronto 


Ill Health and Ignorance—Much of the ill health in the 
homes of people is due to ignorance From that ignorance 
often emerge the beginnings of disease It is at such times 
that the first fatal step is taken, and a symptom regarded as 
trivial, too trivial, indeed to require medical aid, is dealt 
with by a much advertised “cure aU” patent medicine 
obtained from a chemist Deceived by a biatant advertise¬ 
ment, which preys on ignorance, the home treatment is pur¬ 
sued until it IS proved worthless during which valuable 
time IS lost followed bv the development of more manifest 
disease symptoms —Medical Press and Circular 109 66 (Jan 
28) 1920 


CHRONIC LEUKORRHEA ITS PATHOL¬ 
OGY AND TREATMENT* 

ARTHUR H CURTIS, MD 

CHICAGO 

Efforts to advance our knowledge of chronic leukor- 
rhea have thus far yielded only moderate success 
The underlying pathology is not thoroughly under¬ 
stood, and treatment has been distinctl> unsatisfactory 
For these reasons I have made a prolonged study of the 
subject in an endeavor to learn more about the prob¬ 
lems involved 

ETIOLOGY OF CHRONIC LEUKORRHEA 
The gonococcus is the primary cause of most chronic 
purulent discharges of women who have not borne 
children This organism cannot often be isolated 
from chronic cases, but none the less it causes the 
original discharge, decreases the resistance of the tis¬ 
sues, and thus prepares 
the soil for mildly viru¬ 
lent bacteria which there¬ 
after stubbornly resist our 
efforts to dislodge them 
In women who have 
borne children, resistance 
IS decreased through lac¬ 
erations, relaxation of 
supports, continued pas¬ 
sive congestion and ero¬ 
sions Here again, bac¬ 
teria of low virulence find 
a foothold and produce 
chronic discharges which 
are cured with the utmost 
difficulty 

An especially impor¬ 
tant type of chronic leu- 
korrhea, and one which is 
very difficulty to cure, is 
that associated with pel¬ 
vic cellulitis Whether the 
cellulitis persists because 
of a focus lodged deep in 
the cerv ical glands, or the 
cervix becomes reinfected 
from the cellular tissues, 
remains m my mind a 
somewhat open question 
In any event, the dis¬ 
charge tends to recur even after apparent recovery 

Less important and less frequent cases, neither the 
result of gonococcal infection nor consequent to preg¬ 
nancy, are “nonspecific” venereal infections and per¬ 
sistent mild infections due to abnormally low resis¬ 
tance 

Bacteria —^The bacterial flora of chronic cases is 
fairly uniform * Anaerobes, especially gram-negative 
bacilli, are most numerous At least four types of 
gram-negatue diplococci are encountered Most 

•From the pathologic laboratory and gynecologic ser\ice of St 
Luke s Hospital 

* JRead before the Section on Obstetrics Gynecology and Abdominal 
Surgery at the Se\enty First Annual Session of the American Medical 
Association Ncin Orleans April 1920 

X Doderlem Das Scheidensekret und Seme Bedeutung fur das 
Puerperalfieber Leipzig 1892 Menge and Kronig Bakteriologie des 
wcibhchcn Genitalkanales Leipzig 1897 Curtis ^ H On the Etiology 
and Bacteriology of Leukorrhea Surg Gynec & Obst March 1914» 



Ljg 5 —Apparatus applied the inflow tube connected with an irrl 
gating can held by a stand beside the bed and the outflow tube joined 
to a length of rubber tubing leading to a waste pail below The appli 
ance is completely co\ered by the bandage The patient is able to conduct 
the irrigation himscU By opening the pinch cock on the inflow tube 
and closing the one on the outflow the wound is filled By reversing 
the procedure the fluid is siphoned off and negative pressurp maintained 
by the weight of the column of fluid which hangs in the outflow tube 
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important of all are gram-positne diplococci, these 
may be anaerobic or aerobic, and are almost always 
found m those cases ^\hich are subject to recurrent 
symptoms of acute inflammation 

PATHOLOGI OF CHROMC LEUKORRHEA 

Pathology of the Cervn —Some years ago, I became 
convinced that hypertrophic infected cenncal glands 
are a most important factor in chronic leukorrhea 
Study of curetted material from the present series 
of cases confirms this view Distinct evidence of 
chronic cervical infection was obtained from twenty- 
one out of twenty-two patients m ith chronic leukorrhea 
(Fig 1) Gland hypertrophy was the rule, small areas 
of scar formation were frequent, m addition to plasma 
cells and other round cells, the microscope usually 
revealed abundant polymorphonuclear leukocytes 

Only within the last fifteen months has the fre¬ 
quency of two other cervical lesions been recognized 
endocervical granulations and 
strictures Their significance is 
perhaps comparable with gran¬ 
ulations and strictures of the 
male urethra 

Granulations are felt 
to grate on the dilator 
as it IS passed into the 
cervix They may be 
found anywhere along 
the canal 

Strictures are most 
often encountered mid- 
avay between the ex¬ 
ternal and internal os 
or at a higher level 
Some dilate with ease, 
others are firmly resis¬ 
tant Differentiation of 
strictures from normal 
arbor vitae occasionally 
causes difficulty 

The Relation of 
the Endometrium to 
Chrome Leukoirhea —In a 
previous bactenologic and his¬ 
tologic study “of the endome¬ 
trium from 118 uteri removed 
to remedy various pathologic 
conditions, I found that chronic 
infection of the uterus aboye 
the level of the cervix is infrequent Patients whose 
endometria yielded bacteria almost all had salpingitis 
with equally good growth It w'as concluded that 
chronic endometritis, independent of infection of 
adjacent pelvic tissues, almost never occurs as a clini¬ 
cal entity 

The present study of chronic leukorrhea indicates 
that endometritis ma}' occasionally accompanj chronic 
cervicitis (Fig 2) For the purpose of comparatne 
histologic study, scrapings were obtained from the 
fundus at the time of diagnostic curettage of the 
cervix As previously mentioned, chronic ceraicitis, 
often of considerable seventy, was present in all 
except one of tw enty-tw'O curetted patients Six 
revealed evidence of chronic endometritis, but in no 
instance w’as the inflammation sea ere 

2 Curtis AHA Combined Bictenologtcil and Hi toloRical 
Stud> of the Endometrium in Health and in Disea c Surg, Gynce S. 
Obst 36 178 (Feb) 1918 


It IS scarcely necessar} to mention that the \'iginal 
portion of the cenix also contributes to leukorrhea 
when glandular erosions deielop on it Occasionalh 
erosions become implanted throughout tlie aagina, in 
w'hich case the vaginal walls produce a discharge 

Skene’s ducts, the urethra, and Bartholin’s ducts and 
glands are often considerable factors in the persistence 
of leukorrhea This is notably true of infection of 
Skene’s ducts 

TREATMEAT 

Only chronic leukorrhea is under consideration 
Most acute discharges tend to improve spontaneous!) 
Remedies too numerous to discuss ha\e been exten¬ 
sively used These include curettage, treatment of the 
uterine cavity, applications to the low'er cervix, vaginal 
douches, administration of gljcerin or other h 3 gro- 
scopic solutions, vaginal tampons, various kinds of 
powders, and vaccines We have tried them all, with 
V'erj indifferent results 

According to my interpreta¬ 
tion, most popular procedures 
are not sufficient!}' directed to¬ 
ward the patholog} of 
leukorrhea Deep cau¬ 
terization of the cervix, 
as employed by Hun- 
ner,“ is theoreticallv of 
value, and is said to 
be helpful in selected 
cases 

In the series herew ith 
reported, the patients 
have been subjected to 
a thorough pelvic ex¬ 
amination, the reaction 
of the discharge tested, 
smears obtained from 
the cervix and vagina, 
and a set of cultures 
made 

Gross pathologic 
lesions are corrected 
surgically 

The usual hygienic measures 
are instituted 

Treatment of the Cerznx — 
The most usual and most dif¬ 
ficult focus to eradicate lies in 
the endocervix Unless the 
discharge is essential!} of vulvovaginal origin, radium 
is adv'ocated in all sev ere cases of persistent chronic 
leukorrhea After thorough dilatation, the cervix and 
fundus ma} be curetted for diagnostic purposes 

Fift}' mg of radium, preferably two 25 mg tubes 
in tandem, are introduced high into the cervix, held 
by a suture passed through the external os, and 
left for several hours One or more subsequent 
radium treatments of shorter duration ma} be 
required It is thought best to plan on an interval 
of from ten to twelve weeks’ duration between 
applications 

Each radium tube emplo}ed in the treatment of this 
senes of cases has been a double gold 

capsule w ith a total tliie jsule 

in turn has been incased 
the screen has been 

3 Hunner G L Tbc 
Cautery J il *16 



Fip 1—Chronic cer\ical infection tvpical se\erc endo 
cervicitis in a case with leukorrhea oi two years stand 
ing X 450 
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gold capsule of 1 mm The duration of application 
has been correspondingly decreased 
Examination of cervical tissues after successful 
radium treatment (Fig 3) reveals atrophy of the 
glands, a relative increase in fibrous tissue, and 
the disappearance of any microscopic evidences of 
infection 

Skene’s ducts harbor the next most important focus 
At the time of radium application, or under procam 
anesthesia, the blunt end of a needle, held in forceps, 
IS threaded into the duct lumen, and its end is forced 
through the base of the duct so that the needle head 
protrudes into the vagina The duct is split with 
a knife and the tract fulgurated 
Bartholin duct infection may be eradicated bj similar 
treatment Infected Bartholin glands rarely require 
excision 

The urethra is occasionally treated by dilatation, 
aided by instillations of weak silver nitrate solution 

STUDY OF MATERIAL 

In 1914, there was reported 
an intensive bactenologic study 
of eighty-five cases of 
chronic leukorrhea At 
the same time the re¬ 
sults of various kinds 
of treatment were care- 
fulljf observed Before 
the present study was 
begun, many additional 
patients had been 
treated The therapeu¬ 
tic results obtained in 
that entire series were 
distinctly disappoint¬ 
ing 

Treatment of the 
forty-six patients now 
under consideration has 
been essentiall) that 
described above All 
were afflicted with 
long-standing persistent dis¬ 
charge in most instances suffi¬ 
cient to necessitate the constant 
use of napkins to prevent soil¬ 
ing of linen A summarized 
study of these cases is presented 
in the accompanying table 
Grocp 1 —Recovered (twenty-five cases) —Seventeen of 
these patients had free discharge, in eight it nas excessive 
Ml have now returned to a normal condition 
A historv of gonorrheal etiology or definite evidence of 
previous gonorrhea was present in fifteen In three the 
leukorrhea followed pregnancy Radium treatment for 
uterine hemorrhage had produced stricture and profuse 


leukorrhea m one instance A highly irritating chronic dis¬ 
charge was due, in one patient, to repeated douches with cold 
tap water 

Of five patients with leukorrhea of uncertain etioIog>, two 
had been uncomfortable for years because of profuse, creamy 
discharge One of these suffered from chronic pelvic cellulitis 
and femoral thrombophlebitis, the other had cellulitis without 
evident tubal involvement 

Fifteen of this group of patients had cervical erosions, two 
of which were slight, seven of moderate size, and six large. 
Two were excised, all the others disappeared under treat¬ 
ment 

Cervical granulations or strictures were encountered nine 
times Obstruction from strictures was of high grade in six 
cases 

Radium treatment was given to twenty of this group, 
twelve received one treatment,, six, two treatments, one, three 
treatments, and one, four treatments I wish particularly 
to mention one patient whom we had treated for ten vears 
without relief Fulguration of Skene’s ducts and one short 
radium treatment resulted m an absolute cure within six weeks 
Artificial menopause occurred in 
one of this group This patient, 39 
jears of age, with scanty menstrua¬ 
tion, developed amenorrhea after a 
treatment of 500 milli- 
curies 

Group 2 — Improved 
(seven cases)—One pa¬ 
tient with excessive foul 
discharge developed leu¬ 
korrhea during pregnancy 
Abortion followed with 
persistence of discharge 
thereafter, this continued 
throughout a succeeding 
pregnancy which termi¬ 
nated at seven months 
Repair of a cjstocele, re¬ 
moval of an everted 
eroded anterior cervical 
lip, and two short treat¬ 
ments with radium have 
resulted m almost com¬ 
plete recoverj 
A patient 33 vears of 
age had been subjected to 
salpingectomy and removal of one 
ovary two years previouslv, the 
second ovary, although slightly in¬ 
volved was not removed Destruc¬ 
tion of infected Skene’s ducts and 
dilatation of a granular strictured 
cervix, with one application of 
radium has decreased a profuse 
purulent discharge almost to norma! An undesired meno¬ 
pause was ushered in This patient presumably had verv little 
normal ovarian tissue at the time radium was given 

Another patient with badly infected Skene’s ducts, whose 
scrapings revealed severe endocervucitis and normal endome¬ 
trium had received no benefit at our hands from two years’ 
treatment of various kinds Five months ago Skene s ducts 



tig 2 —Endometritis a complication of cervical infec 
tion plasma cells abundant numerous pol>morphonuclcar 
neutrophils present X 300 


STUDY OF FORTY>SIX PATIFSTS TREATED FOR CHRONIC LFUKORRHE\ 
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\\ere destroyed, and the cervi\. was dilated and treated with 
radium Extreme malaise disappeared, leukorrhea has 
dwindled to a slight amount 

The fourth and fifth cases, with chronic cersicitis and 
infected Skene’s ducts, showed marked improvement after 
duct destruction and one radium treatment Both have very 
recently received a second treatment, the results of which 
are not yet evident 

Finally, the very slow response to treatment, encountered m 
two patients, deserves brief comment 

A woman, aged 23, with offensive, foul, extremely profuse 
leukorrhea of three years’ duration, was found to have all the 
usual foci of infection, including cervical granulations and 
complete cervical obstruction An enormous erosion bathed 
in pus, covered nearly the entire vaginal portion of the cervix 
Eight months ago Skene’s ducts were destroyed, the stenosed 
cervix dilated, and 600 milhcuries of radium administered, 
there was no improvement Two months later, a second 
radium application was made, again there was no notable 
improvement Menstruation remained uninfluenced Three 
and one-half months ago, after explanation that more radium 
might suppress menstruation she 
received a third treatment There 
was no evident improvement for 
many weeks, hut the erosion has 
now entirely healed and 
the malodorous fetid dis¬ 
charge has given way 
to a much less abundant 
creamy leukorrhea, al¬ 
though still profuse, it is 
not offensive Menstrua¬ 
tion was excessive and 
prolonged after the last 
radiation, but has now re¬ 
turned to normal It is 
planned to give a final 
treatment within a few 
weeks after a rest of 
four months since the last 
application 

The other patient with 
slow response to treat¬ 
ment had a profuse leu¬ 
korrhea of two years’ 
duration It was only 
after a third administra¬ 
tion of radium that the discharge 
was influenced At present, recov¬ 
ery IS almost complete, hut moderate 
increase in the menstrual flow 
warns that we have reached this 
patient's present tolerance for 
radium If more is given, it will 
be a short exposure after many 

months’ delay and with full understanding that temporary 
amenorrhea may result 

Group 3 —Treatment Interrupted or Recently Begun (ten 
cases) —Two patients disappeared after a single treatment 
and have not been heard from Eight cases are too recent to 
permit deductions concerning the efficacy of treatment These 
cases are included in the present series chiefly because mate¬ 
rial obtained from them has been used in that portion of this 
report which is concerned with the pathology of chronic 
leukorrhea 

Group 4 —Not Improved (four cases) —A patient with 
moderate leukorrhea had suffered for many years with left- 
sided pelvic cellulitis vvhich was the result of infection after 
abortion Infection of Skene’s ducts, both Bartholin ducts, 
and one Bartholin gland, was also present There was a 
slight erosion of the cervix, but no strictures or granulations 
Scrapings revealed considerable inflammation vvhich was 
equallv pronounced m the endocervix and in the endo¬ 
metrium The infected ducts were destroved and the cervix 
was treated with radium There has been no improvement 


Fik 3 —Healed cervix six months after radium treat 
merit for chronic leukorrhea great decrease m number 
of glands tho e that persist are atrophic' X 120 


in the condition, this is ascribed to inaccessible deep-seated 
pelvic infection* 

A patient with irregularly recurrent pain in the right pelvis 
(cellulitis) since infection at childbirth fourteen years previ¬ 
ously, suffered greatlv from vulvitis caused by a moderate, 
thin, milky discharge At operation elsewhere a catarrhal 
appendix and normal tubes and ovaries had been found Two 
radium treatments have totally failed to give relief 

The third patient in whom treatment has been unsatisfac¬ 
tory had in addition to the discharge, an otherwise symptom¬ 
less relaxation of uterine supports with moderate displace¬ 
ment backward and to the right She has received three 
radium applications at intervals of several months Nervous¬ 
ness, flushes and slightly irregular increased menstruation 
followed the last treatment. Slow improvement is manifest, 
but recovery is improbable unless radium is employed in an 
amount sufficient to destroy ovarian function 

In the last of this group there was low-grade infection 
vvhich apparently invaded all of the pelvic organs and cellular 
tissues A mild arthritis involved manv joints and caused 
much distress Slight improv ement has been obtained through 
occasional dilatation of the stric- 
tured cervix It is thought that 
radium treatment is not well 
adapted to this tvpe of case, and 
will be dispensed with if 
possible 

COaiMENT 

Of thirty-six pa¬ 
tients available for 
thorough treatment, 
thirty received radium 
and twenty were sub¬ 
jected to destruction of 
Skene s ducts Twentj- 
fiv e recovered sev en 
ere distinctly im¬ 
proved, the result in 
one was doubtful, and 
three were not mate¬ 
rially benefited 

Menopause was pro¬ 
duced m two patients 
One of these 39 years 
of age, with scanty 
menstruation at the time of 
radium treatment received 500 
milhcuries The other patient 
with one remaining partly dis¬ 
eased ov’ary, receiv’ed 700 milli- 
curies 

Sufficient radium distinctly 
to influence ovarian activity was given to three patients 
each of whom received three treatments at infrequent 
intervals Symptoms of impending amenorrhea in 
these three patients were characterized bv greatlv 
increased irregular menstruation with associated 
nervousness and tendenev to occasional flu‘;hes Ml 
returned to symptomatically' normal condition within 
three months 

In explanation, it should be stated that the=e patients 
were aware of the possibility of artificial mcnopau-c 
before their last radium treatment, but decided to 
incur the necessary' nsk 

Granted that radium is a remedy' of value, ccrtai 
questions arise How many patients, in the cour=e 
of radium treatment directed to the relief of chronic 
leukorrhea, will require radiation in an amount suffi- 



4 A recent me from this ^attcnt < t'’at the divlur?'* 
entirely cea cd This rc^or has not been confirmed hy 
tmti 


has 
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cient to produce amenorrhea^ Again, in those cases 
amenable to cure through moderate doses of radium, 
are the functions of childbearing or formation of 
internal secretion materially disturbed, even though 
menstruation continues ? 

Experience thus far indicates that the pathologic 
changes in most cases are within reach of radium 
The present plan is to discontinue the use of a double 
gold screen, replacing it i\ith a single rubber covered 
gold capsule, not over 1 mm in thickness Short 
applications, made at intervals of not less than 
ten weeks, permit observation of the effects of each 
treatment Even in repeatedly treated stubborn cases 
It IS thus possible to avoid production of premature 
menopause Whether it will often be necessary to 
discontinue treatment before cure is effected remains 
to be determined 

It IS my opinion that radium in amounts small 
enough not to disturb menstruation is not to be feared 
as a cause of sterility On the other hand, it will 
probably not be especially beneficial in the relief of 
sterility because a large percentage of patients with 
cervix infection have already suffered from catarrhal 
salpingitis Two exceptions have been encountered 
A patient of Dr Watkins, who had not been pregnant 
for five years, complained of sterility Conception 
developed within three months after relief of a cervical 
catarrh through an application of 500 millicunes of 
radium The other patient received 925 millicunes 
She is now pregnant and expects to be confined in two 
months 

Finally, a word on the relationship of chronic leu- 
korrhea to focal infections Chronic arthritis has been 
noted with unexpected frequency in patients without 
other demonstrable foci, the regions most involved 
are the lower spine, sacro-iliac joints, and the fingei 
joints It IS too early to determine the amount of 
improvement obtainable through cure of the vagpnal 
discharge, this ea idence will be awaited with interest 

CONCLUSIONS 

1 Important foci of infection are to be found in 
Skene’s ducts and the uterine cen ix The chief 
cervical lesions consist in hyperplasia of infected 
cervical glands, endocervical granulations and stric¬ 
tures, and erosions of the ceraix 

2 Discharges arising from Skene’s ducts are 
relieved by free incision and fulguration of the 
infected tracts 

3 Chronic leukorrhea of cervical origin is, in most 
instances, amenable to cure through dilatation of 
strictures and treatment with small doses of radium 
applied at infrequent inten'als The prognosis is less 
favorable in those cases with chronic cellulitis or uncor¬ 
rected gross pelvic lesions ** 

104 South Midugan Avenue 


ABSTRACT OF DISCUSSION 
Dr. FRA^CIS Reder, St Louis The genital tract of woman 
in a normal condition is usually bathed in a leukorrheal dis¬ 
charge There has been a tendency to disregard the true 
meaning of the word leukorrhea, the term being applied to 
almost anv discharge escaping from the female genital fissure 
When could a leukorrhea be considered chronic or pathologic^’ 
Usually when the woman consults the physician It is to be 
regretted that women frequently disregard a vaginal dis¬ 
charge for a long time before seeking advice. This often has 
its bad consequences, masmuch as a discharge where bac¬ 
terial invasion has been of short duration is more readily 


relieved than a discharge of long standing, where infectious 
micro-organisms have been allowed full freedom to accom¬ 
plish their contamination, thus increasing the difficulties of a 
cure Furthermore, the anatomic peculiarity of the structures 
forming the canal of the cervix and the cavitv of the uterus 
favor the persistency of the discharge There is no sub¬ 
mucosa The mucosa is intimately connected with the under¬ 
lying muscularis, the extremities of the glands dipping more 
or less freely into that structure These occluded and buried 
glands harbor the micro-organisms The gonococcus is 
responsible for a chronic leukorrhea in the majority of cases 
A good history will greatly assist in arriving at the true 
nature of the discharge It is well to bear in mind that m 
the adult a gonococcus infection invades the vulva, especially 
the urethra and vulvovaginal glands, and the cervix uteri 
Rarely does the vagina suffer An infection of the cervix 
uteri is often primary In instituting treatment for a chronic 
vaginal discharge, it should be ascertained if it is a vulvar, a 
vaginal, a cervical, or an intra-utenne leukorrhea Often a 
discharge having its origen in a chronically inflamed cervix, 
one which has become indurated by alveolar hyperplasia, will 
be readily cured by a plastic operation As far as radium 
IS concerned I have not used it The present status of the 
use of radium m chronic leukorrhea, as I see it, is this 
Will a woman in the menstrual age consent to have her 
chronic leukorrhea cured at the risk of sacrificing her 
menstrual function? 

Dr Thomas J Watkins, Chicago Dr Curtis’ work fol¬ 
lows up the work of Hitchman and Adler which demon¬ 
strated that the amount of endometrium obtained on curettage 
depends on the menstrual cycle and has very little relation 
to the question of infection The bacteriologic work done, 
especially by Dr Curtis, three or four vears ago, showed 
that m the great majority of cases the cavity of the uterus is 
sterile, that the bacterial invasion is limited to the cervix 
This means that currettage is an operation which has been 
done much too often, that there is almost no indication for 
curettage of the endometrium, except for diagnostic purposes 
The reason why curettage has helped in some cases of uterine 
leukorrhea is that the cervix was dilated Dilatation of the 
cervix IS valuable to improve drainage The question of the 
care of infections in the vaginal orifice is a very important 
one, one very frequently neglected As to the action of 
radium m these cases, I wish to emphasize the fact that 
erosion of the cervix will almost invariably heal over after 
the use of radium It is important to regulate the dose so as 
not permanently to injure the function of the ovarv Radium 
diminishes the number of epithelial cells and increases the 
number of connective tissue cells and in this way drains the 
deep glands in the cervix 

Dr Peter B Salatich, New Orleans If the uterus is dis¬ 
placed backward you can plicate and cut as much as you like 
and the patient will continue to have leukorrhea because the 
congestion is permanent and continuous A young woman 
came to me with her face full of acne She had headache 
and joint troubles 1 examined her cervix and found it 
entirely devoid of mucous membrane I used phenol and 
curetted The patient was not relieved Then I used a solu¬ 
tion yielding active chlortn, and in five or ten applications the 
patient was well 

Dr Arthur H Curtis Chicago Except in a few instances, 
when granulations were very excessive, a preliminary curet¬ 
tage was done only for diagnostic purposes It is not advis¬ 
able to apply radium when there is marked infection of the 
upper genital organs One of the men from the Pasteur 
Institute who visited with us in Chicago some months ago, 
stated that he had used radium in 250 cases of pus tubes 
and that the results were very encouraging To say that the 
use of radium is out of proportion to the seriousness of 
leukorrhea or the infections which cause leukorrhea, indicate 
that the speaker is a man not a woman If he had to walk 
around with a profuse purulent discharge and was forced 
to wear a napkin all of the time he would be glad to have 
radium used I do not believe in giving enough radium to 
sterilize the patient or interfere with the menstrual function 
In most of the cases of this series I used a thick double gold 
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sumed much more time than was available, and was a state of degeneration Deducting, therefore, the 
found to be unnecessary Therefore in the others, seven ovaries not containing follicles of sufficient size 

from fifty to seventy-five sections were removed from to be supposedly affected by radium, there remain 

each side and from the middle portion of the ovary twenty-three, twelve of which contained large follicles 

and examined, making about 150 to 200 sections from showing no effect from treatment 

each ovary In the examinations of sections, special In addition to this evidence, two rabbits were put 

with a male and became impregnated five 
weeks after treatment, in one four and in 
the other five embryos being removed 
from the uterus several weeks later — 
rather convincing evidence of the via¬ 
bility of the ovum when it was discharged 
from the ovary 

Two other animals which had become 
pregnant were later treated and did not 
miscarry, indicating that the membrana 
granulosa of the mature follicles, from 
which the corpus luteum cells are prob¬ 
ably formed, was not degenerated, for it 
IS well known that if the corpus luteum 
of pregnancy is destroyed in its early 
stages, the fetus will be cast off 

From these results I think it a fair 
deduction that a 600 mg hour dosage of 
radium does not produce degeneration of 
the follicles of the ovaries 

REPORT or EXPERiaiENTS 

R \DDiT 1 —Killed in three weeks after 600 mg 
hours of radium 

Right 0\ary Quite small Not more than, 
half the thickness of the left o\ary 
attention was given to the germinal epithelium, the 1 The germinal epithelium is normal 

connective tissue cortex, the blood vessels and the 2 This o\ary resembles the human ovary in that the con- 

folhcles nective tissue exists throughout and there is no epithelium 

Macroscopically, the ovaries varied greatly in size exceot m a few corpora lutea A cirrhotic ovarj 
One, a sclerotic ovary, was a mere strip of tissue com- 3 Ver/ few primordial follicles and only a few small 
posed, as seen under the microscope, of 
only connective tissue wath almost no fol¬ 
licles I do not think this was the result 
of the treatment because the ovary w'as 
removed only three weeks after treatment, 
and there w'ere no signs of follicles in a 
state of degeneration and almost no small 
follicles of any size, a change so great 
that It could hardly have taken place in 
three weeks The variation m size seemed 
to depend on the number and size of the 
atretic follicles and corpora lutea present 
Both in number and size these structures 
varied greatly m different ovaries In all 
ovaries examined, the germinal ejfithelium 
w as present and in normal condition The 
connective tissue cortex v^aried much in 
thickness in different ovaries, even the 
two ovaries from the same animal pre¬ 
senting considerable v'ariation The blood 
vessels shovv'ed no signs of endarteritis, 
and as they normally have unusually thick 
walls, this change could easily have been 

observ^ed had it been present ^— a nearly mature nondegenerating follicle eight weeks after 600 mg 

As VV ould naturally be expected, the hours of radium shrinkage of granulosa from theca is postmortem 




greatest variation was shown in the con¬ 
dition of the follicles In seven of the ovaries exam¬ 
ined there were no follicles approaching maturity either 
alive or in a state of degeneration In twelve there were 
living follicles at or close to maturity which showed 
no evidence of having been affected bj the treatment 
In the remaining eleven all the large follicles were m 


follicles, some alive some dead and degenerating No 
medium sized follicles and no large ones None in a state 
of cvstic degeneration 
4 Blood vessels normal but few in number 
Left Ovarj Double the size of right one 

1 Germinal epithelium normal 

2 Connective tissue cortex surrounding epithelial mass 
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3 Two primordial follicles which seem to be normal 
Fairly large number of small follicles, some degenerating 
and some in normal state of preservation A considerable 
number of large atretic follicles All large ones atretic 

4 Blood vessls normal 

Rabbit 2 —Killed four weeks after 600 mg hours of 
radium 


Rigb Ovarj 1 Germinal epithelium heaped up over one 
portion of the ovary opposite which, in the cortex, are a 
very large number of primordial follicles This heaping up 
of the germinal epithelium is irregular in outline and not even, 
as when cut on a slant 

2 The connective is greatly in excess of the epithelial 
bodv of the ovary extending in places deep down into it 

3 Primordial follicles are in large numbers A consid¬ 
erable number of small follicles beyond the 
primordial stage A number of large follicles 
just under maturity not in a state of degenera¬ 
tion A few atretic follicles 

4 Blood vessels normal 

Left Ovary 1 Germinal epithelium normal 

2 Connective tissue cortex normal 

3 Moderate number of primordial follicles 
Very few small follicles No follicles of any 
size not in a state of cystic degeneration 

4 Blood essels normal 

Rvbbit 3—Killed four weeks after 600 mg 

hours of radium 

Right Ovarv 1 Germinal epithelium normal 

2 Connective tissue normal 

3 Primordial small and medium size follicles 
normal One large nearly mature follicle unde¬ 
generated A few large atretic follicles 

4 Blood vessels normal 

Left Ovarv 1 Germinal epithelium normal 

2 Connective tissue normal 

3 Manv primordial and small follicles No 
follicles of size supposedly to be affected by 
radium 

4 Blood vessels normal 

Rmjbit 4—Killed five weeks after 600 mg 

hours of radium 

Righ Ovary 1 Germinal epithelium normal 

2 Connective tissue cortex normal 

3 Primordial follicles relativelv few A fair number of 
small follicles some of which are degenerating No large 
follicles and no atretic follicles 

4 Blood vessels normal 

Left Ovary Shows the same condition as the right ovary 


Neither shows follicles of a size to be supposedly influenced 
by radium 

Rabbit 5—Killed six weeks after 600 mg hours of radium 
Right Ovary 1 Germinal epithelium normal 

2 Connective tissue cortex rather thm 

3 Primordial follicles relatively few, and many of them in 
a state of degeneration Some small follicles, but none of 

medium or large size No atretic follicles The 
ovary is ot fair size, but contains only a small 
amount of follicular tissue 
4 Blood \ essels normal 

Left Ovary 1 Heaping up of germinal epi¬ 
thelium in places Normal elsewhere 

2 Connective tissue thm in places but quite 
thick in others where numbers of primordial 
follicles are embedded 

3 Primordial follicles are found in numbers 
in places Scarce m other places Small and 
medium size follicles few A few large cvstic 
follicles One large nearly mature undegenerated 
follicle 

4 Blood vessels normal 

Rabbit 6 —Killed six vv ecks after 600 mg hours 
of radium 

Right Ovary 1 Germinal epithelium normal 

2 Connective tissue cortex thin 

3 Few primordial follicles A large number of 
small follicles not degenerated A number ot 
nearly mature undegenerated follicles A fevv 
atretic follicles 

4 Blood vessels normal 
Left Ovarv Quite small m size 

1 Germinal epithelium normal 

2 Connective- tissue cortex normal 

3 Few primordial follicles Some small follicles not 
degenerated Some large degenerated follicles, and several 
almost mature not degenerated 

4 Blood vessels normal 

Rabbit 7 —Killed six weeks after 600 mg hours of radium 
Right Ovary 1 Germinal epithelium normal 

2 Connective tissue cortex normal 

3 A few primordial follicles A number of small follicles, 


some degenerated others not No follicles near maturity not 
degenerated Several large atretic follicles 
4 Blood vessels normal 

Left Ovary A number of primordial and small follicles 
in normal state. No follicles nearing maturity not in state of 
degeneration Other structures i e. germinal epithelium, 
connective tissue cortex and blood vessels <n normal state. 



Tig 4—A nearly mature nondegeneratmg follicle nine weeks after 600 mg hours 
ot rautum also shows smaller follicle in state of preservation 
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Fig 5—A ncarb mature nondegenerating follicle ix -weeks after COO mg hours 
of radium 
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Rabbit 8—5Cilled six weeks after 600 mg hours of radium 

Right Ovary 1 Germinal epithelium normal 

2 Connective tissue normal 

3 Many primordial small and medium size follicles present 
and m normal condition Several nearly mature follicles m 
normal state of preservation A few atretic follicles 

4 Blood vessels normal • 

Left Ovary 1 Germinal epithelium normal 

2 Connective tissue normal 

3 Primordial small and medium size follicles 
normal Several nearly mature follicles in nor¬ 
mal state of preservation A few atretic follicles 

Rabbit 9—Killed eight weeks after 600 mg 
hours of radium 

Right Ovary 1 Germinal epithelium normal 

2 Connective tissue cortex thin in some places, 
thick in others About normal in amount 

3 Primordial follicles few and not affected 
Small follicles fairly numerous, some degenerat¬ 
ing, others normal No follicles near full devel¬ 
opment not degenerated A few large follicles 
in state of cystic degeneration 

4 Blood vessels normal 

Left Ovary 1 Germinal epithelium normal 

2 Connective tissue cortex normal 

3 Primordial small, medium and nearly mature 
follicles normal A number of atretic follicles 
present 

4 Blood vessels normal 

Rabbit 10 — Killed eight weeks after 600 mg 

hours of radium 

Right Ovarj 1 Germinal epithelium normal 

2 Connective tissue cortex normal 

3 A large number of primordial and small fol¬ 
licles in normal state A number of atretic follicles 

4 Blood vessels normal 

Left Ovary Fairly large, but smaller than the right 

1 Germinal epithelium normal 

2 Connective tissue cortex normal 

3 Many primordial and small follicles in normal state 


kfanj follicles near maturity in normal state of preservation 
Manj atretic follicles 
4 Blood vessels normal 

Rabbit 11—Killed eight weeks after 600 mg hours of 
radium 

Right Ovary 1 Germinal epithelium normal 
2 Connective tissue cortex normal 


3 All follicles except the primordial and small follicles in 
a state of degeneration A number of atretic follicles 

4 Blood vessels normal 

Left Ovary 1 Germinal epithelium normal 

2 Connective tissue cortex normal 

3 Very few follicles of any size No large follicles present 


4 Blood vessels normal 

Rabbit 12—Killed nine weeks after 600 mg hours of 
radium 

Right Ovary 1 Germinal epithelium normal 

2 Connective tissue cortex normal 

3 Primordial follicles few in number Medium size fol¬ 
licles few The nearly mature follicles all in a 
state of degeneration The degeneration is more 
marked in the granulosa than in the ovum 

4 Blood vessels normal 

Left Ovary 1 Germinal epithelium, connective 
tissue and follicles are as described in right ovary 
There are a number of thin walled vessels filled 
with blood, a condition not seen in other ovaries 
examined 

Rabbit 13 —Killed nine weeks after 600 mg 
hours of radium 

Right Ovary 1 Germinal epithelium normal 

2 Connective tissue cortex normal 

3 Few primordial and moderate number of 
medium size follicles Large follicles all in state 
of degeneration 

4 Blood vessels nortpal 
Left Ovary 1 Germinal epithelium normal 

2 Connective tissue cortex thin 

3 Few follicles of any size to be seen One 
nearly mature follicle in state of preservation 

4 Blood vessels normal 
Rabbit 14—Killed nine weeks after 600 mg 

hours of radium 

Right Ovary 1 Germinal epithelium normal 

2 Connective tissue cortex rather thin 

3 Very few primordial or small follicles pres¬ 
ent A few nearly mature follicles in state of 
degeneration Several large atretic follicles 

4 Blood vessels normal 

Left Ovary 1 Germinal epithelium normal 

2 Connective tissue cortex normal 

3 Few primordial many small follicles A few medium 
size and a number of nearly mature follicles in normal state. 
A number of large atretic follicles 

4 Blood vessels normal 



Fig 7—High power ai nondegenerating follicle nine weeks after 600 mg hours 
of radium 



Fig 6—A nearly mature nondegencrating follicle eight weeks after 500 mg 
hours of radium it shows an unusually developed theca 



VoLUlIE 74 
Number 25 


RADIUM—MAURY 


1715 


Rabbit IS—Killed nine weeks after 600 mg hours of 
radium 

Right Ovary 1 Germinal epithelium normal 

2 Connective tissue cortex normal 

3 Many primordial and small follicles No follicles of 
size to be affected by radium 

4 Blood %essels normal 

Left 0\ary 1 Germinal epithelium normal 

2 Connective tissue normal 

3 Jfaiij primordial and small follicles, some 
normal, some degenerated All follicles near 
maturitj degenerating 

4 Blood vessels normal 

720 Bank of Commerce Building 
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usual location of the radium capsule in these treatments 
Supposing that the radium earner is exactlv maintained in 
this position, then according to the law of the inverse ratio 
the ovarj receives one sixtj-fourth the amount of ravs the 
endometrium receives at 1 cm distance \t 1 cm distance 
from a radium capsule the lethal ervthema skin dose is about 





Dr Henry Schmitz, Chicago There is much 
difference of opinion as to how radium causes 
amenorrhea in the treatment of uterine hemor¬ 
rhage, either idiopathic or mvomatous Most 
writers regard it as a destruction or degenera¬ 
tion of the ovarian epithelial cells I believe 
that the effect of the radium is almost exclu¬ 
sively confined to the endometrium which re¬ 
ceives in a twelve hour exposure of SO mg of 
radium element a bum pf the third degree in 
some parts, a bum of the second degree in the 
parts more distant from the radium capsule and 
a burn of the first degree in the most distant 
lateral portions A burn of the third degree 
causes an irreparable damage, while burns of 
the first and second degrees heal very readilj' 
with partial restitution of function in the endo¬ 
metrium The action of the rays on the ovaries 
is negligible. I have examined microscopically many ovaries 
obtained by panhysterectomy m cases of carcinomatous uterus 
to which from 6,000 to 8000, and more, milligram element 
hours of gamma rays had been applied Macroscopically a 
decrease m the size of the ovaries was noted, on section the 
ovary appeared to be hard and sclerotic and devoid of folli¬ 


■■ 
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Fig 8—A well prc’^erved follicle ix weeks after 600 mg hour« of radium 


Fig 9—A follicle nine weeks after 600 mg hours of radium There is beginning 
degeneration in the granulosa, with a well preserved ovnim This degeneration is 
probably not the result of radium as nine weeks have elapsed «mce treatment and 
the changes are only beginning 


100 milligram element hours and at 8 cm it is 64 X 100 or 
6400 milligram element hours If this is divided hj five, 
the ovarian sensibility quotient then the amount of milligram 
element hours to cause degeneration of the ovarian epithelial 
cell elements, so that amenorrhea results, must be at least 
1 280 milligram element hours Hence 600 milligram element 
hours the amount usuallj used, cannot produce 
degeneration in the human ovarv Dr Maurj’s 
findings and conclusions maj also be proven hv 
clinical observations Manj of these patients 
after a period of amenorrhea lasting iisiiallv 
from three to six months, again menstruate 
regularly Evidentlv, the damage in the endo¬ 
metrium was partlv repaired and ovulation, not 
having been interfered with begins to exert 
its influence on the repaired endometrium 
Two patients one treated for an cs‘wntial 
menorrhagia, the other for a mjomatoiis menor¬ 
rhagia soon after treatment conceived and had 
normal pregnancies and labors The infants, 
also, were pcrfcctlj normal These two in¬ 
stances prove bevond doubt that radiation did 
not affect the ovaries, or if it did the injuries 
were not irreparable The results of these 
animal experimentations would he hevond 
criticism if the ervthema skin dose of the rabbit 
had been detcri-nned and the distance between 
the radium capsule and the ovarv had been 
noted If one of the ovaries had been rcinoicd 
in each rabbit first, and the one left behind 
treated immediatelj afterward comparisons 
could have been made between the irradiated 
and the normal ovarv in the same animal 


cles Microscopicallv, a degeneration or absence of all 
epithelial cell structures was noted The interstitial tissue or 
stroma was not affected The sensibihtj of the ovaries to the 
ravs 111 comparison to the ervthema skin dose, which is taken 
as the standard in biologic measurements is about five times 
greater The ovaries are on an average about 8 cm distant 
from the middle of the upper portion of the uterine cavitj the 


The Ideal of Preventive Medicine—Preventive inedicinc can 
never be satisfied until it has attained Isaiahs idc il (Isaiah 
Ixv 20) There shall he no more thence an infant of <h\s 
nor an old man that hath not filled his davs for the child 
shall die an hundred jears old '—\rthur \ei sholmc Coin- 
monhiaUh Nov Dec 1919 
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GONOCOCCUS CULTIVATION—HERROLD 


Clinical Notes, Suggestions, and 
New Instruments 


APPARATUS FOR COLLECTING CARBON DIOMD SNOW 
William Allen Pusei M D Chicago 

I am repeatedly called on for advice as to the best 
apparatus for collecting and molding carbon dioxid snow, 
or for information how to collect and mold it These requests 
are still so frequent that it seems to me worth while briefly 
to describe the method which I have found satisfactory and 



Apparatus for collectmg carbon dioxid snow 


which requires only such apparatus as one can readily devise 
for himself This method is as follows 

I use a piece of chamois skin to collect the snow Two or 
three layers of towel or cloth can be used but chamois is 
better A piece of chamois skin about the size of a large 
handkerchief is a convenient size The tank of liquid carbon 
dioxid IS kept on a rack where it is slightly inclined with 
the nozzle at the lower end, so that the liquid carbon dioxid 
w ill be blown out when the vent is opened To collect snow 
the chamois is wrapped around the tip of the tank so that 
It bags over the Aent but forms a fairly tight sack around 
the tip If then the shut-off is opened bv a turn of the 
wrench, carbon dioxid will escape into the chamois, and, if 
there is any liquid in the tank, will quickly collect as a mass 
of snow in the chamois A very few seconds is sufficient to 
collect enough snow to make the ordinary stick. The \ent 
IS closed after a few seconds, the chamois unwound, and 
the snow can then be scraped up in a spoon to be put into 
the molds 

For molds I use metal or rubber tubing such as is shown 
in the accompanying illustration A good length for the 
molds IS about 3 inches I keep a supply of molds varying 
in diameter from one-third inch to IVa inches For the 
smaller molds, which have to stand a severe strain from the 
pounding necessary to make hard sticks, seamless metal 
tubing IS best, otherwise the tubing is likely to give way at 
the seam For making large thick sticks a rubber mold s 
sufficient, but it is not so good as a metal one For con- 
lenience, on each mold that is frequently used I have 
attached a permanent funnel 

With the larger molds I push down the snow through a fun¬ 
nel like the two short molds one of which stands at either side 
m front in the illustration For molding the snow in the 
C'linders I ha\e metal or wooden rods which correspond 
approximately in diameter to the diameters of the tubes in 
which the\ are used The only other apparatus necessary 
IS a hammer with which to dri\e down the snow with the 
rods 


JouH A M A. 
June 19, 1920 


The snow collects in the chamois in a loose mass It is 
pressed down into the molds with the rods by hand as firmly 
as possible This procedure is repeated with successive 
quantities of snow until the cylinder is well filled with a 
firm mass Then it is hammered down w uh a hammer until 
a firm stick of snow is formed In a tube of small diameter, 
one can hammer it down firmly enough to make a stick of 
ice, but ordinarily it is not desirable to have the stick so 
bard In a minute or two after forming the stick it 
becomes loose in the mold through evaporation, so that it 
can easily be pressed out of the mold It is then handled 
between the fingers protected by a bit of chamois skin 
After the sticks are made they can easily be shaped to anv 
lorm desired by melting on a metal surface For this pur- 
^ ^ nickle-plated flat-iron With the handle 

taken off On this carbon dioxid snow can be readily made 
in any desired shape 

The only difficulty about this method of molding the sticks 
IS that one must have some solid base on which to pound 
I hare always done this on a corner of the top of a fire-proof 
safe The advantage about this method of molding carbon 
dioxid snow is that it gi\ es one a wide range in the size of the 
sticks that he can make One does not always want the same 
size sticks This method is conrenient and it has entirely 
served my purpose ^ 

7 West Madison Street 


A SIMPLIFIED PLATE METHOD OF P \RTIAL 0\y GEN 
TENSION IN THE CULTIVATION OF THE 
GONOCOCCUS‘ 

Russell D Herrold MD Chicago 

The idea of growing the gonococcus and other organisms 
under reduced tension is not new Wherry and Oliver* have 
demonstrated the value of the method Chapin and more 
recentl> Maitra ha\e used it with success in obtaining pri¬ 
mary cultures on a variety of mediums 
The advantage of using plates in the isolation of the gono¬ 
coccus IS obvious when it concerns the isolation of gono¬ 
cocci mixed with other bacteria Here, streaking of the 
material over a large surface is necessary to obtain discrete 
colonies The simple method of using partial oxygen tension 
plates here described has been devised and employed wuh 
success in this laboratory 



wuh edseStr® 

P'ates, one with the gonorrheal material, 
and the other with B stiblilis, are placed together with the 
open sides facing each other as shown at the left in the illus¬ 
tration Then a closed rubber band 2*/- inches wide by 3>/- 
inches m diameter encircles both, enclosing the edges but 
allowing aerial communication between them , as shown at 

*Th'?f McCormick Institute for Infectious Diseases 

<;»*♦ ^ork \Nas earned out by means of a grant from the Umted 
Social Hygiene Board ^ 

(Sept) ® D.s 19 28 

2 Chapin C W J Infect Dis 23 3S2 (Oct ) 1918 

3 Maitra G C Indian J M Res 7 219 (July) 1919 
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the right Satisfactory bands ,may be obtained by cutting 
wide rubber tubing into pieces of the required width The 
simplicity of this method makes it practical for the small 
laboratory and, in addition, permits of induidual cultures 
being examined without disturbing others, as is necessary 
with several cultures in a single jar The rubber also ser\es 
equally well for air exclusion plates which have a distinct 
advantage orer open aerobic plates in gonococcus cultiva¬ 
tion, but they are inferior to the partial oxygen tension 
method just described, especially in obtaining primary 
growth Parallel plates have been tested with a variety of 
mediums and the best growth was obtained on nutrient 
bactoveal agar in which dibasic sodium phosphates were 
substituted for sodium chlond* Ascites fluid and defibri- 
nated goat blood were added in the approximate proportion 
of 2 c c of ascites fluid and 0 5 c c of blood to each Petri 
dish before pouring the plates A fair growth has resulted 
with this medium minus ascites fluid 

Cultures of gonococci have been obtained in several cases 
of chronic infections in which the gonococcus could not be 
identified in smears In all the acute cases of gonorrheal 
urethritis there was a profuse growth parallel aerobic plates 
showing fewer and smaller colonies 
Recently this scheme has been used in place of the culture 
of B subtihs with good results A quantity of sodium bicar¬ 
bonate IS placed in the Petri dish instead of the culture of 
B subtihs and at the same ‘ime a small glass tube contain¬ 
ing 0 5 c c of 1 per cent sulphuric acid is introduced so that 
when the plates are enclosed in the rubber band the two 
chemicals come into contact with each other In this wav 
sufficient carbon dioxid is liberated to produce a favorable 
tension 

ACETANILID ADDICTION REPORT OF A CASE 
Walter H Nadler M D Chicago 

This case is of cluneal interest because of difficulty in 
diagnosis aggravated by persistent denial of drug addiction 
and by malingery on the part of the patient 

REPORT OF CASE 

History —Miss X, graduate nurse, aged 26 was admitted 
to Wesley Memorial Hospital, Oct 20 1919, complaining of 
attacks of pain in the left hvpochondnum and of chills and 
fever The pain was sharp, was transmitted to the back, 
and had recurred at intervals of about three weeks over a 
pe-iod of two years • 

The course of her illness may be divided into two periods 
The first period from 1909 to 1915, consisted apparently of 
recurrent nose throat and accessory sinus infections, and of 
anemia During this time tonsillectomy, turbinectomy, 
frontal sinus and left mastoid operations and drainage of 
an appendical abscess were performed From 1915 to 1917 
seems to have been an interval of fair health The second 
period, from January 1917, to the present time, is charac¬ 
terized by an entirely new group of symptoms While the 
patient was still in bed, follow ing an operation for the relief 
of apparent intestinal obstruction, cyanosis appeared together 
with dyspnea on exertion During convalescence from a 
second operation in the left mastoid region she was seized 
with sudden severe pain in the left upper abdomen, followed 
by fever The urine was scant and dark colored Cyanosis 
had been continuously present though of variable intensity 
since that time, and attacks of pain had recurred at rather 
regular intervals For the relief of these symptoms she 
submitted to an exploratorv laparotomy 'and a kidney opera¬ 
tion Hospital records indicate that nothing abnormal was 
found and that no relief was afforded In view of her 
occupation and the use of narcotics after her formidable 
series of operations the patient was particularly interro 
gated in regard to the use of drugs Any such habit was 
earnestiv denied 

Eraviiiialioii —The patient was intenselv anemic and 
cyanotic well nourished apparently febrile and in great 
pain The temperature was 103 the pulse and respirations 

1 Martin W B J Path Bactcnol 15 7C 1911 


normal The sclerotics and the oral mucous membranes were 
definitely icteric Scars of the operations described were 
present Marked tenderness and slight involuntary muscle 
defense in the left hvpochondnum were noted The liver 
and spleen were not palpable Atrophic rhinibs with an 
accumulation of scabs was reported as a possible atrium of 
infection Roentgen examination of the chest dnd gastro¬ 
intestinal tract detected nothing abnormal save a limited 
excursion of the diaphragm, not due to adhesions, on the 
left side. 

The urine which was reddish brown, contained urobilin 
and much unidentified sediment but appeared otherwise nor¬ 
mal The blood serum also reddish brown contained neither 
hemoglobin, bile salts nor pigment (Gmelin test) , the Was- 
sermann test was negative Hemoglobin in spite of the 
obviously anemic appearance was estimated as from 95 to 
100 per cent, probably because of the dark color of the 
serum The red blood count was 3180000 and the white 
count 11800 Blood smears showed slight poikilocvtosis and 
the general appearance of secondary anemia 

Clmtcal Course —After the first week in the hospital, dur¬ 
ing which the afternoon temperature was recorded as from 
103 to 104, It became apparent that the fever was simulated 
the desired reading being produced through the aid of a 
hot water bag At the same time it was suggested by Dr 
E. L Ross that the clinical picture resembled that of 
acetanilid poisoning Examination of the urine revealed the 
presence of acetanilid Methemoglobin was not definitely 
detected in the blood serum 

Cyanosis gradually disappeared but after five or six davs 
reappeared Use of the drug was again denied but con¬ 
fronted with her written order to a neighboring druggist the 
patient surrendered acetylsahcylic acid and acetanilid tablets 
and admitted that she had taken six of the latter Confes¬ 
sion was finally made of the use of acetanilid to 50 grains 
a day over a period of nearly three years ' Use of the drug 
antedated the appearance of pain in the left side, it was 
begun for the relief of headache and pain following her 
early operations During the remaining weeks in the hos¬ 
pital, cyanosis and icterus disappeared, the urine and blood 
serum became of normal color and no attacks of pain 
occurred November 17 the patient was discharged from 
the hospital apparently well, except for persistent slight 
tenderness in the left hjpochondnum 

The following day she applied for admission to the Cook 
County Hospital complaining chiefly of pain weakness and 
dyspnea After a period of observation anemia due to long 
continued hemolysis caused by numerous infections was 
suspected Cyanosis was noted, November 23 Attacks of 
pain recurred at regular intervals, opiates were administered 
Finally malingery of fever and of certain other symptoms was 
detected March IS the patient was discharged feeling well 
enough to go to work All of the symptoms were e.xplaincd 
on a neurotic basis except the cvanosis and slight icterus 
which were considered probably due to acetanilid or a 
similar hemolytic drug 

COMM EXT 

The symptoms are those of the definite complex character¬ 
istic of chronic poisoning due to acetanilid, which is rcco,,- 
nized as a habit-forming drug 

30 North Michigan Avenue 

Health Education—During the vear the necessity for 
health education among teachers has become more evident 
and courses on the care of mothers and children for use in 
colleges and normal schools are being prepared under the 
Federal Board of Vocational Education Undoubtedly the 
revelation of our recent draft rejections showing th it •’I 
least one half the defects were such as might have bctii 
eliminated in childhood has added impetus to the intercs> in 
the physical condition of our children and the siiiplt- 
mentarv evidence of malnutrition and defects as brought 
out bv the weighing and measuring test has helped focus 
public opinion on physical fitness — -jtu J Pub Hulth 
9 350, 1019 
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HEMOGLOBIN AND CARBON DIOXID 


The oxygen-carrying power of hemoglobin has been 
so widely studied and seems to be so well understood 
that little attention has been given to this pigment m 
relation to the movement of other gases in the body 
Up to comparatively recent times, the transport of 
carbon dioxid m the organism has been attributed to 
the inorganic salts of the plasma, notably the bicar¬ 
bonate The role of other potential carriers, such as 
the proteins, has been emphasized more or less, while 
Buckmaster and Bayhss have even attributed the 
entire transport of carbon dioxid to hemoglobin 
directly The problem of hou the bound carbon 
dioxid could be released from the bicarbonate or pro¬ 
tein combination in the lung has been a stumbling 
block in the theories, although the older workers 
recognized in the acid properties of hemoglobin a 
possibility of causing the unloading of carbon dioxid 
in the lung As a matter of fact, hemoglobin, with its 
iso-electric point at 6 7, is ah\ avs acting as an acid 
under the conditions of hjdrogen ion concentration in 
the blood Some such atid liberating agent must be 
present in the lung, for the mere decrease of carbon 
dioxid tension from that of the tissues to that of the 
alveolar air would not cause the gas to pass off from 
the carbon dioxid-bicarbonate system of the plasma 
Parsons ^ has shown that the concentration of base 
in the blood is sufficient to account for all of the car¬ 
bon dioxid to be carried as bicarbonate In addition, 
he demonstrated that another weak acid must be 
present in the lung to aid m the unloading of the 
carbon dioxid by competing for the base of the bicar¬ 
bonate This aad, a prion, must be one whose salt 
with the base is decomposed by such concentrations of 
carbon dioxid as occur m the tissues Parsons states 
that the proteins act as such an acid in the blood, and 
that the chiet among these is hemoglobin 

L J Henderson,^ elaborating somewhat on Par¬ 
sons’ work, has shown that m hemoglobin in the blood 


1 parsons T 
Povser of Blood—A 


R The Reaction and Carbon Dioxide Canning 
Mathematical Treatment J Physiol 53 42 (Sept) 


TT^nilcr^oii L J The Equihbnum Betneen Carton Dio-cidc and 
0 ^/gen .n the Blood J B.ol Chenr 41 401 (March) 1920 


we have the unusual case of an acid which, under 
stress of circumstance, alters its degree of dissocia¬ 
tion Obviously, the circumstance is the presence of 
oxjrgen In the lung, hemoglobin which, as stated 
above, acts as an acid in the blood, combines with 
oxygen, and immediately its ionization is increased 
and Its power to bind base is accordingly increased 
This base is at hand in the bicarbonate, and on com¬ 
bining with the oxyhemoglobin it leaves the carbon 
dioxid free to be blown off In the tissues the oxygen 
leaves the base-oxyhemoglobin combination, and the 
hemoglobin, returning to its feebler degree of ioniza¬ 
tion, loses the base, which is then free to help carry 
the carbon dioxid back to the lung as bicarbonate 
Henderson also states that the other proteins as well 
as the phosphates take part in transferring base from 
the lung to the tissue 

Parsons “ adds that the variation of hj drogen ion 
concentration under the influence of carbon dioxid, as 
It occurs in the blood, requires the presence of a 
slightly ionized acid, such as hemoglobin In addition 
to Its other functions, hemoglobin thus functions as 
a buffer It appears, therefore, that from the latest 
theoretical considerations of well-known data the 
hemoglobin of the blood not only acts as a carrier of 
oxygen throughout the organism, but also plays an 
important part in the transport and release of carbon 
dioxid in the body 


ORANGE JUICE CONSIDERED IN A 
NEW LIGHT 

It IS recognized by pediatriaans that artificially fed 
infants thrive better if they receive some addition to 
cow’s milk, particularly \vhen the latter is pasteunzed 
or sterilized One reason for this now understood, is 
that many of the artificial food mixtures are likely to 
be qualitatively incapable of av'^erting scurvy in young 
children, so that some added antiscorbutic must be 
provided For this purpose orange juice has attained 
a well deserved popularity Other fruit juices have 
likewise been used with success as antiscorbutics, and 
latterly the juices from certain vegetables have been 
demonstrated to have a similarly beneficial influence in 
the dietary of the young Owing to the price and 
occasional scarcity of oranges notably during the war, 
special efforts W'ere made, both here and abroad, to 
secure suitable substitute antiscorbutics for infant 
feeding The use of the tomato, first urged by A F 
Hess of New York, has been particularly promising 
ow mg to the fact that, in contrast w ith some other anti¬ 
scorbutics, this readilj available vegetable can be dried 
or canned without losing its potencj in antiscorbutic 
vitamin and it can be administered efficiently in various 
wajs including intraienous injection of the juice 

3 Parsons T R The Reaction and Carbon Dioxide Carriinc: 
Power of the Blood—A Mathematical Treatment J Ph>siol 53 S-IJ 
(Feb) 1920 
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From the recent investigations of Osborne and Men¬ 
del it appears that the tomato has even further prop¬ 
erties to commend its use during the period of growth, 
for it IS rich in the water-soluble antmeuritic vitamin,^ 
and likewise in the fat-soluble vitamin “ (fat-soluble A) 
characteristic of milk fat and egg fat Such obser¬ 
vations, along with numerous others of recent date 
indicating how widespread is the fat-soluble vitamin 
in vegetable products,^ show that this important food 
factor need not be sought solely in foods known to be 
rich in fats As Osborne and Mendel have remarked, 
the newer studies indicating the nchness of many 
types of plant tissues in those nutritive properties 
termed vitamins place the dietary importance of the 
green vegetables in an entirely new light It empha¬ 
sizes their use to supplement the refined foods of the 
modern food industry which furnish products rich in 
proteins, fats and carbohydrates but in many cases 
comparatively deficient in the vitamins The tomato is 
striking in exhibiting all the now recognized vitamin 
potencies, the antmeuritic, antiscorbutic and the fat- 
soluble vitamin Little wonder, then, that it has found 
an important place in the dietary 

Orange juice has also now been shown to be pos¬ 
sessed of something more than attractive flavor and 
antiscorbutic virtues The same observers * have dem¬ 
onstrated the presence of the water-soluble B, the 
antmeuritic vitamin, m both the juice and the inner 
peel of the orange—a finding promptly corroborated 
by Byfield and Daniels ® at the University of Iowa 
Evidently, therefore when orange juice or tomato is 
added to the food ot an infant, something more than 
an antiscorbutic is furnished The Iowa pediatricians 
have noted that m every case when the antiscorbutic 
dose of orange juice, 15 cc, was increased to 45 cc 
a day to mfajits whose weight had remained stationary 
for a number of days, there was a marked stimulation 
of growth A mere increase of food intake (calories) 
of itself had no such influence on the rate of gam 

Orange juice from which the antmeuritic vitamin 
(nater-soluble B) is removed by adsorption® does 
not thus stimulate growth, although it still has anti¬ 
scorbutic properties This answers the assertion that 
the antiscorbutic vitamin may be responsible for pro¬ 
motion of growth In feeding orange juice, provided 
the quantity is not too small, one is administering at 

1 Osborne T B and Mendel L B The Vitamincs in Green 
Foods J Biol Chem 37 187 (Jan ) 1919 Nutritive Factors in Plant 
Tissues, III Further Observation on the Dislnbution of Water Soluble 
Vitaminc ibid 41 451 (March) 1920 

2 Osborne T B and Mendel L. B Nutnine Factors in Plant 
Tissues IV Fat Soluble Vitamme J Biol Chem 41 549 (April) 1920 

3 Osborne and Mendel (Footnote 2) Steenbock H and Gross 
E G Fat Soluble Vitamiue IV The Fat Soluble Vitaminc Content of 
Green Plant Tissues Together with Some Observations on Their Water 
Soluble Vitamine Content J Biol Chem 41 149 (Feb ) 1920 Steen 
bock H and Boutwcll P W Fat Soluble Vitamine V Thermosta 
bility of the Fat Soluble Vitamine in Plant Materials ibid p 163 

4 Osborne T B and Mendel L B Do Fruits Contain Water 
Soluble Vitamine? Proc. Soc Exper Biol & Med 17 46 (No\ ) 1919 

B>ricld A H and Daniels A L The Antmeuritic and Growth 
Stimulating Properties of Orange Juice Am J Dis. Child 19 349 
(Maj) 1920 

6 Seidell A Pub Health Rep 31 364 (Feb IS) 1916 Harden 
A , and Ziha, S S Biochem J 12 93 (June) 1918 


least two highly beneficial adjuvants to the diet This 
fact, and the growing practice of early enlarging the 
diet of milk fed infants by the use of fruit juices etc , 
IS significant further in view of the recent demonstra¬ 
tion by Osborne and Mendel' that cow’s milk, from a 
comparative standpoint, is not rich in water-soluble 
vitamin Osborne and klendel have pointed out how 
recent studies of the antiscorbutic value of cow’s milk ® 
have indicated that on tins score it must be classed 
as less valuable than many of the raw fruits and 
vegetables Whereas quantities of the latter—less 
than 10 gm daily—will prevent scurvy in guinea-pigs 
on a diet otherwise devoid of antiscorbutic material, 
from 100 to 150 cc daily of raw cow’s milk are 
required for tins species, according to Barnes and 
Hume, while monkeys require larger quantities Sim¬ 
ilarly, relatively large quantities of milk are required 
to produce the increased intake of food and improv ed 
rate of growth which are readily secured by very small 
quantities of many green vegetables 


IMMUNIZATION AGAINST PLAGUE AN 
ARGUMENT FOR CONTROLLED 
EXPERIMENT 

The reiterated plea of scientists for accurately con¬ 
trolled experiments in the determination of the value 
of measures adopted against disease may seem to 
some physicians to be somewliat too emphatic 
Again and again, however, the disinterested scientist 
IS compelled to protest against the use of statistics 
and experiments by those cominerciallj interested and 
by overenthusiastic advocates of the prophylactic use 
of certain products How difficult it really is to arrive 
at definite conclusions relative to the efficacy of nianv 
such preventive measures is pointed out by Fin,® in 
a recent discussion of experiments on immunization 
against plague The reports concerning the results of 
vaccination against this disease have been contradic¬ 
tory Haffkine believed that he Iiad demonstrated 
statistically that his vaccine was effectual in creating 
immunity Bitter and other observers, analyzing the 
w'ork of Haffkine, concluded tliat the immunity 
acquired was not of high degree and that it did not 
last more than six months That opinions based on 
statistics may not be reliable. Flu illustrates by the 
recital of an incident occurring in the Division of 
Malang in Java 

During the epidemic in the division of Mahng (Jaw) 
when thousands of plague cases were occurring monthlj 
among the inhabitants of kampoiigs and desa s oiilj one sin¬ 
gle case of plague occurred among the soldiers of the garrison 
in the capital Malang being a thousand strong, in the four 
jears the plague was raging there. This one case was 

7 Osborne T B md Mcnd-l ’ a* '’Nat- 

Soluble Vitamine II J Biol t ^ 

8 Cohen B and Mcnde^ 

1018 Chick H Hume 
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man with a bubo in tlie neck who had not been infected at the 
barracks, as could be ascertained almost absolutely If at the 
beginning of the epidemic the garrison in Malang had been 
^acclnated against plague, and if the results of that measure 
had been judged by comparison between the numbers of 
plague cases among the vaccinated soldiers and among the 
inhabitants of Malang, then this single isolated case among 
the former compared to the many thousands among the 
latter apparently would prove for the advantage of the 
vaccination This conclusion, however would not be admis¬ 
sible for a local investigation would show that the soldiers m 
Malang are living under much better and more hygienic cir¬ 
cumstances than the best situated inhabitants of the kampong 
The fact that the soldiers were not attacked would prove 
being due not to the vaccination but to the favorable condi¬ 
tions in the barracks, that exclude a tight contact of man and 
rat 


Flu IS able to reate other instances in which incom¬ 
plete reports of plague epidemics might well be cited 
as strong evidence of the efficacy of the various 
measures employed in prophylaxis One example is 
an epidemic that occurred in the dessa (village) of 
Sempal Wadak in Malang a place of about 1,700 
inhabitants, m which a large sugar factory is situated 
At the time of the epidemic, there were about fifty 
European assistants, and about 300 native laborers 
employed there 

In the dessa the plague was raging most heavily, 80 cases 
occurring there during three months Suppose that the 
Europeans had had themselves vacanated against plague with 
f 1 [for instance] HAFFKINE vaccine, and that bj their 
influence they had persuaded the natives to have done the 
same Now if only was [it were] mentioned how many people 
were vaccinated at Sempal Wadak and how many not, and 
if further was said that among the Europeans onlv one single 
case of plague occurred while among the native labourers of 
the factory two cases occurred against 80 cases among the 
not vaccinated inhabitants of the dessa it would wrongly 
appear as if the vaccination had been of excellent service 
Really, these figures would not prove anvthing For the 
Europeans were living in houses that were well protected 
against visits of rats and were built ratnestproof Also the 
labourers of the factory came up to the requirements 
ordered by the house-improvement semce The only Euro¬ 
pean infected had had to stay in a village-house, his own 
bouse being repaired during his stay in the not improved 
village-house he was infected 


-Because of such instances as these, epidemiologists 
have begun to be skeptical concerning statistics that 
are cited without the presentation of all the details 
necessarj' for an accurate judgment The many factors 
entering into the causation of disease age, sex race, 
social status, occupation, residence, hygiene, house 
conditions—all have a definite influence It is only by 
careful and repeated consideration and the employ¬ 
ment of numerous controls that the relative impor¬ 
tance of each factor can be estimated in any degree 
approaching accuracy 

As a result of his consideration of the subject. 
Flu determined that the only expenments on plague 
that can be considered of any real value are those 
on animals, since it is impossible to secure perfectly 
controlled conditions in such work on man Experi¬ 
ments of this kind he carried out in great detail, using 


10 The penodical from which this qiiotaUon 1 = taken is published in 
Java each page contains two parallel columns one Dutch the other 
Fnglish The English is not alwajs strictly grammatical as will be 
noted from the portions cited 


large numbers of animals Of all the vaccines 
examined, only the aqueous extracts were found to 
have any definite immunizing power How'ever, as 
only a low percentage of immunized animals survived 
injections with large doses of bacteria, he concludes 
that the expectation that in the course of time some 
method of immunization against plague may be found 
which will be effective in 100 per cent or even 90 per 
cent of the cases treated is at present absolutely in 
vam That this is the case is supported by the fact 
that even a natural infection of this disease is not 
capable of conferring definite immunity 


Current Comment 


REPUBLICAN PLATFORM AND HEALTH 
AND EDUCATION 

In the General News column * appears the full text 
of the plank on education and health adopted last week 
bv the Republican convention The association of 
these two subjects in a single section is significant of 
the increasing realization of the close relation and 
mutual interdependence of health and education Good 
health either of the individual or of the community is 
largely a matter of education All true education 
results in better health In the joint development of 
these closel) allied activities there is room and need 
for the specialist and expert in both fields Possibly 
most of our readers will be especiallj interested in the 
paragraph that points out that the health activities of 
the federal government are scattered through numer¬ 
ous departments and bureaus, resulting in inefficiency, 
duplication and extravagance It very wisely limits its 
recommendations to greater centralization of federal 
functions and better coordination of federal, state and 
local agencies, without attempting to discuss the exact 
method bv which this result is to be secured The 
reorganization and extension of federal public health 
work has been under discussion for half a century 
While all are agreed as to the desirability of such 
expansion, there is no unanimitj as to the exact 
method by which it should be accomplished or the 
form It should take These questions can be answ^ered 
only after careful study of existing conditions in order 
to determine what the federal gov emment is now doing 
for public health, how' much is being expended and 
what is being accomplished what are the public 
health functions which belong to the federal gov¬ 
ernment, what are those which belong to the state, 
and how coordination can be best effected These are 
not questions for either partisan or sectarian contro- 
versj but rather for patient study and constructive 
planning Whatever may be our differences of opinion 
as to the peace treaty with Germany, the League of 
Nations or the high cost of living, all good citizens are 
agreed as to the importance of both education and 
health It is to be hoped that the Democratic conven¬ 
tion at San Francisco will make an equally broad and 
constructive declaration on these tw'o subjects 

1 Page 1724 this issue 
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PUBLIC HEALTH POETRY 

Poets, we are told, are bom, not made But every 
one has h sense of rhyme and rhythm Rhyme and 
rhythm aid memory—they have “catchy” qualities 
As a result we have not only spring as the open season 
for poets but also a year round open season for the 
public health poet He takes a simple hygienic slogan, 
such as “Flies breed disease—swat ’em,” and turns 
out poetry of a practical sort 

“The fly, also, is a nuisance, very small, 

The greatest pest. I’m sure, of them all 
In the daytime it is humming, humming though it 
has no song. 

If the city IS kept clean, it will disappear ere long” 

See how easy it is to write “poetry ” One merely 
measures off so many centimeters of line and puts a 
big letter on the front Let us suppose it is desired to 
inform a nervous public that mosquitoes carry malaria 
Does the public health poet hesitate-’ 

“Did you know mosquitoes bring 
Other things besides their sting? 

Sometimes when thev bite, they leave you 
With malaria or with fever 
Dry up all the stagnant places— 

Breeding places of all their races, 

Keep your screen doors closed, and fling 
Defiance to Sir Skeeter’s sting 1 
Let your slogan through the summer 
Be to kill this wicked hummer ’ 

Simple,' isn’t it^ Yet it gets there all the same But 
the subjects have been too broad, too indelicate I Now 
for something really practical and esthetic 

Oh! blessings on the garbage man 
He comes around and gets our can, 

He cleans it up quite nice and neat— 

Then it leaks out of his wagon and is scattered all 
over the blooming street 


ANTHRAX AND THE SHAVING BRUSH 
Previous to 1914, anthrax infection in nearly all 
instances occurred only among those who came in con¬ 
tact with cattle, hides, meat or wool, but soon after the 
outbreak of the war, numerous cases appeared among 
persons who had not been associated with any of the 
usual known sources of the disease From time to 
time, outbreaks of anthrax developed among soldiers 
of both England and the United States, and careful 
investigation revealed that nearly all cases developed 
from shaving \\ ounds It was later found that certain 
types of shaving brushes harbored virulent anthrax 
bacilli Shaving brushes used m this country are for 
the most part made from badger hair, horsehair or pig 
bristles, though much of the so-called badger hair is 
an imitation made by treating white hair or bristles 
Until the war, nearly all the horsehair and pig bristles 
came from Russia, China and Japan, after being 
cleaned and disinfected in France or Germany But 
after 1914 they were shipped directly to this countiy- 
by the Pacific route With the advent of the uar, the 
unusual demands on the shaving brush industry neces¬ 
sitated such a rapid output that some manufacturers, 
through Ignorance, carelessness or too great confidence 
in the certificates of disinfection, made no effort to 


insure the safetj- of the material used Tlie horse¬ 
hair from China is notoriously dirty, very likely 
anthrax-infected, and shipped viith “no indication of 
manner or methods of treatment ” ^ Domestic hair 
dealers, principally m Chicago, wash the hair \v ith soap 
or lye m warm water, but there is no established 
method to make the hair safe from anthrax A num¬ 
ber of these cleansing processes were investigated, ‘ 
some w-ere found to be thoroughly satisfactory-, others 
certainly offered no guarantee of safety-, and there is 
no doubt that there are now on the market many- 
brushes potentially dangerous, most of these being of 
the cheaper grades At present the methods of dis¬ 
infection used by the manufacturers of shaving brushes 
are not standardized, and many are inefficient In 
England from June, 1915, to October, 1916, fourteen 
cases - of anthrax infection are know n to have origi¬ 
nated from shaving brushes In nearly all instances 
a recently purchased brush had been used a few days 
before the appearance of the malignant pustule Viru¬ 
lent anthrax bacilli were found on the patient’s brush 
and on others obtained from the same lot A rather 
low human susceptibility w-as indicated by the fact that 
only one case is known to have deve’oped from a lot 
of 10,000 brushes, though anthrax bacilli w-ere found 
m all samples examined In this country, twentj--four 
cases of anthrax from shaving brush infection? have 
been recorded, m six instances the bacilli were isolated 
from brushes used It is of interest to note that 
several cases of meningitis were encountered, anthrax 
bacilli being isolated from bloody spinal fluid In three 
instances, no evidence of an external lesion was found 
In thirty-three cases of shaving brush anthrax, twenty- 
one, or 64 per cent, of the patients died, * this high 
mortality may be due to the site of infection, wounds 
of the neck being more serious than elsewhere By 
the use of proper methods, anthrax infection from 
shaving brushes is entirely and easily preventable 
Systematic inspection and definite requirements of 
sterilization will eliminate tbe shaving brush as a 
source of anthrax infection Boiling, exposure to 
streaming steam, or soaking the material for four 
hours in 10 per cent dilution of liquor formaldehydi 
at 110 F are said to be reliable metbods of disin¬ 
fection 

1 An In\estication of the Sha\jnp Brush Industry v.»th Special 
Reference to Anthrax Pub Hcillh Rep 3i 994 (Ma> 9) 1919 

2 Anthrax from ShaMn^ Brushe Pub HcaUh Rep 33 115 (Jui) 
12) 1918 Coutts F H Reports Local Go\l Board of Public Health 
and Medical Subjects \ S 112 1917 

3 Carey H \\ Anthrax from the ShaMnp Brush and Primary 
Anthrax Meningitis Am J M Sc 160 742 (^lay) 1920 

4 Footnote 2 first reference 


Increase in Automohilc Accidents—\ccording to the annual 
report of the National Higliwavs Protective \ssocmion tlic 
total toll of life taken bv motor cars throughout New \ork 
State during 1918 was 969 person. The death list in 
New Tork Citv was 528 as against 417 for 1917 Of 441 
fatal accidents that occurred outside the metropolitan area 
416‘occurred between ■\pril 1 and December 51 and onij 
iwentv-fivc between Januarv 1 and March 31 The president 
of the National Higliwavs Protective ?issoci ition rccom- 
mc-ids a law for \cw \ork State similar to lliat in Mas'a- 
cliusctls ronnccticut New jersev and Marvland v hicli m 
N»‘vv Terse} ha' been responsible for ct ttmg dov n the num 
her cf fatal acciflents from 245 in 19 " ’ st 



1722 


MEDICAL NEWS 


Jour A M A 
June 19 1920 


Medical News 


(Physicians wilc confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, FUBLIC HEALTH ETC.) 


ALABAMA 

Graduate Courses in Hygiene—The University of Alabama 
IS establishing a department of hygiene in which graduate 
students will be prepared to teach hygiene and health con¬ 
servation in colleges, normal schools or other like institu¬ 
tions Satisfactory completion of the course will qualify for 
the degree of Bachelor of Science in Hygiene There is 
immediate need of such graduates in the school health activi¬ 
ties of the state Dr Hiram Byrd formerly director of the 
department of hygiene in the University of Mississippi, is 
head of the new department 

ARKANSAS 

Personal—Dr Keith E Hudson, Dahome, has announced 

his retirement from the practice of medicine-Dr Fergus 

O Mahoney has been elected president, and Dr H H Nie- 
huss, secretary, of the Eldorado Board of Health 

District Society Organized—Greenwood District Medical 
Society was recently organized, with an initial membership 
of seventeen, and the following officers were elected presi¬ 
dent Dr George G Woods, Huntington, vice president. Dr 
Bert L Ware, Greenwood, and secretarv-treasurer. Dr 
Charles W Hall, Greenwood 

State Isolation Hospital Planned —The leaders of the 
public health movement in Arkansas are planning to budd 
and equip a state isolation hospital and venereal disease 
clinic which will not only provide treatment isolation and 
detention for commercial prostitutes in all places of the 
state where there are no clinical facilities or means of isola¬ 
tion, but will also give treatment in all cases of venereal 
infections m persons committed to the girl’s industrial school 
and to the womans reformatory 

State Society Election —At the annual meeting of the 
Arkansas Medical Society held at Eureka Springs, June 
8 and 9, under the presidency of Dr George S Brown Con¬ 
way, the following officers were elected president. Dr Gus 
A. Warren Black Rock, vice presidents Drs Robert Howard 
Huntington, Eureka Springs Andrew J Clingan Lockesburg 
and Thad Cothern, Jonesboro, secretary and editor of the 
Journal of the Arkansas Medical Soculi Dr William R 
Bathurst, Little Rock (reelected), treasurer Dr Henry H 
Kirby, Little Rock Hot Springs was selected as the place of 
meeting for 1921 

FLORIDA 

Personal—Dr Lonn A Greene, Greenville has been 
appointed superintendent of the new Florida Colony for 
Feebleminded and Epileptics-Dr William J Buck, Jack¬ 

sonville, has resigned as assistant state health officer 

New State Officers—At the forty-seventh annual meeting 
of the Florida Medical Association held in Daytona, May 12 
and 13, under the presidency of Dr Ralph N Green Chatta¬ 
hoochee, the following officers were elected president. Dr 
William E Ross Jacksonville, vice presidents Drs Clyde 
C Bohannon Daytona, George A Davis, De Land and 
James H Fellows Pensacola and secretary-treasurer. Dr 
Graham E Henson Jacksonville Pensacola was selected as 
the next place of meeting 

I^nereal Disease Clinic Established —Seminole and Gads¬ 
den counties have joined hands with the state board of health, 
in Its efforts to establish a venereal disease clinic in each 
of the counties of the state The Seminole County Clinic is 
in operation at Sanford, and the Gadsden County Clinic at 
Quinev Ten clinics are now in operation the stationary 
clinics being located at Key West Miami Tampa, Arcadia 
West Palm Beach Jacksonville Pensacola, Lake City And 
St Petersburg in addition to an ambulatory clinic under the 
charge of Dr John C Bertram, Jacksonville 

Possible Deaths from Bubonic Plague —The state labora¬ 
tory on June 13 announced that the death of George Gardina 
in Pensacola June 11, was undoubtedly due to bubonic plague 
and that steps had been taken for an immediate cleanup 
campaign Health officials of the state have determined on 


a thorough extermination of rats-The officials of the 

Public Health Service in Washington D C, say that it has 
not yet been definitely established that a case of bubonic 

plague had developed in Pensacola- A second case of 

bubonic plague was officially reported to the authorities of 
Pensacola, June 15 The patient is an ice wagon driver, and 
his duties took him through the section of the city where 
the first case was discovered 

ILLINOIS 

Chicago 

New Officers—Dr John S Nagel was elected president¬ 
elect and Dr Hugh N MacKechnie, secretary of the Chicago 
Medical Society at the annual election June 16 

Northwestern Alumni Meeting—At the annual meeting 
of the Northwestern University Alumni Association held 
in Chicago June 14 the following officers were elected 
president Dr Franklin H Martin '80, vice presidents, Drs 
John F Williams, '65, and Robert Blessing, ’20, secretary- 
treasurer Dr James G Carr ’02, and necrologist. Dr 
Samuel C Stanton ’92 (reelected) 

Guthne Memorial—At the meeting of the council of the 
Chicago Medical Society, June 8 a resolution was adopted 
prov iding that a proper inscription setting forth the facts of 
Dr Samuel Guthries discovery of chloroform be placed on 
the glacial boulder at the entrance of Washington Park at 
Garfield Boulevard known as the Guthrie Stone This res¬ 
olution was referred to the committee appointed last year 
regarding the Guthrie memorial 

University of Illinois Alumni Meeting—^Thc annual meet¬ 
ing of the Alumni Association of the College of Medicine of 
the University of Illinois was held in Chicago, June S and 
the following officers were elected president Dr Karl 
Meyer '08, president-elect Dr Louis J Hammers, ’02, vice 
presidents Drs William H Bradley ’10, Charles H Hall- 
berg ’ll and William B West 06 secretary and treasurer. 
Dr John M Krasa ’13 (reelected), and necrologist. Dr 
O McWilliams, ’99 

MAINE 

District Health Officers’ Ranks Completed —By the appoint¬ 
ment of Dr Adm L Smitli, Machias as district health officer 
for Hancock and Washington counties the roll of district 
health officers of Maine is completed making a total of eight 
for the state 

Public Health Association Reorganized—The work of the 
Maine Anti-Tuberculosis Association has been transferred 
to the newly organized Maine Public Health Association 
which at its recent meeting in Bangor elected the following 
officers president. Dr Elmer D Merrill Foxcroft, vice 
presidents Mr E M Hamlin Milo Dr Sylvester J Ileach 
Augusta and Mr Henry Richards Gardiner, executive 
secretary, Mr W A Harris, secretary Mrs Howard Ives, 
Portland and treasurer, Mr Ralph Whittier, Bangor The 
reorganization was undertaken for the purpose of entering a 
broader line of work than was possible under the old name 
and by-laws Now prenatal care child welfare and venereal 
diseases as well as tuberculosis work will be included in its 
program One aim in the reorganization is to unify under 
one head all private health organizations of the state as 
rapidly as possible and to work more closely vvitb the state 
department of health, school department department of char¬ 
ities and corrections and other departments 

MARYLAND 

Patients Ordered to Fort McHenry—Dr Charles W Vogel, 
in charge of the United State Marine Hospital, Baltimore, 
has received orders from the Surgeon-General, U S Public 
Health Service to transfer all patients and personnel to the 
public health hospital at Fort McHenry The hospital at 
Fort McHenry is not ready to receive patients, but every 
effort IS being made to put it in order and at the latest it is 
expected to be ready by July 15 The future fate of the 
Marine Hospital has not yet been determined 

Gift to Johns Hopkins —A gift of $400 000 has been made 
to the General Education Board of the Rockefeller Founda¬ 
tion Fund for the establishment of a department of pathology 
at the Johns Hopkins Medical School, and is the second 
appropriation of that amount to the school in less than four 
months An appropriation of like amount from the same 
source was announced for the establishment of a women a 
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clinic at the hospital several months ago The present fund 
IS given contingent on the university’s raising an additional 
$200000 toward a $600000 fund The present gift is to be 
used in rebuilding the pathologic department which was 
destroyed by fire last January Work on the new pathologic 
department will be started as soon as the additional $200000 
IS raised by the university 

Infectious Hospital Planned for Baltimore—^An ordinance 
submitting to the voters of Baltimore in November a loan of 
$750000 for an infectious disease hospital has been introduced 
in the city council The loan was authorized by the legisla¬ 
ture of 1914, but was pigeon-holed by the former administra¬ 
tion It was resurrect^ by Dr C Hampson Jones health 
commissioner, who considers the hospital one of the pressing 
needs of the city It is estimated that the municipal hospital 
will cost approximately $1,000,000 to start with The city is 
soon to receive $177,000 from the federal government for the 
quarantine station This added to the $750,000 from the loan, 
if approved, will give the health department sufficient money 
for Its needs It is understood that the medical fraternity is 
solidly behind the hospital loan and that their influence will 
aid the public improvement loan materiall} 

MASSACHUSETTS 

New State Officers—^At the one hundred and thirty-ninth 
annual meeting of the Massachusetts Medical Society held 
at the Boston Medical Library, June 8 and 9 Dr Alfred 
Worcester, Boston, was elected president. Dr Frederick E 
Jones, Quincy, vice president. Dr Walter L Burrage, Boston, 
secretary (reelected) , Dr Arthur K Stone, Framingham 
Center, treasurer, Dr Edwin H Brigham, Brookline, libra¬ 
rian 

Physicians Oppose Bill for State Maternity Aid—In a 
Circular letter to members of the legislature four medical 
societies in the state, namely the Worcester North District, 
Worcester South District, Franklin District and Fitchburg 
medical societies declare their opposition to the passage of a 
bill to provide maternity benefits for needy expectant mothers 
This proposed legislation is considered as paternalistic and 
class legislation and as an infringement on the rights of 
individual citizenship 

MISSISSIPPI 

Home for Feebleminded—Meridian is making strenuous 
efforts to obtain the location of the proposed state colonv 
for the feebleminded, to secure which, a donation of 
$100 000 and a 1,000 acre site are essential 

Typhoid Vaccine Available—Dr Clyde R Stingily, Tack- 
son, bacteriologist of the state board of health, announces 
that he has now a sufficient quantity of typhoid vaccine for 
30000 cases and is ready to ship this to physicians of the 
state free of -all expense 

NEBRASKA 

Hospital Transferred —The new Lord Lister Hospital, 
Omaha, has been taken over by the Danish Hospital Asso¬ 
ciation The institution will open this month and will have 
accommodation for 150 patients 

Alumni Meetmg—The annual meeting of the John A 
Creighton Medical College Alumni Association was held 
June 2 to 4 During these days, clinics were held at St 
Joseph s Hospital and on June 4 Dr Henry S Plummer of 
the Mayo Clinic delivered an address on "The Function of 
the Thyroid Gland ” 

Graduate Clinical Week—A graduate clinical week was 
held, June 7 to 13 at the University of Nebraska College of 
Medicine, Omaha Emphasis was placed on social diseases 
as subjects for study and demonstration Daily ward walks 
through the university hospital, and laboratory work in clin¬ 
ical pathology were some of the practical features of the 
week 

NEW YORK 

Encephalitis Made Reportable—Lethargic encephalitis has 
been added to the list of reportable communicable diseases 
bv action of the public health council of the state department 
of health 

Tuberculosis Lecture Outline—An outline of a lecture on 
tuberculosis for use before lay audiences in connection with 
the set of lantern slides belonging to the state department 
of health is now available and mav be obtained by writing 
to the supervisor of exhibits, state department of health, 
Albany 


Health Clmics—The New York State Department of 
Health in cooperation with the state department of educa¬ 
tion, state hospital commission state committee for mental 
defectives, tuberculosis committee of the state charitv aid 
association and Atlantic Division of the American Red Cross 
inaugurated a series of group medical consultation clinics 

held at the Village Hall of Geneseo, June 8 9 and 10-At 

the clinic held m Rome Mav 12, by Dr Svdney F Blanchet, 
Saranac Lake, twentv-five persons were examined for tuber¬ 
culosis 

New York City 

Personal—Dr George D Wolf has been appointed adjunct 
professor of otology and rhinologv in the Bronx Hospital and 
Dispensary 

Guarding Agamst Plague—Owing to the outbreak of 
bubonic plague in Vera Cruz the health authorities of the 
city are acting in cooperation with Dr Leland E Cofer, 
health officer of the port in an effort to strengthen the lines 
of defense against the importation of the disease Cvanid 
is being used for fumigation of all v essels from any suspected 
port A careful sanitary inspection is being made of all citv 
piers 

Milk Chanty Transfer—Nathan Strauss, before sailing for 
Palestine where he expects to devote himself to relief work 
on June 11 made a statement to the mothers of the city of 
New York stating that he felt that his task of furnishing 
pasteurized milk to the babies of New York was finished, and 
that his milk stations would be discontinued after September 
1 The work will be continued during the summer, he savs, 
in order to give mothers the opportunity to visit his labora¬ 
tories and learn methods for the home modification of milk 
He has offered to turn over to the city his milk laboratory 
complete, with all its equipment and motor trucks, provided 
the city supplies funds to maintain and expand the work 

Tuberculosis Activities.—The first public meeting of the 
New York Tuberculosis Association was held May 18 Dr 
James Alexander Miller, presiding Dr Miller told of the 
work for the vocational training of soldiers and sailors who 
have now been transferred to civilian control, Mr Fred M 
Stem explained in full the plans of the workshop to be estab¬ 
lished in Long Island City , Mr T B Kidner of the National 
Tuberculosis Association spoke on the 'Rehabilitation of 
Consumptives to Industry”, Dr C Floyd Haviland Middle- 
town Conn delivered an address on ‘Occupation and Treat¬ 
ment in Convalescence” and Dr John S Billings presented 
the plan of the association for the reconstruction of the con¬ 
sumptive This includes an application bureau as a part of 
Its information bureau and an employanent bureau A group 
of the larger sanatoriums in the vicinity of New York City 
have agreed to cooperate with the association by establishing 
schools for the vocational training, e pecially of service men 

OHIO 

New State Officers—At the seventy-fourth annual meet¬ 
ing of the Ohio State Medical Association held in Toledo 
June 1 to 3, Dr Charles Lukens Toledo president-elect, was 
installed as president, and the following officers were elected 
president elect Dr Wells Teachnor Columbus, president 
emeritus for one year, Dr John C Reeve Dayton, tile oldest 
member of the association (this position is honorary and is 
granted in recognition of unusually distinguished ability or 
service) Columbus was selected as the next place of 
meeting 

New Sanitary Code—The Ohio Sanitary Code was sub¬ 
mitted to the public health council of the state department of 
health for approval Mav 14 and this code will become effec¬ 
tive July 1 1920 on which date all rules and regulations 
formerly adopted by the state board of health or public 
health council arc repealed The new code consists of regu¬ 
lations regarding the reporting of communicable disease 
naming the ailment according to its classification as a 
dangerous disease and stating who is responsible for the 
report It includes provisions for notification of such dis 
cases as are found in institutions and for the reporting of 
deaths from notifiable diseases to the slate board of hcallli 
It embodies the necessary measures for the prevention and 
control of communicable diseases including quarantine iso 
lation and disinfection Provisions arc aFo included for the 
transportation of the dead and for the inspection and exam 
ination of school teachers, janitors and children Essential 
rules have been drawn up * 'iibcrculosis 

and maternity hospitals, if \' 

of the patients advice 
vision, and 
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The new code also has a section dealing with the main¬ 
tenance of sanitary control of the state park sanitarj dis¬ 
trict, the construction of sewage disposal plants, removal 
of garbage and the protection of food from flies and dust 

OREGON 

Alumni Meeting —The eighth annual meeting of the Alumni 
Association of the Medical School of the University of 
Oregon was held in Portland, May 31 to June 2 This was 
known as the MacKenaie Memorial meeting, and the pro¬ 
gram consisted of clinics at five hospitals and the reading of 
papers at the afternoon sessions Dr Ludvig Hektocn, 
Chicago, delivered the Noble Wiley Jones lectures under 
the auspices of the medical school on Mondaj and Wednesday 
evenings, on the subjects, “Phases of Streptococcic Infection,” 
and “Old and New Knowledge of Immunity" On Tuesday, 
the annual banquet and business meeting was held, and the 
following officers were elected president. Dr Otis P Akin, 
’09, Portland, \ ice presidents. Dr George A Cathey, ’09, 
Portland, Carl J Hoffman ’02, Woodland Wash , Charles 
L Rybke, ’09 Portland and Christian E Stafrin, '11, Port¬ 
land, secretar> Dr Adalbert G Bettman ’07, Portland, and 
treasurer. Dr Kittj Plummer Gra>, 00, Portland 

PENNSYLVANIA 

Ambulance Men Meet—More than 500 registered for the 
first U S A A A C reunion of soldiers of the United States 
Ambulance Corps, gathered at Camp Crane on the Allentown 
fair grounds, June 8 

Physicians’ Golf Club Organized —^The Aesculapius Golf 
Club has been organized at Pittsburgh with Dr Lee V L 
Brown, Castle Shannon president. Dr Jesse S Demutli, 
Pittsburgh, vice president, and Dr Edward J McCague, 
Pittsburgh, secretary-treasurer 

Death of Noted Chemist—Dr Leonard Merritt Liddle 
aged 36, senior industrial fellow of the Mellon Institute of 
Research, Pittsburgh, since 1912 and from 1914 to 1916 head 
of the biochemistry department of the Unnersity of Pitts¬ 
burgh School of Medicine president of the Robert Kennedv 
Duncan Club, a chemist of marked ability m research, died, 
February 21 

Philadelphia 

Physical Directors Visit Colleges—Members of the Middle 
Atlantic Physical Directors Society in session in Philadel¬ 
phia, visited Jefferson and Hahnemann medical school, June 
11, and heard lectures on medical problems relating to phys¬ 
ical education 

Personal—Dr Miriam Warner has been appointed physi¬ 
cian in the bureau of chanties and corrections by Director 
Ernest L Tustin of the department of public welfare and 
w ill have charge of treatment of all women at the Home for 
the Indigent at Holmesburg and the House of Correction 

-Dr John E B Buckenham superintendent of the City 

Hospital for Contagious Diseases since 1914, has resigned 
to become librarian of the Masonic Grand Lodge of Penn- 
sj Ivania 

CANADA 

Doctors Increase Fees—Hamilton Ont, physicians arc the 
latest to increase their fees Hereafter daily calls will be 
$3, emergency calls and night calls after 6 p m, $5, office 
MSits, $150 and obstetric cases $25 

Measles and Smallpox in Ontario —The epidemic of measles 
in Ontario is growing From a total of 3,768 cases of com¬ 
municable diseases reported during Maj, the cases of measles 
numbered 2 264 with forty-five deaths Two hundred and 
ninety cases of smallpox- were reported with no deaths 

Director-General Resigns—Major-Gen John Tajlor Foth- 
eringham, C M G who has for the past few jears been 
director-general of Canadian Militarj Medical Sen ices, with 
distinguished service oierseas has resigned and has left 
Ottawa to take up practice in his old home m Toronto 

Dommion Association Meeting—The fift>-first annual 
meeting of the Canadian Medical Association will be held in 
Vancomer, B C June 22 to 25 under the presideiicj of Dr 
Robert E. McKechnie Vancouver The address in medicine 
will be deli\ ered b> Dr Charles Lyman Greene, St Paul, Minn , 
on “Certain Fundamental Errors in the Diagnosis of Myocar¬ 
dial Insufficiencj , that m surgery by Dr Edward W Archi¬ 
bald Montreal, on “The Surgical Treatment of Ulcerated 
Intestinal Tuberculosis as Occurring Chieflj m the Course of 
Pulmonary Tuberculosis’, that in orthopedics, bv Dr Virgil 


P Gibnej, New York City, on “Development and Scope of 
Orthopedic Surgerj,” and that in public health, by Dr John 
Amyot, Ottawa, Ont, on “The Federal Go\ ernmeiit and 
Public Health ” Symposiums w ill also be held on goiter, 
pulmonary abscess and the stomach and duodenum. 

GENERAL 

New Officers for Examining Board Federation—At the 
annual meeting of the New England Federation of Medical 
Examiners held m Boston June 1 Dr Cliarles Duncan Con¬ 
cord N H was elected president, Dr Afichael F Fallon, 
Worcester Mass , vice president, and Dr Samuel H Calder- 
wood, Boston secretarj 

Roentgenologists to Meet—^The American Roentgen-Ray 
Society will hold its twenty-first annual meeting in Rochester 
and Minneapolis Minn, September 14 to 17, under the presi- 
deiic) of Dr James T Case, Battle Creek, Mich The 
sessions of the first daj of the meeting will be in Rochester 
and of the following three dajs m Minneapolis 

International Sanitary Conference —At a recent meeting 
of the committee on arrangements for the Sixth International 
Sanitary Conference to be held in Montevideo Uruguaj, 
December 12 to 20, plans for the conference were formulated 
and it was recommended that imitations be extended to all 
the countries of North and South America to assist in the 
conference 

Medico-Psychologists Hold Meeting—At the annual meet¬ 
ing of the American Medico-Psjchologic Association held 
in Cleveland June 1 to 4 Boston was decided on as the next 
place of meeting and the following officers were elected 
president Dr Owen Copp Philadelphia, vice president. Dr 
Sanger Brown Chicago, and treasurer. Dr Harrj W Mit¬ 
chell Warren, Pa 

General Gorgas Abandons Trip—Major-Gen William C 
Gorgas has been obliged to abandon his mission to West 
Africa where he was to investigate sanitari conditions under 
the auspices of the Rockefeller Foundation General Gorgas 
recently suffered a cerebral hemorrhage, complications devel¬ 
oped and his condition remains serious He will probably 
return to the United States as soon as he is able to travel 

Disposal of Army Medical and Hospital Supplies—The 
surplus property division of the office of the Quartermaster 
General at Washington is offering for sale large quantities 
of various medical and hospital supplies A list of these 
supplies was published on advertising pages 38 and 39 of 
The Journal for April 24, 1920 Lists of articles that are 
still unsold are being furnished on application to Director 
of Sales, Munitions Building, Washington, D C 

Rockefeller Gifts to Medical Work—The General Edu¬ 
cation Board of the Rockefeller Institute announces a gift 
of $5 000 000 to the Rochester Univcrsitj to be used in con¬ 
junction with a second $5 000 000 donated by GedVge Eastman 
for the founding of a school of medicine and dentistry A 
second gift of £1 250,000 with additional smaller sums is to 
be given the London University College and Hospital School 
for a building program whereby the facilities of the college 
arc to be extensively improved for the training of personnel 
and the setting of standards for health work throughout the 
British Empire 

Venereal Disease Survey—Surgeon-General H S Gum¬ 
ming U S Public Health Service announces that approxi 
matelj 465 of the larger cities of the United States have 
been survejed to determine the measures m force for com¬ 
bating venereal diseases These data are to be published 
shortly In four or five months another study of the same 
localities will be made and the results published In order 
that this public health problem ma> be successfully handled, 
the cooperation and support of the members of the Ameri¬ 
can Medical Association, its constituent state associations 
and their component county societies is solicited The 
Surgeon-General is desirous of having the support both of 
these correlated organizations and the influence of their mem¬ 
bers as leaders in laj organizations—churches Y M C A 
Y W C A fraternal bodies, rotary clubs, women’s clubs and 
similar societies 

Republican Health Plank—^The following plank on educa 
tion and health was adopted bj the Republican National 
Conv ention 

We endorse the principle of federal aid to the states for 
the purposes of vocational and agricultural training 

Wherever federal money is devoted to education, such edu¬ 
cation must be so directed as to awaken in the youth the 
spirit of America and a sense of patriotic duty to the United 
Slates 
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A thorough system of phjsical education for all children 
up to the age of 19 including adequate health supervision 
and instruction, would remedj conditions revealed bj the 
draft and would add to the economic and industrial strength 
of the nation National leadership and stimulation will be 
necessary to induce the states to adopt a wise system of 
physical training 

The public health activ ities of the federal government are 
scattered through numerous departments and bureaus result¬ 
ing in inefficiency, duplication and extravagance We advo¬ 
cate a greater centralization of the federal functions and in 
addition urge the betfer coordination of the work of the 
federal, state, and local health agencies 

LATIN AMERICA 

Yellow Fever m BraziL—Our Brazilian exchanges mention 
that several cases of yellow fever have been reported recently 
at Bahia, and several deaths have occurred at different points 
in the Alagoas region to the northeast 
Plague m Mexico—^According to the last reports, two new 
cases and three suspected cases of plague have been reported 
at Vera Cruz, and two deaths among those previously 
stricken Two cases were also reported at Tampico 
Personal—Dr A Neiva chief of the public health service 
of the state of S Paulo Brazil has been commissioned by 
the authorities to study the organization of the public health 
service in Japan and the United States and the prophylaxis 
of leprosy in Norway, the Philippines and Hawaii 
Society Election.—The Sociedad de Cirujia of Buenos 
Aires recently elected as president. Dr D J Cranwell vice 
president. Dr E Belaustegui, treasurer, Dr M Viuas, 
secretary. Dr R Pasman, director of the Revista Dr D A 
Ceballos, and other directors Dr P Chutro and Dr D F 
Prando 

Election of Officers —^Thc officers elected for the 1920 1922 
term of the Asociacion Medica Argentina are Dr P Escudero, 
president, Dr J S Passeron vice president Dr C 
Dominguez, secretary general, Dr J Inbarne, director of 
the council on publications, Dr E Fidanza, treasurer and 
Dr R A Rivarola librarian 
New Military Hospital at S Paulo—The corner stone of 
the new military hospital was laid in 1918 and it was recently 
inaugurated with much ceremony by state and military 
authorities It was completed in eighteen months at an 
expense of about $369 000 Major Affonso Ferreira is to be 
the director of the new hospital 

FOREIGN 

New Dermatologic Journal —With the name Ada dermato- 
vcncrologica a new journal has been founded by physicians 
in the Scandinavian countries, to be published in the three 
main European languages as material accumulates The 
editor-in-chief is Professor Almkvist SjuUiuset St Gjdran 
Stocl holm Each volume is to include about 500 pages, and 
the subscription to the volume is 20 Swedish crowns 
Health Survey of Haiti—Dr John Swan who was recently 
sent to the Dominican Republic and Haiti by the American 
Red Cross to make a survey of sanitary and health condi¬ 
tions, reports an urgent need for help especially as regards 
modern medical treatment and sanitary housing In his 
opinion, immediate steps should be taken to fight venereal 
disease hool worm, malaria, and yaws to establish antituber¬ 
culosis measures and to teach personal hygiene 
Vital Statisbcs of Portugal—According to figures pub¬ 
lished in the Mcdicma coiitciiiporaiica the average rates for 
the years 1913 to 1917 per thousand inhabitants of Portu¬ 
gal and the Azores and Madeira islands were 6 10 marriages 
31 13 births and 20 13 deaths The figures for Lisbon alone 
are 7 25 marriages, 24 29 births and 21 91 deaths The death 
rate in the home country has increased during the five years 
from 20 52 to 21 50 The losses by emigration averaged 5 30 
The population of Portugal in 1911 was 5,957 985 

Medical History of the World War—Portugal was among 
the first nations to send a civilian medical unit to the front 
Dr Reynaldo dos Santos of Lisbon organized the unit and 
was in charge of it in Prance long before Portugal entered 
the war The profession in Portugal is now collecting data 
to compile the medical history of the war To inaugurate 
this task tlie Mcdicma coiilcni/'oraiica is publishing a list 
of the titles and a bibliography of articles that have appeared 
in Portuguese journals, society transactions or elsewhere 
bearing on the war 


The Parkin Prize—In the terms of a bequest made to the 
Roval College of Surgeons Edinburgh, bv the late Dr John 
Parkin, a fellow of the college a prize is offered for the best 
essay on ‘ The Curativ e Effects of Carbonic Acid or Other 
Forms of Carbon in Cholera, for Different Forms of Fever 
and Other Diseases ’ The prize is 100 pounds sterling The 
contest is open to competitors of all nations Essays intended 
for competition- must be vv ritten in the English language 
must bear a motto and be accompanied by a sealed envelope 
bearing the motto outside and the name of the author inside, 
and must be received by Dr T S Fowler, secretary of the 
college, not later than December 31 

Deaths in Other Countries 

Dr A Suazo of Comavagua Honduras-Dr J J Naon 

of Tucuman Argentina professor of anatomy at the uni¬ 
versity of Buenos Aires until his resignation in 1906- 

Dr F T Christen, a well known roentgenologist of Lau¬ 
sanne, was drowned recently-Dr Karl Toldt professor 

emeritus of anatomy at the University of Vienna, aged 80 

CORRECTION 

Pathological and Not Bacteriological—In The Jourx \l of 
May 1 an Alabama item stated erroneously that the Birming¬ 
ham Bacteriological Society was formed on March 17 with 
fourteen members The society referred to is the Birming¬ 
ham Pathological Societv which was organized on that day, 
with thirty members 

Error in Discussion of Syphilis—Dr G E Humphrey 
Cambridge Springs Pa calls attention to the fact that in the 
discussion of a paper bv Dr Sanger Brown on “Syphilis 
The Journal June 5 page 1569 Dr S W Lindsay of 
Topeka Kan says Twenty years ago I treated a young 
man who had syphilis with the old time salvarsan’ Dr 
Humphrey calls attention to the fact that salvarsan was not 
introduced until about 1910 


Government Services 


Army Medical School Graduation 

The commencement exercises of the Army Medical School 
were held May 28 in the new National Museum Auditorium, 
Washington D C Major-Gen Mcrntte W Ireland Sur¬ 
geon-General U S Army presiding Newton D Baker Sec- 
retao of War addressed the graduates and presented the 
diplomas The Hoff Memorial Medal was awarded to Major 
Seymour C Schwartz M C U S Army and was presented 
by Major-Gen Merritte Ireland the Sternberg Medal 
was awarded to Lieut August Pacini M C U S Army 
and was presented by Col Richard Sternberg and the Skin¬ 
ner Medal was awarded to William O Callaway and was 
presented by Major John O Skinner M C U S Army, 
retired A class of twenty-seven was graduated 


Health Conditions of the Army 
Health conditions among troops m the United States con¬ 
tinue excellent as evidenced by the decrease in the admission 
and noneffective rates There were three new cases of pneu¬ 
monia reported during the week from Camp Taylor which 
for the last few weeks has been reporting a nunilier of 
sporadic cases of measles The number of admissions for 
influenza and measles show a slight increase over last week 
There were fifteen new cases of influenza reported during the 
weeks all from the Eastern Department The death rale for 
disease 40 is considerably higher than last week 2 7 Of 
thirteen deaths from disease reported tuberculosis was given 
as the cause in four pneumonia and scarlet fever one each, 
and streptococcic meningitis three 


MEDICAL OFFICERS, HNITED STATES NAVY, 
RELIEVED FROM ACTIVE DUTY 
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PARIS 

irrom Oxir Regular CorresPondcxit) 

May 27, 1920 

Our Present Knowledge of Immunity 
Since 1901, when Metchnikoff published his classic work 
on immunity, our knowledge of the phenomena of immunity 
has been considerably augmented, especially in the domain 
of serology It is no exaggeration to state that the study 
of these phenomena has been raised to the status of a distinct 
and independent science Unfortunatelj, up to the present, 
the fundamental literature of this new science is scattered 
m the special periodicals We are in need of a general 
statement of the laws of immunity No one was better quali¬ 
fied to make such a statement than Prof Jules Bordet, direc¬ 
tor of the Pasteur Institute of Brussels The works of Bordet 
have, m fact, played an important role in the progress of 
immunology, for it is only since 1898, with Bordet’s discovery 
of hemolytic serums, that the question of the resistance of 
the organism to pathogenic agents has been able to assume an 
important position Bordet’s "Traite de I’lmmunite dans les 
maladies infectieuses” (just published by Masson et Cie, 
Pans) undoubtedly represents the most complete exposition 
of the problem of immunity which has yet appeared It 
deserves being called to the special attention of the American 
medical profession, for the study of immunity has always 
created a lively interest in the United States The organiza¬ 
tion of the American Association of Immunologists in itself 
sets a good example to the Old World 

Indications for Heliotherapy 

At the congress for the promotion of mineral water 
climatic, bathing and mountain health resorts, recently held 
at Monaco Dr d’Oelsnitz of Nice made an interesting report 
on heliotherapy as an auxiliary to climatic treatment 
In surgical tuberculosis marine heliotherapy is apparently 
the agent of choice But mountain resorts should not be 
Ignored Less stimulating than the northern sea coast, they 
are still the preferable indication for certain nervous and 
excitable patients Tracheobronchial tuberculosis is clearly 
admitted in the list of diseases amenable to treatment by 
sunlight In pulmonary tuberculosis, on the other hand, 
despite early enthusiasm there is a growing tendency away 
from this measure Sunlight can be applied with advantage 
in pleural tuberculosis after disappearance of the effusion 
In pulmonary tuberculosis, heliotherapy often exerts a 
prophy lactic action by arresting the de\ elopment of glandular 
foci For injuries and atonic and infected wounds, helio¬ 
therapy should be employed no matter where This is 
not true of disorders of general nutrition, digestive and 
nervous affections, these are amenable to heliotherapy only 
secondarily or accidentally and climatic treatment is always 
the primary indication An exception should be noted in 
rickets in which heliotherapy at the seaside is the elective 
treatment In his conclusions, Dr d’Oelsnitz insisted on 
the necessity of subordinating by attentive observation of 
the individual reactions, the intensity of treatment to the 
local and general effects produced in a given case In a 
word, the indications for and the dosage and technic of 
heliotherapy, aside from a few approximate rules, must still 
be based more on the individual patient than on climatic 
factors 

The congress, agreeing with these conclusions, resolved 
that because of possible accidents and complications, helio¬ 
therapy should always be subjected to medical supervision 


Antituberculosis Campaign of Red Cross Societies 
The last number of the BuUcliii de la Comite National de 
defense contre la tuhcrculosc is exclusively devoted to the 
antituberculosis work of Red Cross societies during and 
after the war Besides giving space to the activities of each 
of three French Red Cross societies (Societe de secours atix 
blesses militaires. Union des Femmes de France, and Associa¬ 
tion des Dames frangaises), the BuUctiu gives prominence 
to an article by Professor LetuIIe on the role of the American 
Red Cross in the campaign against tuberculosis in France 
during the war 

LONDON 

(From Our Regular CorrejpondenO 

May 29, 1920 

A Systematized Medical Service A Revolutionary Scheme 

A scheme which will revolutionize medical practice in this 
country and is certain to be adopted, whether in a modified 
form or not, has been officially brought forward It is even 
more revolutionary than the national insurance act, which 
simply extended contract practice from a section of the work¬ 
ing classes to the whole, making provision for illness com¬ 
pulsory instead of optional, and subsidizing the system The 
new scheme affects the whole of medical practice and aims 
at bringing within the reach of every patient all the advances 
of science and the expensive and complicated equipment 
necessary for their application 
When the ministry of health was formed last year, pro¬ 
vision was made for a consultative council, consisting of 
physicians, to advise the minister on medical affairs He 
invited It to consider the problem of a systematized medical 
service The council has now presented its report, which 
begins with a description of the failure of the present 
organization of medicine to bring the advantages of medical 
science within reach of the people Medical treatment, white 
becoming more effective, tends to become more complex 
This tendency is exemplified in the modern handling of such 
complaints as appendicitis and tuberculosis As the complex¬ 
ity of treatment becomes greater, it grows increasingly diffi¬ 
cult for the indiv idual practitioner to administer the full 
range of treatment, requiring, as it does, access to such 
resources as those of bacteriology, biochemistry, radiology and 
electrotherapeutics, while the number of patients who can 
afford to pay for it dvnmishes Public opinion, again, appre¬ 
ciates more and more that the home does not always afford 
the best hygienic conditions for recovery from serious ill¬ 
ness ^ny scheme of medical service must be open, though 
not necessarily free, to all classes of the community, it 
must be such as can grow and expand and adapt itself to 
varying local conditions, and in each locality it must com¬ 
prise and provide for all the medical services, preventive and 
curative, necessary to the health of the people, all these 
agencies being brought together in close coordination under 
a single health authority for each area 
At the center of the medical service of the country lies 
the treatment which the physician gives to his patient, either 
at his own office or at the patient’s house This domiciliary 
medical service should continue, the physician attending his 
patients as heretofore, either at their own homes or at his 
office, and carrying out there such treatment as falls within 
his competence All domiciliary service would, however, be 
brought into relation with a “primary health center” which 
would serve as the rallying point of all the medical services, 
preventive and curative, of the district 
There would be, at the primary health center, wards of 
varying sizes and for varying purposes, including provision 
for midwifery, an operating room, a roetgenography room, n 
laboratory for simple investigations, a dispensary, medical 
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baths, and a common room which would sene as a meeting 
place for the ph>sicians of the district and for the storage 
of clinical records on an agreed and standardized basis There 
would also be accommodation for communal and pre\enti\e 
services, such as those for prenatal care, child welfare, med¬ 
ical inspection and treatment of schoolchildren, ph>sical cul¬ 
ture and the examination of suspected cases of tuberculosis 
So far as midwn es and nurses are not a\ ailable in particular 
districts under other arrangements, their services could be 
provided from a center A dental clinic r\ith a staff of \nsit- 
ing dental surgeons would be anotlier important branch of 
the equipment 

These primary health centers, one of ■nhich should ulti¬ 
mately be found in e^ery convenient center of population 
should be staffed by the phjsicians of the district patients 
who MSited them or were accommodated in them retaining 
the services of their own phjsician The physician would be 
able to arrange for the transference of a patient to the pri¬ 
mary health center where retaining the patient still under 
his own care and control, he would be able to continue the 
treatment under more favorable circumstances and with a 
readier access to the resources of modern medical science 
than are afforded in the office or are possible within the 
patients own home. The primary health center would pro¬ 
vide the patient (on the terms described below) with food 
nursing and all equipment for efficient treatment, but not 
with medical attendance, which would be paid for either bv 
the patient himself (if a private patient) or through some 
method of insurance or by the local health authoritj While 
the primary health center thus provided the ph>stcian with 
means not now generallj available of offering his patient what 
may be described as “hospital treatment," while still keeping 
him under his own control it would also serve the physician 
as a center of professional life, bringing him into daily con¬ 
tact with the other physicians of his district, and occasional 
contact with the consultants and specialists who would attend 
at fixed intervals from the “secondar} health centers’ with 
which each group of primarj centers would be brought into 
relation 

The “secondarj health centers" would be situated m a 
town where an adequate equipment would be possible and an 
efficient staff of consultants and specialists could be assem¬ 
bled Each secondarj health center would be within access 
of all the primary health centers m the area For many 
secondarj centers the nucleus of organization would be found 
in existing hospitals Like the primarj health centers the 
secondarj centers would bring together into one organization 
agencies both of preventive and curative medicine, though in 
the secondarj center each agencj would be of a more spe¬ 
cialized character On the curative side, for example the 
services of the secondarv health centers would be mainlj of 
a consultative tjpe Thej would receive cases referred to 
them bj the primarj centers either on account of difficultiea 
in diagnosis or because in the diagnosis or treatment of such 
cases a highly specialized equipment was necessarj Secon¬ 
darj health centers would, in fact, need a complete hospital 
equipment 

Patients referred for consultation or treatment from the 
primary health centers w ould attend at the outpatient clinics 
of the secondarj center or w ould occupv inpatient beds The 
medical staff of the secondarv center would be responsible 
for the treatment of these patients, but phjsicians v ould 
have everj opportunitv to keep in touch with their patients 
while attending the center and to resume supervision o cr 
them on discharge The duties of consultants attached to 
secondary centers would consist of regular attendance at 
fixed times in their outpatient clinics where th'-j v/otdd «ce 
cases referred to them periodic visits to primary heal h 
centers in the district allotted to them and special visits of 


emergenev to primarv health centers and, in certain cir 
cumstances, to the homes within their areas alwavs in con¬ 
sultation with the phvsician The consnltants would be part- 
time officers and would be paid on a time basis with extra 
fees for special v isits Wicre it is geographicallj possible 
every secondarj health center should be brought into rela¬ 
tionship with the teaching hospital The teaching hospital 
of the district vv ould be found in some large citv and to it 
would go cases of unusual difficultj from secondarv and pri¬ 
marj health centers which would in turn be permeated bv 
the academic influence and the spirit of inquirj and progress 
associated with a teaching hospital While preventive scr 
vices must of necessitj be publiclj provided the provision 
of curative services free of charge at the health centers would 
impose a heavy burden on public funds In the public wards 
of the primarj and secondarj health centers standard 
charges should be made for treatment though these charges 
might vary in different parts of the countrj and thej could 
only as a rule be a contribution to the cost of treatment 
which IS often in its cntiretj bejond the means of manj citi 
zens Private and self-supporting wards should be a part of 
the provision at the health centers though the essential ser¬ 
vices in the public and private wards would be identical 
In order to administer the scheme in each district the 
council glances at the need for a new tape of local health 
authority to bring about unitj of local control of all health 
services curative and preventive On this body the council 
asks for due representation of the medical profession and 
is of opinion that the authority should in each case be assis¬ 
ted by a local medical advisory council 
On the subject of a slate medical service it sajs “llic 
alternative of a whole-tune salaried service for all doctors 
has received our careful consideration and the council holds 
that by Its adoption the public would be serious losers No 
doubt laboratorj workers and medical administrators who 
do not come in personal contact with the sick can with advan¬ 
tage be paid entirelj bv salarj The clinical worker how¬ 
ever requires knowledge not onlj of the disease but of the 
patient his work is more individual and if he is to win the 
confidence so vital to the treatment of illness there must be 
a basis not only of sound knowledge but of personal harmonj 
The voluntarj character of the association between doctor 
and patient stimulates in the former the desire to excel both 
in skill and helpfulness In no calling is there such a gap 
between perfunctory routine and the best endeavor and the 
latter would not be obtained nndcr a whole time slate 
salaried service which would tend, bj its inachincrj to dis¬ 
courage initiative to dimmish the sense of responsibihtj, and 
to encourage mediocrity” 

VIENNA 

(From Ottr Rcirilar Corrrji^andetit) 

Maj 28, 1020 

Work of the American Red Cross 
In April the American Red Cross took up its velroin'* 
work in Vienna and its beneficial effects ire now fill m 
all hospitals and charitable institutions The rliirf in o 
the work is to assist the hospitals ind convah scint f- —'v 
in their special effo-ts lij distribution of the r*'r 
articles of food and nursing supplies A c//-—— ^ ' 
Vienna phjsicians is coopcratinj vilh the Red C' ' 
respect. Infants and nursing m jfhers in ri-e'—r -e—. 
attention bv distributions through tiie " T-— 

which depends chieflv oa the rr out/ /f " 

it- humanitarian work A lar, » n itV- ' ‘■je — r — 

tutions which direct th'r a'tejifgrt f -c- -Ak—- 
ditions of the so call'd m ~ ^r~ 

"callj wo'-e off) n-'i'i <■ /- 
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and clothing It is a good idea that articles of clothing, 
garments, linens, bed-clothes, etc, show a small label, 
bearing the words "Compliments, American Red Cross,” 
with the name of the district and the town whence they are 
sent Major Davis, in charge of the Department of Vienna, 
lays special stress on the fact that the American officers con¬ 
nected with the Red Cross do not interfere with commercial, 
political or religious affairs of the communities in which they 
are working Among the most valuable articles provided by 
the American Red Cross are medicines and drugs which are 
not obtainable here Quinin, opium, morphin, cocam and 
camphor are real rarities The price for morphin, for instance, 
rose to 800,000 Kroner (over $4,000) per kilogram Surgical 
instruments and objects made chiefly of glass or rubber, 
which are needed very badly, are available at the Red Cross 
storehouses in great quantities, the same is true of clothing 
for hospital patients shirts, gowns, robes, shoes and the like 
Furthermore, 4,000 cases of emergency rations of the Ameri¬ 
can Army, including cocoa, condensed milk, preserved meat, 
salt, sugar, tea and matches are in storage awaiting distri¬ 
bution The funds and stocks of the organization are being 
constantly replenished, so that the activities appear to ha\e 
a permanent character This work will prove not only a 
most valuable help in distress, but it will impress the public 
with the earnestness and the humane feelings of the Ameri¬ 
can people as a whole 

Dearth of Foreign Scientific Literature 
As has been pointed out previously the scientific institutes 
of Vienna are very much handicapped in their work by the 
deplorable lack of books and periodicals published abroad 
since the outbreak of the war Because of the exchange 
rates, the institutions with their insignificant funds cannot 
purchase foreign journals or books, since, for instance the 
annual subscription of a single leading American, English 
or French medical periodical consumes from 20 to 25 per 
per cent of the total sum available Appeals for gifts of 
periodicals have been made bv the University of Vienna to 
different foreign institutes, but to date the results are very 
meager Another subject of distressing nature is the con¬ 
stant rise in the cost of printing and of paper, whereby the 
medical press of the country is seriously hampered, with the 
imminent danger that some of our most distinguished medi¬ 
cal periodicals will be forced to suspend publication Nat¬ 
urally not only the students in the institutes are materially 
interested m the matter, but also the general practitioners 
It is difficult to see how they are going to keep abreast with 
the scientific work of the world, and how they will succeed in 
publishing the results of their own investigations, if the 
chief means of international communication are suppressed 

The Campaign Agamst Prostitution and 
Venereal Diseases 

From time to time the daily papers publish items about 
the fight being waged by the police sanitation committee on 
prostitution However, the problem is surrounded by so 
manv difficulties that public discussion of this serious matter 
IS not readily countenanced The facts underlying the 
problem are as follows It is clearly understood that the 
great war caused an enormous increase in the incidence of 
venereal diseases while the morals of the general public have 
been quite lax In all large cities of the continent, public and 
clandestine prostitution has been promoted to a most deplor¬ 
able degree by the accumulation of soldiers, but perhaps 
nowhere so much as in Vienna Here bad economic con¬ 
ditions have contributed with other factors to deprave the 
moral standard of certain classes of women In former times 
the street-walker’ or the occasional clandestine prostitute 
hailed chiefly from such classes as waiters, unemployed 


housemaids and factory girls, while today, these form only a 
small percentage of the grand total Now shop girls, clerks, 
typewriters, and even daughters and wives from reputable 
families become victims of the economic misery Not so 
much the desire for luxury and pleasure as sheer poverty 
and hunger drive them to the road of shame The figures 
obtained by the police are simply appalling The police, as 
a routine matter, make surprise visits to small hotels, hos- 
telries, bars and similar places, and cause all women found 
there without good reasons to be examined In 1919, 7,000 
women and girls were arrested under suspicion of clandestine 
prostitution Of these over 1,700 suffered from manifest 
venereal disease, and 2,400 were dealt with by a special 
department of the police Among the latter, 800 were between 
18 and 21 vears of age, more than 40 per cent being vene- 
realiy infected An additional 380 were under 18 years of 
age, and of these 50 per cent were diseased Even worse 
conditions were found in the "surprise raids ’ conducted this 
year Up to April 1, the police department had ordered the 
examination of over 800 women and girls found in suspicious 
surroundings Ninety girls were between 14 and 18 years 
old, 60 per cent of them diseased, and nearly 40 per cent of 
all those examined were found infected Naturally this 
represents only a percentage of those who actually lead such 
a life The counterpart is to be found in the outpatient 
departments of our dermatologic clinics, where the number 
of men suffering from venereal diseases is constantly increas¬ 
ing The government has instituted a number of so-called 
evening ambulatory clinics in all districts of the city, chiefly 
on the outskirts where the working classes are congregated 
Altogether about twenty-five such ambulatory clinics are 
now functioning, conducted by duly qualified specialists in 
venereal diseases Here, investigations are being made as to 
the source of infection, and it appears that about 70 per cent 
of all men cohabiting with prostitutes become infected in 
spite of all prohibitive and prophylactic measures Therefore 
the police have recommended the adoption of a law enforcing 
the examination, and, where necessary, the detention and 
treatment of the male partner in all instances of prostitution 
For what does it avail to detain the women while the men 
are permitted to disseminate venereal diseases ad libitum? 
The idea has been commented on favorably by medical 
experts and by the government, and m the new health act, 
now under consideration, this point will be earnestly dealt 
with It IS proposed to make the wilful transmission of 
venereal diseases, irrespective of the sex of the culprit, a 
punishable offense and to enforce compulsory treatment of 
venereal diseases 


Marriages 


Clarence J Manly, Colonel, M C, U S Army, to Mrs 
Mabel Graham Billmgslea of Westminster, Md, at Balti¬ 
more June S 

William Parker Herbst, Rochester, Minn, to Miss Cath¬ 
erine Arnold of Chicago, at Lake City, Mmn, June 12 

Julius Asher Miller, New York City, to Miss Pearle M 
Lebowich of Dixon, Ill, May 28 

Lewis Samuel Booth to Miss Elizabeth Willard Stead, 
both of New York City, June I 

Stewart Ellsworth Mandeville to Miss Fern Anderson, 
both of New York City, May 4 

Lee Hollister Ferguson to Miss Margaret A Knapp, both 
of New York City, May 20 

Edward T Juchhoff, Chicago, to Mrs Lois E Masters of 
Jacksonville, Ill, April 22 

Max John Schroeder to Miss Shirley Goldberg, both of 
New York City, June 12 
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Deaths 


Joseph WiUis Houston, Lancaster, Pa , Jefferson Medical 
College, 1857 aged 86, a member of the Medical Societ 3 of 
the S'ate of Pennsjhania assistant surgeon of PennsjKania 
Volunteers during the Cuil War, professor of natural scien¬ 
ces at Lincoln Unuersitj for six jears, and dean of the 
faculti of the medical department, surgeon of the Marjland 
Diiision of the Pennsjhania sjstem for fifteen jears, died, 
June 5 

Edward Herman Miller Sell, New "Vork, Bellei ue Hospital 
Medical College 1866, aged 87, one of the seven organizers 
of the New \ork Academv of Medicine and the sole sur- 
\nor, editor of the Ph\sicmn and Pharmacxst from 1869 to 
1880, a fellow and once \ ice president and treasurer of the 
American Academj of Medicine, who made special studies 
regarding liquor and drug addiction, died June 6 
Alfred Harris Kelly, Louisiille Ky , Louisville, Ky Med¬ 
ical College 1895, aged 46 Captain M C U S Armj and 
discharged on account of phisical disability August 21 1918, 
formerlj coroner of Jefferson Count} and professor of chem- 
istr} and toxicolog} at the Unnersit} of Louisville for more 
than a }ear medical director of Hazelwood Sanatorium, 
died Ma\ 28, from cerebral hemorrhage 
Carl John Eingnell ® Minneapolis, Uni\ersrt\ of Minne¬ 
sota, Minneapolis 1891 aged 55 a member and execiitue 
secretary of the State Board of Medical Examiners and a 
leader of tlie moiement which resulted in the enactment of 
an anti fee-splitting law , one of the founders of the Swedish 
Hospital, Minneapolis, at one time deput} coroner of the 
citj , died, June 2 

Henry James Millard, North Adams Mass Berkshire 
Medical College, Pittsfield Mass 1864, aged 84, a member 
of the Massachusetts Medical Societ} a member of the staff 
of the North Adams Cit} Hospital assistant surgeon of the 
Thirti-Fourth Massachusetts Volunteer Infantiy during the 
Civil War, died SIa\ 30 from heart disease 
James Sylvanus Sprague, Belleiille Ont , Victoria Uni- 
tersit} Cobourg Ont 1869, Trinitj Medical College 
Toronto 1890, aged 75 for seteral }ears examiner on 
matena medica and therapeutics of the Medical Council of 
Ontario, and once a member of the State Board of Medical 
Examiners of Iowa, died April 23 
Isaac A Shirley, Winchester K} Unuersity of Louis- 
1 ille K\ , 1875 Belle\ ue Hospital Medical College 1879 
aged 71, a member and president in 1909 of the Kentuck} 
State Medical Association, former!} \ice president and presi¬ 
dent of the Clarke Count} Medical Societ} , a member of the 
State Board of Health, died June 5 
Edward Dennis McGivenu, Jersey Citv N J , Uniiersm 
and Belleiue Hospital Medical College 19W aged 34 
Lieutenant M C, U S Arm} during the World War and 
resigned on account of poor health, while on his wa} to 
California for his health, died at the Elk s Club Salt Lake 
City June 7 

■William S Jones ® Camden N J , Jefferson iledical 
College 1878 aged 62, for fourteen years a member of the 
facult} of his alma mater, superintendent of the Old Sol¬ 
diers Home Vineland N J and State Medical Examiner 
of Institutions, died June 8 from heart disease 
John Harrell Maxwell, Newton Ill , Medical College of 
Ohio Cincinnati, 1878 aged 85 hospital steward of the 
Thirt}-Eighth Illinois Volunteer Infantry during the Cud 
V ar one of the founders of the Jasper Countv Medical 
Societ} , died, April 3 from cerebral hemorrhage 
Antonio Villanicencio, Taal Batangas P I , Santo Tomas 
Unuersit} Manila P I 1915 a member ot the Philippine 
Islands Medical Society yyho yyas taking a postgraduate 
course m Neyy \ork died m the Post-Graduate Hospital 
Neyy Tork February 6 from lobar pneumonia 
Burl Samuel Hood, Bond AIiss Unuersitv ot Na-luille 
1906, aged 39, a member of the Mississippi State Afedical 
Association, lieutenant M C U S Army yyitli seryne m 
France, and discharged July 3 1919, yyas shoi. and instantly 
killed at the home of a patient June 3 
Ferdinand Siegel ® Brooklyai Unuersity of the City ot 
Neyy \ork 1890, aged S3 chief of the-general medical staff 
and associate pediatrician m Bedford Maternity Hospital, 
died May 25, from a nervous breakdoyyai 


© Irdicntes Fellow of the American 'Medical \ ■'ooation 


Francis Joseph Adams @ Great Falls Mont , Georgetoyyn 
Unuersity Washington D C 1881, aged 60, a specialist 
m surgery , while returning m his automobile from Belt to 
Great Falls Mont, June 2 was killed by the oyertiimiiig of 
his car 

Harry Dushane Todd ® Akron Ohio Eclectic Medical 
Institute Cincinnati 1898 aged 43 police surgeon of Akron 
for fifteen years, y isiting physician to the Akron City Hos¬ 
pital, died Alay 25 trom heart disease 

Richard William Muller ® New Aork, Unuefsity of the 
City of Neyv Aork 1879 aged 69 a specialist m dermatol¬ 
ogy a member of the Neyy Aork Academy of Medicine, 
died June 3, from heart disease 
Nathaniel F Lindsay, Robinson Ill , Unuersity of Louis¬ 
ville Ky^ 1878 aged 70 a member of the Illinois State 
Medical Society, died March 26 from carcinoma of the 
pancreas 

William Henry Woodbury, Buffalo Unuersity of Buffalo 
1888 aged 56 a member of the Medical Society of the State 
ot New A''ork, a specialist in diseases of the lungs, died 
May 8 

Kesey Shindle Marlin, Dakota Ill , PennsyKania Medical 
College Philadelphia 1854 aged 89 surgeon of U S Vol¬ 
unteers during the Cuil War, died March 2 from senile 
debility 

Alvah M Davis ® Philadelphia Unu ersity of Pennsy 1- 
yania Philadelphia 1892 aged 49 assistant to the nose 
throat and ear clinic of Germantoyyn Hospital, died May 14 
Edith Winifred Stewart ® Hume N A Unuersity of 
Buffalo 1898 aged 45 died m the W arsayy (N A ) Hos¬ 
pital May 16 three yyeeks after an operation for appendicitis 
George E Powell, LaCrosse Whs , College of Physicians 
and Surgeons Keokuk Iowa 1884 aged 71 a noted scout 
on the plains during the Indian uprisings, died May 17 
Guy Burrell Stall, Detroit Detroit Homeopathic College 
1904 aged 39 a memlier of the Michigan State Medical 
Society , died May 17 after an operation for a carbuncle 
Isham Gnffin Wilson, Demopolis Ala Tulane Unuersity 
of Louisiana Neyy Orleans 1868 aged 76 died at the home 
of his niece in Selma Ala May 17, from heart disease 
William Ardrey Kellogg, Fort Adams Miss Jefferson 
Aledical College 1897 aged 47 is reported to ha\c been 
accidentally burned to death in his room May 17 
Simon D Shive, Banneryille Pa Baltimore Medical 
College 1882 aged 66 a member of the Medical Society of 
the State of PennsyKania died March 12 
Charles O’Reilly, Toronto Ont , McGill University Mon¬ 
treal 1867 aged 73 for thirty years superintendent of the 
Toronto General Hospital died May 3 
Wyndon Hewitt Davis, Libertvville Iowa Unuersity of 
Iowa Iowa City 1920 an intern in Harper Hospital Detroit 
died in that institution about May 19 

Joseph R Baker, Sanders Ky University of Louisville 
Ky 1908, aged 43 died in the Jewish Hospital Louisville, 
May 11 after a surgical operation 
Harry Abram Cosier, Osborn Ohio Ohio Medical Univer¬ 
sity Columbus 1902, aged 47 a member of the Ohio State 
Medical Association died Alay 13 

Clyde H Duncan, Fairmont W Va Chicago Homeopathic 
Medical College 1894 aged 47 died m the McMillan Sani¬ 
tarium Columbus Ohio May 12 
Samuel F Hazlehurst, Colorado Springs Colo Univer¬ 
sity of Pennsylvania Philadelphia, 1876, died in a hospital 
in Colorado Springs May 13 
O L Kilborn, Chengtu China Queen's University King¬ 
ston Ont 1889 a medical missionary for twenty nine years 
died in China about April 20 
Calvin E Parker, Los Angeles Missouri Medical Colkgc 
St Louis 1877 formerly a practitioner of Philo and Cliam 
paign Ilk died recently 

James Thomas Gtowdon, Akron Ohio Kentucky School 
of Medicine Louisville 1894 aged 52, died May 0 from the 
effects of rheumatism 

J Thompson Hume, St Petersburg Fla College of Phy¬ 
sicians ai d Surgeons Baltimore 1887 aged 64 died 
May 15 

William M Bright, Hickman Kv Unuersitv of Nashville, 
Tcnn 1869 aged 73 died May II from heart disca c 
Anonymous Earl Hardin ® Fort Smith Ark Leitii v illc 
(Ky ) Medical College 1875 aged 72 died May 14 
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PROPAGANDA FOR REFORM 


Jour A M A 
June 19 19^0 


The Propaganda, for Reform 


In This Department Appear Reports of The 
J ouRNAL*s Bureau op Investigation of the Council 
ON Pharmacy and Chemistry and of the Association 
Laboratory Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


FORMITOL TABLETS. II 
Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
supplementary report on Formitol Tablets 

W A PucKNEE, Secretary 

In the Council report (The Journal A M A-, Oct 4, 1919, 
p 1077) on the ineffectiveness of lozenges claimed either to 
contain formaldehyd or to liberate formaldehyd in the mouth, 
the composition of Formitol Tablets of the E L Patch Co 
was briefly discussed in the following terms 

‘ The A M A Chemical Laboratory reported that 
Formitol Tablets contained formaldehyd (or parafor- 
maldehyd), an ammonium compound, and some hexa- 
methylenamin It is prob¬ 
able that the formalde¬ 
hyd (or paraformalde- 
hyd) was produced by 
the decomposition of 
hexamethylenamin origi¬ 
nally present in the tab¬ 
lets but decomposed by 
long contact with the 
acid ” 

At the time this report was 
published, the label and the 
advertising matter contained 
but vague and indefinite 
statements with regard to 
the composition of Formitol 
tablets In the October, 1919, 
issue of Patchxcwh the houoe 
organ of the E L Patch 
Co, it was denied that these 
tablets contain hexamethyl- 
enamin since none had ever 
been used in their manufac¬ 
ture It was also claimed 
that the company had a 
printed sheet giving the for¬ 
mula of these tablets' 

The Council advised the E L Patch Co that it desires to 
publish only facts about the products which it examines and 
that if the report on Formitol Tablets was inaccurate in any 
way the Council would want to correct any error it might 
have unintentionally made As the Formitol advertising in 
the files of the Council contained no information as to the 
composition of the tablets, the firm was also requested to 
send the printed sheet giving the “formula ’ 

When this printed formula” came it was found to be a 
sheet used by the E L Patch Co for the purpose of giving 
Its salesmen information regarding Formitol tablets, to be 
passed on to the physician This printed sheet conveyed the 
information that Formitol Tablets contain ammonium 
chlorid, benzoic acid, citric acid, guaiac hyoscyamus, menthol 
paraformaldehjd and tannic acid but it gave no information 
in regard to the amount of any of the ingredients except that 
It declared that each tablet represents the equivalent of 10 
minims of a 1 per cent formaldehyd solution 

Because of the nonquantitativ e and therefore meaningless 
printed formula” and because, also, of its complexity it 
was thought desirable to make a more complete analysis of 
Formitol Tablets Experience has shown that frequently the 
real formula of a thing is quite different from the alleged 
formula published by the manufacturer The details of the 
laboratory’s later analysis will appear in the Annual Reports 
of the Chemical Laboratory or may be had on request 


The result of the laboratory’s additional experimental 
work, especially when taken in connection with investiga¬ 
tions made elsewhere on the interaction of formaldehyd and 
ammonium chlorid justifies the conclusion that Formitol 
Tablets do contain some hexamethylenamin, even though the 
amount may be very small As the E L Patch Co declare 
that no hexamethylenamin is put into Formitol Tablets the 
conclusion drawn in the Council’s original report to the effect 
that the formaldehyd probably was formed by the decom¬ 
position of hexamethylenamin was evidently an error The 
hexamethylenamin present is doubtless produced by the action 
of the paraformaldehy d on the ammonium chlorid present 

The analysis also showed that more than 78 per cent of 
the weight of Formitol Tablets was made up of sugars and 
about 16 5 per cent was starch and other material, some of 
which was talcum or similar material This means that 
about 94 per cent of the total weight of the tablets is sugar 
and starch none of which are mentioned in the printed 
‘ formula" The significance of this is apparent when it is 
considered that there are eight ingredients listed in the 
"formula" for which therapeutic effects are claimed Since 
a tablet weighs about 13 5 grains, the combined weight of all 
the claimed active ingredients is less than 1 gram per tablet' 

The amount of ammonium chlorid found, as indicated by 
the total nitrogen, was not more than 1 0 per cent or about 

Va gram per tablet The 
amount of benzoic acid found 
was 0 34 per cent or gram 
per tablet Yet these two 
drugs are said to exert their 
peculiar expectorant action 
(The U S P lozenge of 
ammonium chlorid contains 
IVs grains ammonium chlorid 
or twelve times the amount 
of this drug in a Formitol 
tablet) 

The tannic acid contained 
in the tablets could not be 
determined with accuracy but 
It was much less than 1 per 
cent (or Va grain per tablet) 
yet it IS said to add valuable 
astringent qualities to For¬ 
mitol Tablets 1 (The U S P 
lozenge of tannic acid con¬ 
tains 1 grain of tannic acid ) 
The quantity of guaiac (as 
resin) is but a fraction of 1 
per cent Yet it is said to 
impart to Formitol tablets 
"stimulant resolvent” properties and it is intimated that there 
IS sufficient to be of value in ‘ cases of abscess of the throat 
and inflammation of the tissues ” 

The total acidity indicates the presence of about 2 per cent 
of citric acid or Vi grain per tablet Yet this amount is 
said to be "antiseptic” and ‘aids in the general results ” 

While the presence of the drug hyoscyamus (henbane) was 
not positively identified by microscopic examination, alka¬ 
loids were present 

The manufacturers claim that the tablets contain menthol 
yet only a suggestion of menthol could be obtained from the 
odor However the odor of methyl salicylate—a constituent 
iwl declared in the formula”—predominated throughout the 
operations of analysis 

Formitol tablets furnish a good illustration of some well 
established but often ignored truths 

1 ‘ Formulas' that are nonquantitative are valueless or 
worse than valueless 

2 The fact that a manufacturer puts certain drugs in a 
mixture, is no proof that these drugs are there when the 
mixture reaches the patient The physician must be assured 
that they are there when he prescribes them 

3 Complex mixtures should be avoided It is absurd 
to expect, as is claimed in the case of Formitol Tablets, 
anodyne, antiseptic, astringent, expectorant, and resolvent 
action all at the same time 


S AMATOGE M 

SANATOGEN CONSISTS OF CASEIN (DRIED MILK CURD) 
AND S% GLYCEROPHOSPHATES IT IS ADVERTISED UNDER 
RIDICULOUSLY EXAGGERATED CLAIMS AS A FOOD-TONIC 


WMAT $1 OO Witt BtlY IN FOOD ENERGY 


Sanatogen Q} | 

Fsni 

iCk i 

Eeg« (54e. dz.) Esnj 
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Ricc 

Beans nQe.lb^ 


There is more food energy In 2 cents worth oT Beans (at 10c. lb.) than 
In One Dollar's worth of Sanatogen. 


Miniature reproduction of one of the educational posters prepared 
by the Propaganda Department of The Journal The originals 
measure 22 by 28 inches 
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MEASUREMENT OF RADIUM 
To the Editor —In the routine testing of hermeticalU 
sealed radium preparations, the ionization produced in a 
given ionization chamber bj the penetrating gamma radiation 
proceeding from the preparation is compared with that pro¬ 
duced under the same conditions bj the similar radiation 
from a standard containing a known amount of radium 
Mesothonum preparations also emit a penetrating gamma 
radiation, and consequentlj by a single comparison w ith the 
radium standard in the manner just indicated there is no 
means for distinguishing such a preparation from one con- 
taiifmg only radium and its derivatives 
It IS for this reason that the usual radium certificate issued 
by the National Bureau of Standards contains no statement 
concerning the actual amount of radium contained in the 
preparation but merely a statement of its equivalent radium 
content The primarj object of the measurement of such 
preparations by the bureau is to insure the purchaser against 
any serious error in the radioactive measurement of the 
preparation 

The carnotites, from which the domestic radium is pro¬ 
duced, are knotvn to contain only a negligible amount of 
mesothonum Tests made on radium produced from such 
ore gave no evidence of the presence of mesothonum and 
were such as to indicate that the mesothonum present can¬ 
not exceed 0 2 per cent of the radium content of the material 
Consequently, it is quite safe to assume that the radium pro¬ 
duced from these deposits will be practically free from meso- 
thorium unless the latter product is deliberatelj added This 
IS a matter over which the producer has control and concern¬ 
ing which he can speak vv ith confidence It is customary for 
the domestic producers of radium to guarantee that their 
product is practically free from mesothonum, and such a 
guarantee might weU be requested by the purchaser 
Although the examination of a hermeticallj sealed radium 
preparation for the presence of mesothonum forms no- part 
of the routine measurement of such materials by the bureau, 
such examination will be made when requested under con 
ditions that justifj the work These examinations are 
laborious, require the opening of the preparation and the 
removal of some of the salt and involve the risk of a con¬ 
siderable loss of material As in the case of all tests made 
by the bureau the applicant must furnish the material used 
assume the risk of loss and pay a fee commensurate wuth the 
labor involved 

On the other hand even without tins examination the pur¬ 
chaser IS not left entirely to the mercy of unscrupulous 
dealers Repeated gamma ray comparisons using radiations 
filtered through different thicknesses of lead, will in general 
furnish data from which it can be determined whether much 
of the radiation from Uie preparation is due to mesothonum 
Such tests on sealed specimens are deliberately made from 
time to time, and similar but less complete data are incideii 
tally obtained from many specimens m the routine course of 
the testing In no case has such test revealed to us he 
presence of mesothonum m any preparation that has been 
submitted to this bureau as one free from mesothonum but 
few imported preparations have been so tested 
Another check on the possible presence of a significant 
amount of mesothonum in a radium preparation is afforded 
by its remeasurement If the preparation contains a sig¬ 
nificant amount of mesothonum then a second measurement 
made several months after the first will reveal 
1 A growth in the intensity of its radiation if all radio- 
thorium had been removed from the material shortly before 
the first measurement 


2 Little or no growth if the radiothorium was last removed 
two or three years before 

3 A decrease of the radiation if the radiothorium had not 
been removed for over three years 

It is evident that unless the two measurements are very 
specially related to the age of the contained mesothonum, 
they will rev eal its presence 

In the course of its work, the bureau has to its knowledge 
remeasured forty-seven radium preparations after inter¬ 
vals varying from two weeks to four vears Preparations 
from three domestic producers are included in the list Some 
of these preparations were resubmitted by their producers, 
others by their purchasers For fifteen of the preparations, 
the interv al betvv een these measurements exceeded six 
months In no case did the difference betvv een the tw o mea¬ 
surements exceed the sum of the allowable uncertainties of 
the two measurements Excepting a single case m which the 
initial determination was known to have an unusuallv low 
precision a difference as great as 09 per cent, was found m 
only one instance The average difference was 0 34 per cent. 
The second measurement usually but not alwavs, exceeded 
the first This probably results from the fact that m many 
cases the radium had not fully attained its equilibrium at 
the time of the first measurement. Even thirty days after 
the radium preparation is sealed, it is 0 45 per cent short of 
Its maximum gamma radiation 

II hence it is seen that as \ct -lc ha^c found no indication 
that an\ hermetically sealed preparation offered b\ a donnstic 
producer as a radium preparation contains an appuciablc 
amount of mesothonum Very few such specimens offered 
by small dealers, jobbers or importers of radioactive mate¬ 
rial have been submitted to the bureau Consequently we 
are at present not prepared to express an opinion concernmg 
the material obtained from such sources 

S W Strattox Ph D , Washington D C 

Director Bureau of Standards 


A NEGLECTED AID IN DIAGNOSIS AND 
PROGNOSIS—THE OPHTHALMOSCOPE 
To the Editor —Mv object in writing is to promote the 
more frequent Use by the general practitioner of an instru¬ 
ment that IS far too little used considering its value to the 
medical profession namely, the ophthalmoscope The oph¬ 
thalmoscope IS an aid to the diagnosis not only of diseases 
of the eye itself hut also of general diseases And yet it is 
deplorable to see what little use is made of this aid by the 
majority of physicians In looking over case reports how 
often do we see the records of the findings of every test 
known to science except the easiest of all tests the ophthal¬ 
moscope’ Since easily manipulated electric instruments arc 
now obtainable a practitioner is lax indeed who does not 
own one along with his blood pressure apparatus The most 
surprising thing of all is that the large insurance companies 
have not before this insisted on it as part of the examination 
On the other hand the chief may look at an eye ground 
and say nonchalantlv to the resident There is an interest¬ 
ing case of so and so handing the ophthalmoscope to the 
resident who looking into the eye does not at once see the 
condition but is ashamed to admit it says that he docs and 
thereby learns nothing Thus he goes all through his service 
rarely seeing an eve-ground and later never even attempting 
to look at one as it seems too intricate for him to master 
Of course the onlv solution of this is closer cooperation in 
the eve department, and the only wav in which this can b' 
brought about is for the ophthalmologist to show enough 
interest in the intern so that he will be I-d to >-— 4 

once having gamed the knowledge ' 

follow it up m later vears 
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Bv this means the whole interior of the eye is accessible, 
blood vessels and nerves, which in other parts of the body 
are exposed only by surgery, are here plainly seen m their 
normal positions 

From a diagnostic and prognostic standpoint it is the only 
reliable instrument that we have By the use of the sphyg¬ 
momanometer one can tell that the pressure is high at that 
particular time, but that does not show us whether it is 
transient or permanent With the ophthalmoscope, when one 
finds the small, hard, tortuous or ruptured vessel, one knows 
definitely that it is a permanent affair, and what the ultimate 
outlook IS If physicians would use it more generally as a 
part of the routine examination, many vague and indefinite 
cases would have their diagnosis established earlier 

L G Redding, M D , Scranton, Pa 

GAIN IN WEIGHT IN SOLDIERS 
To the Editor —Many exaggerated statements have been 
made as to the gain in weight soldiers have acquired during 
the war So says the Surgeon-General of the Army (The 
Journal Feb 21, 1920, p 499), and he adds that at the 
present time no correct statement can be made 
The following facts were observed on the personnel of Base 
Hospital 76, with which we were mobilized at Camp Devens 
in July, J918 (first weighing) and with which we served in 
Vichy, Allier, France (second weighing, six months later) 
During the first month in the American Expeditionary 
Forces, 42 per cent of our unit had so-called influenza, but 
otherwise suffered comparatively few food difficulties or other 
hardships and may therefore be presumed to show as favor¬ 
able a gam as anv command 

Gam in weight was seen m 194 men or 84 per cent of the 
senes of the 229 subjects studied and in these the gam 
averaged 8 per cent with a maximum of 25 per cent above 
the weight at enlistment Loss in weight was noted m 10 
per cent of the senes and in these the loss averaged 5 per 
cent with a maximum of 18 per cent below the weight at 
Camp Devens Constant weight was observed in 6 per cent 
of the series whereas in 94 per cent there was some change 
This variation averaging gams and losses together, was 7 per 
cent of the weight at entry into service Age plaved no pait 
that IS gains were no greater nor more frequent among the 
younger men than among the older The foregoing conclu¬ 
sions are derived from figures presented but not aiialvzcd 
elsewhere (Grav Horace, and Mayall j F Bodv Weight m 
229 Adults, Arch hit Med, to be published) 

Horace Grav M D Boston, and 
F B Allln \I D North Wales Pa 


Queries and Minor Notes 

Anonymous Lommumcations and quenes on po Jal card,^ wU not 
be noticed Fvery letter must contain the nnttrs name and aOdnss 
but the e will be omitted on request 

hXAMlNMIONS bOU OtFlCFKS OF MCDICAI DFPAHrAirNr 
?£> the Ldxtor —Will It be neccssirv fur i nn who is already la 

the Medical Re cr\e Corps to take anj lurther e%amimton in ordei to 
enter the regular irmy? ^ iif/FR MD Schuyler Va 

>VNSwnR.—Yes An examination will be held July 7 1920 
for officers of the Medival Depar meat at the following 
places 

Northeastern Department Headquarter* Bo ton 
General Hospital No 6 XlcPherson Ga 
General Hospital No 21 Denver 
General Hospital No 28 Fort Sheridan, Ill 
General Hospital No 41 Staten Island N y 
Camp PiLe Little Rock Ark 
Camp Taplor, Lou S' die Kv 


Camp Funston Manhattan Kan 
Fort Sam Houston San Antonio Texas 
Letterman Hospital San Francisco 
Walter Reed Hospital, Washington, D C 

All physicians who served as officers of the Medical 
Department between April 6, 1917, and June 5, 1920, are 
eligible, and all grades are open within the restrictions of 
the law 

Applications must be in the War Department on or before 
June 23 Applications will be considered only from persons 
who since March 25 have received and replied affirmatively 
to inquiry from the War Department as to whether or not 
they desire further consideration given their application m 
the Regular Army, also to persons who since March 25 sub¬ 
mitted Form 739 to the War Department, and all other 
eligible persons who submit Form 739 at once Copies of 
this form may be obtained through the Surgeon-CJeneral's 
Office ^ 

The age limit for all grades is 58 years 48 to 58 for 
Colonel, 45 to 58 for Lieutenant-Colonel, 36 to 58 for Major 
with no restrictions regarding captain Appointment and 
grade will be determined by record of the applicant while 
in the service His rank at the time of discharge will prob¬ 
ably not be exceeded in the reappointment The possession 
of a medical degree will exempt the applicant from the general 
educational examination, but a professional examination is 
required on the subjects of medicine, surgery, sanitation and 
administration 


FORMULA FOR MOUTHWASH 
To the Editor —JMease furnish me with a formula for the best mouth 
wash to be usetl by patients after tooth extraction and for general 
mouth hygiene I desire this for my private practice and for use iti 
my clinic A R W 


Answer — 


LIQUID DENTIFRICE 


Castile soap dried and granulated 

Bcnzosulphinid 

Basic fuchsin 

Oil of cassia 

Oil of peppermint 

Oil of cloves 

Alcohol 

Water to make 


Gm or C c 
6 00 
0 20 
0 002 
0 SO 
0 50 
I 00 
75 00 
100 00 


A few drops added to water to be used as a mouth wash 


It Will be noted that, excepting for the volatile oils present, 
antiseptics and disinfectants are conspicuous by their absence 
■\s IS well known it is impossible to disinfect the mouth 
Merc bacteriostatic (germ growth inhibitive) influence can 
be of value only as long as the agent is present, and the 
time that one is willing to keep the mouth full of fluid is 
limited 

The chief virtue of mouth wash preparations lies in their 
esthetic qualities their pleasant appearance odor and taste, 
wlinh make one use them with a greater degree of pleasure 
and therefore more faithfully The formula given yields a 
pleasant detergent _ 


MITIIOD OF SI CURING MEDICAL LICENSURE IN LARGE 
NUMBER OF STATES 

To the Editor —I am about to enter on the practice of medicine but 
ha c no definite location in mind By what method can I secure 
mecieil hcciisurc in the largest number of states’ Please omit my name 

E M B 

Answer —1 By taking the examination of the National 
Board of Medical Examiners you could obtain a certificate 
iirw iccognized in twenty states These were named in The 
louPNAi “^pril 17, 1920 p 1100 For further information, 
M-ile to Dr John S Rodman, secretary, 1310 Medical Arts 
Building Philadelphia 

2 Take >our examination in some state—such as Michigan, 
Inditna or Wisconsin—which has reciprocal registration with 
th rvv or more other states To secure reciprocal privileges, 
hovcver you will need to practice for at least one year in 
the state granting your original license Full information is 
contained in 'Laws Regulating the Practice of Medicine,” 
wlicb IS published by the American Medical Associavion 
A copy of ihis book will be forwarded on receipt of 50 cents 


SMALLPOX PITTING UNREMOVABLE 
To the Editor —Is there a remedy for trea ing the old lesions of the- 
akin caused by smallpox? If so which is the best’ 

Honorio F Delgado M D Lima Peru 

\i SWES—Ihere is no way of removing the scars (pitting) 
of smallpox 
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COMING EXAMINATIONS 

Alabama Montgomery July 13 Chairman Dr S W Welch 

Arizona Phoenix, July 6 7 Sec Dr Ancil Martin 207 Goodrich 
Bldg Phoemx „ tn i-t. t> 

California San Francisco June 28 July 1 Sec Dr Chas B 
Pinkham 135 Stockton St San Franci co 

Colorado Denver July 6 Sec Dr Da\id A Strickler 612 Empire 

Connecticut Hartford July 13 14 Sec , Regular Board Dr Robert 
L Rowley 49 Pearl St Hartford t, j -r^ t 

Connecticut New Ha\en July 13 Sec Eclectic Board Dr J^mes 

Edwin Hair 730 State St Bridgeport Sec Homeo Board Dr Edwm 

C M Hall 82 Grand A\e ^ew Haven ,^0 r, 

District of Columbia Washington July 13 15 Sec Ur Jiagar 
P Copeland The Rockingham Washington 

Indiana Indianapolis July 13 15 Sec Dr Wm T Gott Craw 

^“m^ine Portland July 6 7 Sec, Dr Frank W Searle 140 Pine 
St Portland ^ ^ 

New Mexico Santa Fe July 12 13 Sec Dr R E McBride Las 

^^n'orth Dakota Grand Forks July 6 9 Sec Dr Geo M William 
son 860 Belmont Ave Grind Fork ^ , »r w 

Oklahoxia Oklahoma City July 13 14 Sec Dr James M Byrum 

Mammoth Bldg Shawnee 

Oregon Portland July 6 Sec Dr Urling C Coe 1208 Ste\ens 
Bldg Portland , . , _ _ 

PE^NS^LVAN 1 A Philadelphia and Pittsburgh July 6 10 Sec Ur 

Thos E Finnegan State Capitol Harrisburg _ ^ tt t. j 

Rhode Island Providence July 1 2 Sec Dr Byron U Richards 

State Hou e ProMdencc -r, , t. t 1 

South Dakota Deadwood July 13 Sec Dr Park B Jenkins 

Salt Lai e City July 5 6 Sec Dr G F Harding 405 Temple 
ton Bldg Salt Lake City c- aa. xt 

Vermont Burlington June 29 July 1 Sec Dr W Scott Nay 

Washington Seattle July 6 8 Sec Dr Wm M 0 Shea 305 

Old National Bank Bldg Spokane n t t xr 

West Virginia Charleston July 13 Sec Dr S L Jepson, Masonic 

Bldg Charleston rxTLxr-njj 

Wisconsin Milwaukee Tune 29 July 1 Sec Dr John M Dodd 

220 E Second St A«;hlana 


REPORT OF EIGHTH EXAMINATION OF THE 
NATIONAL BOARD OF MEDICAL 
EXAMINERS 

The eighth examination of the National Board of Medical 
Examiners was held in Chicago and St Louis, Feb 18-25, 
1920 The written examinations were held simultaneously in 
the two places from 9 a m to 1 p m and the laboratory 
and clinical examinations in the afternoons from 2 to 5 The 
subjects of the examination and the relative value of each 
were anatomy 100, phjsiology, 75, chemistrj, 75, pathology, 
75 bacteriologv, 50, materia medica, pharmacology, and 
therapeutics, 75, medicine, 200, surgery 200, obstetrics and 
g\necology 75, hvgiene and sanitation 50, medical juris¬ 
prudence 25 A percentage of 75 was required to pass 
Falling below 65 per cent in two subjects, or below 50 in one 
subject, constituted a failure 

There were sixty-two applicants who applied for examina¬ 
tion Sixty were found to have the essential preliminary and 
medical qualifications Forty-eight appeared for examina¬ 
tion of whom thirty-six passed and twehe failed 

PASSED AT CHICAGO \ tar of 

lyame College Graduation 

Philip Wade Whilelj Rush Medical College 1919 

William R Meeker Rush Medical College 1919 

Frynklin P Schu ter Rush Medical College WIS 

S John Hathaway University of Mmneso a 1910 

Warren E Tupper Rush Medical College 1919 

B Raymond Weston Rush Medical CoPegc 1917 

Eugene F Traut Rush Medical College 1918 

Che ter H W'llliams Rush Medical College 1919 

John H Gernon Rush Medical College 1919 

George H Miller Unnersitv of Pennsyhania 1917 

Henry J Profant Rush Medical College lOW 


Jienrj J I'roianr ivii’in ivicuicai 

Blackburn W Lo%\r\ North\\estcm Unner it> Medical College 1919 
Norman C Paine Rush Medical College 1919 

Fd^\ard C Holmblad Rush Medical College 1919 

Richard Torpm Rush Medical College 1917 

Charles J Eldridgc Rush Medical College 1919 

Roger \nder on North^\extern Unner ity Medical College 1918 

George J Mohr Rush Medical College 1918 

Louis J Pelntz Northwertem Unnersity Medical College 1918 

pTMd O Conl\ Northwestern Unnersity Medical College 1918 

Ceorge Douglas Brand Northwertern Unner ity Med College 1917 
3 Nmond C Thomp on Ru h Medical College 1^19 

Ra ph J Frackelton Unner itv of Michigan 1918 


George W Hogeboom Rush Medical College 1919 

Abraham J Weinberg Rush Medical College 1919 

David M Levy Rush Medical College 1*^18 

FAILED 

Unnersity of Illinois 1*>19 

Northwestern University Medical College 1919 

University of Illinois 1919 

Jefferson Medical College 1^19 

University of Minnesota 1918 

University of Nebraska 1919 

Western Reserve Medical College 1^17 

PASSED AT ST LOUIS 

Anthony B Day Washington Unnersitv Medical School 1919 

Martha M Eliot Johns Hopkins 1918 

Mort B Pelz Washington Unnersity Medical School 1^19 

Fred J Hodges Washington Universit> Medical School 1919 

George R Herrmann Unnersity of Michigan 1919 

Mary Wnght Johns Hopkins 191S 

Earl C Padgett Washington Univcrsitj Mcdicil School l^lS 

Edward F Studer Rush Medical College 1919 

John E Elmendorf Jr Johns Hopkins 1918 

J P Caffey Universi y of Michigan 1919 

FAILED 

University of Minnesota 1919 

University of Iowa Medical College 1919 

Rush Medical College 1919 

University of Texas School of Medicine 1919 

University of Iowa Medical College 1919 


In the case of candidates from the Rush Medical School, 
the MD certificate is withheld pending the completion of the 
one year internship For successful candidates who ha\e not 
completed their intern year the hoard s certificate is yyithheld 
pending the completion of that work 

AVERAGES OBTAINED 


CHICAGO CAVDIDATES 
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June 19 1920 


ANATOMY 

Examiner Dr Herbert Harlan Baltimore Associate examiners m 
practical anatomy In Chicago Drs Roy L Moody Ruben Strong 
S W Ransom Charles F Swift and B S Harvey In St Louis 
Drs C H Danforth, A G Pohlman R G Terry and D M Seboe 
maker 

H^nttcn Examtnatton —1 Describe the ankle joint including relations 
with tendons, vessels and nerves 2 Describe the pancreas 3 What 
are the chiet muscles of mastication and give attachments action and 
nerve supply of each 4 What nerves are most liable to injury m 
case of the following fractures surgical neck of the humerus internal 
condyle of humerus clavicle tmper end of fibula and state probable 
cause of injury in each case b What is the site of election for li^a 
tion of the subclavian artery reason therefor and •through what arteries 
IS collateral circulation carried on after such ligation’ 

Oral EraminaUon —This was conducted with the use of specimens 
of the brain osseous svstem and internal or^ns and specially prepared 
dissection demonstrating the gross anatomy of joints and definite regions 
of the body the identification of specimens of histology under the 
microscope 

CHEMISTRY 

Examiner Dr Victor C Vaughan Associate examiners in labora 
tory chemistrj In Chicago Drs William H Welker T C Koch W 
D Sansum and G Trac> In St Louis Drs Ralph W Hoffman and 
J L Bollraan 

IVnftctt- Examination —(Ph>sics) 1 Explain by drawings and 
description the structure of a compound microscope Z Explain the 
mechanism and the use of the ophthalmoscope 3 What are induced 
electromotive forces and what are some experimental wa>s of producing 
them’ How maj they be made of value’ 

(Chemistry) 1 How would you detect wood alcohol in gram alcohol’ 
What chemical change takes place in wood alcohol in the human body’ 
What poison is formed’ 2 Gi\c the most successful chemical methods 
of purifying dnnking water 3 Give the chemical changes that occur 
in the protein fat and carbohydrate constituents of food as they pass 
through the body 4 Define an ammo acid and give a list of those 
ammo acids which have been found in protein molecules 5 What arc 
the xanthm bases? Where are they found’ What is their chemistry 
and their physiology’ 6 What deposits may be found in urine and 
how ma> they be identified’ 7 Give the chemistry of the red blood 
corpuscle 8 What are the five food principles’ Construct a dailj 
ration 

Laboratory Examtnaixon —Each candidate was given three samples of 
urine and required to make a qualitative examination of each for sugar 
In the specimen containing the largest amount a quantitative examina 
tion was required 

MEOZCINE 


Fxaminerb Drs H D Arnold and W L Biernng Associate 
examiners In Chicago Clinical medicine Drs Ellis K Kerr Charles 
S Williamson C C McCulloch James G Carr Frederick Tice Joseph 
L Miller and Joseph A Capps Clinical laboratoty Drs J J 

Moore B O Raulston and Ralph \V Webster In St Louis Drs 

George Dock F N Wilson E P Buddy and J I Tierney Clinical 
laboratory Drs Ralph A Kinsella and \V P Elmer 

fVnttcn Erominatifjn—(Answer ten questions the first seven ques 

tions arc required select three from questions eight to twelve) 1 

\ou are called to treat a child of 8 years who has had a sore throat 
for twenty four hours Pulse 110 temperature 102 5 respiration 22 
There is moderate inflammation of the pharynx and tonsils with a 
few small whitish spots on each tonsil (ol What further investigation 
would >ou make for purposes of diagnosis (6) Describe your treat 
ment in detail 2 A man of 60 years complaining of intercostal 
neuralgia is found to ha\e sugar in the urine A twenty four hour 
specimen of the urine shons amount 1 200 cc specific gravitj 1029 
albumin faintest possible trace sugar 3 45 per cent diacetic acid 
and acetone absent sediment negative except for a very rare hyaline 
cast Hvs diet for the same day shows 60 gm protein 71 gm fats 
180 gm carbohydrates 1 600 calories (o) Comment on the degree of 
deficiency in the utilization of carbohydrates and the probable seventy 
of his diabetes (6) Outline a program of treatment 3 (a) Describe 
a typical case of alcoholic curhosis of the liver with ascites (f») 
Treatment 4 A man aged 53, has had for six months epigastric pain 
usually two or three hours after eating recently he has vomited 
occasionally but has noticed no blood in the vomitus He has lost 

weight and strength The question of cancer of the stomach arises 
Comment on the diagnostic aid that may be derived from (a) gastric 
analjsis (6) examination of the blood (c) examination of the stools 
(d) what othdr methods of examination would aid toward a diagnosis’ 

(c) Discuss briefly the question of operation assuming that the diagnosis 
of cancer of the stomach has been established to your satisfaction S 
What physical signs nould jou expect to find w a patient with a 
sacculat^ aneurysm of the ascending arch of the aorta’ 6 Differential 
diagnosis between smallpox and \aricella 7 A man aged 6s suffers 
an attack of right sided hemiplegia mth aphasia Discuss the location 
and probable nature of the lesion and the prognosis 8 Tuberculosis 
of the kidnej (o> Hon may it arise’ (fi) What nould >ou expect to 
find in the urine’ (e) What ciidence would narrant this diagnosis’ 

(d) Treatment 9 Tjphus fever (a) Discuss the etiology (b) Dif 
fcrcntial diagnosis from typhoid fever (c) This disease was prevalent 
m the recent war and still exists in certain sections of Europe What 
measures should be adopted to prevent its introduction into this country’ 
10 How would JOU recognize the development of an cmpvema in a case 
of pneumonia’ (b) Treatment 11 Diagnosis prognosis and Ueatment 
of paralysis agitans 12 Discuss the etiology diagnosis and treatment 
of Hodgkin s disea e 

Clinical Laborator\ (one hour) —Each candidate was required to 
examine specimens of urine with pathologic sediments specimens of 
«tooi and diagnose blood slides 

Clinical ExcniiJiohoii —This was held in the wards of the Cook 
County Hospital Chicago and in the Barnes and St John s Hospitals 
St Louis each candidate being assigned to a long case and then 
quizzed on his findings Following this the candidate was assigned to 
short cases representing some well defined condition as pleural enuMon 
enlarged heart large liver aortic insufficiency subacute endocarditis 
severe anemia etc 


MVTERtS. 

Examiners Dr W L 
examiners Pharmacologj 


MEtUCA AND THERAPEUTICS 
Bierring and Dr H D Arnold Associate 
In Chicago Drs Hugh McGuigan R W 


^ Becht \y G Lee and A L Tatum In St Louis Drs 
J E Thomas and Herbert S Gasser 

Wrttten Examination —1 Describe one method of standardization of 
digitalis In a case of heart failure with auricular fibrillation, outline 
the use of digitalis giving the preparation dosage and mode of 
administration 2 Given a case of a man. aged 25, with the history 
of intermittent fever during the last ten days the blood slide exami 
nation xevealmg the presence of the tertian type of Plajtnoditim 
maiartac write the directions for the medication indicated giving the 
preparation dosage and mode of administration of the drug used Dis 
cuss the pharmacologic action of the drug in this case 3 In a case 
of a girl aged 14 years with acute tonsillitis in which the bactenologjc 
e^mination of a throat swab reveals the presence of Bacillus diphtheriae 
(Klebs Loeiner) outline in detail the specific therapy indicated during 
the course of the illness 4 The patient is a man aged 36 with a 
macular eruption of the skin acute Ijmphademtis of the cervical 
cpitroch/car and inguinal lymph nodes and positive (4-4- ++) W^as 
serniann blood reaction Outline in detail the specific medication indi 
cated (including preparation physical properties dosage and mode of 
administration of the drugs used) during the course of treatment until 
the blood shows a negative Wassermann reaction 5 Compare the 
analgesic value of morphm and hydrated chloral Wnte a prescription 
containing potassium bromid and hjdrated chloral for hypnotic effect 
to be administered in a vehicle to disguise the disagreeable taste of the 
mixture giving full directions to the patient and indicatng the dose 
intended of each drug 

PHARMACOLOGY 

1 Demonstration experiment A dog was prepared and various drugs 
injected to show effect on respiration heart rate and blood pressure 
The effects to be interpreted bv the candidate with recognition of the 
oTug used 2 Diagnosis of a number of tracings as to the pharmacologic 
effect and the character of drug producing it 

PH\SIOLOCV 

Examiner Dr W S Ckirter Associate examiners In Chicago Drs 
J T Groatj H P Saunders J M D Olmstead and George P Dreyer 
In St Louis Drs Frank N Wilson R J Terry and Don R Joseph 

Written Examination —(Answer any five questions) 3 (a) What is 

the enuse of the rhythmic contractions of the heart’ {b) Where does the 
contraction have its origin and how is it conducted to the different parts 
of the mammalian heart? 2 Describe the normal movements of the 
stomach and the mechanism controlling the action of the pyloric sphinc 
ter 3 Tell how the excretion of urine may be influenced (o) By 
changes in the general circulation and (6) By changes in the circu 
laiion Within the kidney 4 (a) Describe the structural changes 

which take place m the peripheral end of a nerve after it has been 
severed and united by primary suture (b) How much time is required 
for the restoration of function and what changes take place in the 
electrical reactions of the muscles supplied by the nerve? 5 What 
results (a) from destruction and (h) from the administration of extracts 
of different parts of the pituitary body’ 6 (c> State briefly in whit 
ways gljcosuna may be produced experimentallj in animals (b) 
Discuss the sugar tolerance test or alimentary tolerance for glucose 
as an index of carbohydrate metabolism in man 

Practical Examination —Detennme the blood pressure in man by the 
auscultatory method m the recumbent and erect postures and record 
the systolic diastolic mean and pulse prei%ure in each case Explain 
the effect of the postural change Explain from tracings furnished the 
effects produced on respiration pulse rate and blood pressure by 
stimulation (3) of the central end of a divided vagus (2) a mixed 
spinxl nerve Explain from tracings the effects of appljmg the 
Gaskell clanip or the ligature of Stannins to the frogs heart Take 
a tracing of the arterial pulse with a sphygmograph Describe the 
features of the arterial and venous pulse in tracings furnished With 
a muscle preparation arranged record the minimal and maximal 
simple contractions also complete tetanus Explain from the blood 
pressure tracmi,5 furnished the effects of stimulating the distal end 
of the cut splanchnic nerve of stimulating the depressor nerve 
Demonstrate the light and accommodation reflexes of the pupil 
and explain the purpose of each reaction 

SURGERY 

Examiners Dr E WjJlys Andrews and Col Louis A LaGarde 
Associate examiners Operative surgery In Chicago Drs D B 
Phemister G L McWhorter Linn F McBride A H Montgomery 

M Hanchelf Gatewood Edmund Andrews Carl B Dons Clinical 

surgery Drs Karl A Mejer R \\ Nealj Kellogg Speed Frederic 

Besley Wilham R Cubbins and F G Dyas Surgical specialties 

Examiners Eje Ear Nose and Throat Drs Herbert Harlan and 
David Stnckler Skin Dr Isadore Dyer Associate examiners In 

Chicago Skm Drs Edward A Oliver and T E Senear Ear nose 
and throat Drs E K Findlay D J Holmger E V L Brown and 
G \\ Boat In St Louis Operative surgery Drs A O Fisher 

H E Leighton and Max W Myer Clinical surgerj Drs Edwin P 
Lehman Barney Brooks and Evarts A Graham Surgical specialties 
Eje Drs E T Sensensj \V E Shahan, William F Hardy and 

Jo'^eph M Keller Ear Drs H W Lyman J B Shapleigb and C 

F Fingsten Nose and throat Drs Greenfield Sluder William M C 
Brjan and M F Arbuckle Skin Drs M A Engman and Joseph 
Grindon 

tl ntten Exomination—(Answer first seven questions choose three 
from last five) 1 Indications for decompression of the brain (a) 
Subtemporal (6) Subtentorial 2 DiScuss the surgical mana^cnent of 
toxic goiter 3 Surgical management of empyema (fl) Caused by 
Streptococciis hcmolyticns (6) Pneumococcus 4 Differential diag 
nosis of chronic obstruction at the pylorus ileocecal valve and sigmoid 
flexure 5 Treatment of gunshot wound of the liver 6 Give indi 
cations for and technic of the operation of cholecystectomy 7 Discuss 
chronic ulcer of the stomach from the standpoint of its complications 
and sequelae 6 Treatment of compound fracture of both bones of 
the forearm just above the wnst joint 9 Varieties and diagnosis of 
dislocations of the humerus 10 Discuss the diagnosis prognosis and 
treatment of mahmant pustule 11 Differential diagnosis between 
shock and internal hemorrhage 32 Discuss advantages and disad 
vantages of (a) Open method of ajirainistcring anesthetics (b) 
Closed method of administering anesthetics 

Operatxie Surgery —Each candidate was given one operation on x 
dog previously kilted by ether from the following list trephine 
tracheotomy thoracotomy lateral mtcstmal anastomosis etc 
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Clinical Surgery —This was held in the wards of the Cook County 
Hospital Chicago and the Cit> and Barnes Hospital St Louis Each 
candidate was given at leas three cases and these \Nere chosen from 
the following fracture of hip fracture of tibia and fibula fracture 
of femur, supracondylar leg ulcers abscess of the neck, obstructse 
jaundice carcinoma of stomach carcinoma of rectum tuberculous 
peritonitis empyema etc 

PATHOLOGY 

Examiner Dr Louis B Wilson associate examiner Dr Eugene 
L Opie St Ixjuis 

IVnttcn Erarntnotion—(Answer the first and any other four 
of the following questions) 1 (a) Desenbe in detail necropsy technic 

including methods for the preservation of tissues (b) In how many 
postmortems have you taken part’ (c) How many more have you 
observed’ 2 Discuss the pathology of epidemic influenza 3 Discuss 
wound healing 4 Discuss the pathology of chronic interstitial nephn 
tis 5 Give the distinguishing characteristics gross and microscopic 
of benign and malignant overgrowths of the uterine mucosa m women 
past the climacteric 6 Contrast m parallel columns (a) the blood 
pictures (6) the gross pathologic changes and (c) the histologic 
changes in pernicious anemia and lymphatic leukemia 7 (o) Discuss 
the criteria of malignancy (b) Name five tumors giving «:ites which 
arc malignant (c) Name five tumors giving sites which are not 
malignant 

Laboratory Examinatton —During the written examination each candi 
date was given gross specimens and microscopic sections chQ«:en from 
the following cancer of breast, cancer of uterus congenital cystic kid 
ney amebic abscess of liver pyemic lung lobar pneumonia tuber 
culous lung hypertrophic heart contracted kidneys vegetative endo 
carditis (Streptococcus indans) aortic aneurysm duodenal ulcer 
cancer of the pylorus involving the head of the pancreas tuberculous 
ulcers of the small intestine typhoid hyperplasia of small intestine 
fat necrosis tuberculous peritonitis colloid goiter infarct of spleen 
osteosarcoma of tibia Pott s spine osteomyelitis Microscopic can 
cer of breast cancer of lip tuberculosis of lung chronic nephritis 
tuberculosis of bone, exophthalmic goiter cancer of uterus 

OBSTETRICS 

Examiner Dr Austin Flint associate examiners In Chicago Drs 
W G Lee* D S Hillis and W F Hewitt In St Louis Drs A S 
Schlosstein and Otot H Schwarz 

IVnttcrt Examination —1 (o) From the time of conception what 
are the sources from which the ovum (and subsequently the embryo) 
draws its nourishment? (b) What changes take place in a woman at 
the menopause’ 2 Desenbe the mechanism of labor (a) In a simple 
flat pelvis moderate degree cephalic presentation (b) In a normal 
pelvis head extended chin anterior 3 (a) What are the symptoms 
indicating low implantation of the placenta’ (b) Describe the manage 
ment of such a case in labor at term membrane unruptured vertex 
presentation cervix three fingers dilated 4 What are the indtca 
tions for (a) cesarean section (b) version with breech extraction 
(e) midpelvic forceps operation’ S Describe the treatment of (a) 
Puerperal septicemia (b) Threatened eclampsia at the thirty sixth week 
of pregnancy 

CYNECOtOCY 

1 In a doubtful case how would you proceed to establish the diag 
nosis of gonorrhea irf a woman’ 2 Give the differential diagnosis- 
between (a) Acute septic <alpingitis and tubal pregnancy threatening 
rupture (b) Intraligamentous ovarian cyst and fibroid of the uterus 
3 De enbe in detail an operation for the repair of a complete tear 
of the perineum 4 What are the indications and contraindications for 
the use of vaginal tampons ring pessaries and stem pessaries’ 5 Dis 
cuss the advantages and disadvantages of removing both ovaries and 
tubes when doing a hysterectomy for fibroids 

Oral Tests —During the written examination each candidate was 
required to make demonstrations on the manikin and to explain differ 
ent obstetric operations 

BACTERIOLOGY SEROLOGY AND PARASITOLOGY 

Examiner Admiral E R Stitt Associate Examiners In Chicago 
Drs Arthur I Kendall and D J Davis In St Louis Drs M S 
ricisher and L S N Walsh 

lynttcn Examination —1 (o) Give a simple method of culturing 
anaerobes (b) Briefly discuss the subject of botulism giving name 
and characteristics of causative organism and practical importance of 
the infection (c) What do you know concerning Bacillus fustformtsf 
2 How lias the recent epidemic of influenza altered our views as to 
the etiology of the disease’ Prepare a concise statement not exceed 
ing three pages 3 (a) Briefly discuss the nonpalhogenic acid fast 
bacter a and method of differentiation from the tubercle bacillus 
(b) What arc the usually recognized types of tubercle bacillus and 
di cuss their relation to clinical types of tuberculosis in man? (c) 
Name the diseases in which the question of secondary infection is of 
importance 4 (a) Discuss serologic methods of separating meningo 
Cwccus groups from one another and from the gram negative organ 
i«:ms frequently isolated from the nasopharynx (b) Name the diseases 
against which prophylactic vaccination has been of value during the 
World \\ar (c) Briefly discuss methods of de^'cncitization 5 (o) 
Name the common trematode ccstode and nematode parasites of 
man (give only four in each group with zoological and common name) 
(b) How do the sexual forms of estivo autumnal malana differ from 
the nonsexual ones’ (c) What is the nature of the parasite causing 
African sleeping sicknc s’ 

Loboratory Eramination —The rammer is provided with tubes 
plate’s etc of various standard culture mediums The candidate is 
examined as to the composition uses technic of inoculation and study 
of these There are also provided plates of plain agar blood agar 
etc showing colonics, and the candidate is examined as to his ability 
to recognize and discuss colony characteristics with the unaided c>c 
and magnifying glass Various serologic preparations such as Was cr 
maim or other complement fixation tests microscopic agglutination 
precipitin reactions, etc are provided and interpretation of the<c is 
required Specimens of intestinal parasites and their ova together 
with stained smears of blood preparation of parasites will be given 
the candidate for identification 


HYGIENE 

Examiners Surgeon General Rupert Blue XJ S P H S Col 
W C Rucker Assistant Surgeon General U S P H S 

Written Examination —1 What points should be stres ed in the sani 
taty inspection of a public restaurant’ 2 What directions should a 
practicing physician give to prevent the familial spread of whooping 
cough’ 3 Briefly outline the various methods of water purification 4 
Discuss mental hygiene in the home 5 How would you prevent the 
•spread of smallpox in a hotel’ 

MEDICAL JURISPRUDENCE 

Examiner Dr Isadore Dyer 

Written Examination —1 State generally the cau’ses for which a 
license to practice medicine can be revoked 2 Describe the Harrison 
act as it applies to the practice of medicine 3 What do you under 
stand by vital statistics their scope and purpose’ 4 StMe what you 
understand by the term quarantine as applied to contagious and 
reportable diseases 5 A man employed in a factory while carrying 
a box of goods upstairs falls against a loosened steam pipe and is 
calded over an area about 6 inches square in the lumbar region 
In claiming damages he ba es the claim on the severe bum received 
Examinatton in court is ordered one year after the accident What 
condition would you expect to find in evidence? (a) If he had a bum 
of the first degree? (b) If be had a bum of the second degree? 


Book Notices 


Collected Studies on the Pathoiocy op War Gvs Poisoning 
From the Department of Pathology and Bacteriology Medical Science 
Section Chemical Warfare Service Under the Direction of M C 
Wmtemitz Major M C U SA Published with the Consent of the 
Surgeon General U S Army and the Director Chemical Warfare 
Service Cloth Price $20 Pp 165 with illustrations New Haven 
\alc University Press, 1920 

This magnificently printed book contains a complete review 
of experimental work on the pathologic changes observed in 
experimental animals subjected to various war gases, during 
the investigations earned out with these substances at Yale 
University and at the American University at Washington, 
D C, under the direction of the Bureau of Mines and the 
Chemical Warfare Service The effects of cWonn, phosgen, 
chlorpicnn, superpalite, ‘ mustard ’ gas, cyanogen chlond and 
bromid, arsin and organic arsenic compounds are described 
These studies have been carried out in great detail, with 
especial reference to the comparative features of poisoning 
with the different gases No human material is described, 
thus differing from the monograph on mustard” poisoning 
by Warthin and Weller recently renewed in these columns 
The importance of the breaking down of resistance to bac¬ 
terial infection from mouth organisms is especially empha¬ 
sized Particular stress is laid on what the author believes 
to be evidence that edema withm the lungs is of itself not 
so important a factor in causing symptoms or death as has 
commonly been believed It is stated that up to 20 c c of 
salt solution per kilogram of animal, or from 200 to 400 c c 
for an ordinary size dog, can be injected direct!) into the 
trachea without harm although the lung is so completely 
filled with this salt solution that the excess begins to come 
back It IS also stated that as much as 3 000 c c of salt 
solution has been injected into the trachea of a dog m thirty 
minutes without any serious harm being observed In these 
experiments the lungs are flooded with salt solution, and as 
the solution ceases to flow out of the trachea and mouth they 
are again flooded, or else a continuous small stream is 
allorved to flow into the lung throughout the experiment 
Experiments showed that the salt solution had not simplv 
short-circuited through the bronchi and out again but had 
entered the alveoli extensneU The salt solution that 
remains in the lung after the experiment is absorbed within 
three or four davs It is suggested that such irri¬ 
gation of the lung might even be possible as a therapeutic 
method under certain conditions, since materials emplojcd 
as indicators can be washed out of the lungs b) this means 
It IS not made clear how the animal escapes drowning in 
such an experiment, or how it is able to caro on respiration 
with the respirator) passages full of fluid 

The justification for so expensne a form of reproduction 
of research work is certainl) open to question The selling 
price of this hook of 165 pages is ?20 which means of 
course, that its circulation will he \irtuall) limited to 
tribution copies and to the files of a 
expense is chiefl) from the presence of 
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Care Required in Selecting and Retaining Physician 

OVoody V Carolina Spruce Co C) 101 S E R 258) 

The Supreme Court of North Carolina, on the third appear¬ 
ance before it of this case, aflarms a judgment in favor of the 
plaintiff, who sued the defendant company for damages whicli 
he alleged that he had sustained through the negligence and 
malpractice of a physician employed by the defendant but 
compensated by sums collected monthly from its employees, 
of whom the plaintiff was one when he was injured and 
required the services of the physician The court said before 
that the defendant was under no legal obligation to employ 
a physician to treat its employees, but when it assumed to 
do so and to deduct a monthly sura from their wages for 
medical attention, it was under obligation to exercise due 
care in selecting the physician and in continuing him in its 
service To the same effect the court now holds that there 
was no error in instructing the jury in substance that if it 
found by the greater weight of the evidence that the defen¬ 
dant engaged the phjsician in question to treat the plaintiff 
and other emplojees, and after it had notice of his incom¬ 
petence and unskilfulness, it continued him in its employ¬ 
ment, the jury should find the defendant negligent in so con¬ 
tinuing him in its emplojment The defendant owed the 
duty to the plaintiff, after it had undertaken to secure a 
phjsician for him, to secure one of reasonable skill and 
ability There was no other physician, so far as it appeared, 
immediately at hand, and the plaintiff had paid his assess¬ 
ments for the employment of the company’s phjsician, and, 
though he may have had doubts as to his competence, when 
the president of the company assured him that the fracture 
was simple and that he and the physician could set the frac¬ 
ture as well as any one, the plaintiff was not guilty of con¬ 
tributory negligence, nor did he assume the risk, by trusting 
to the assurance of the president under the circumstances of 
the case The reply of the president was equivalent to telling 
the plaintiff that the companj would not employ any other 
phvsician, and that the plaintiff had to take the service 
offered to him or go without medical treatment 

Who Must Make Required Inquiry Before Corpses 
May Be Used for Dissection 

(Burpe cl al v Ncj) York Um lersity (R K ) 179 N Y Supp 626) 

The Supreme Court of New York, Special Term, New York 
County, in sustaining a demurrer to the complaint, with leave 
to the plaintiffs to serve an amended complaint, sajs that the 
action was brought by the children of a man who had died in 
a hospital, to recover damages for injury to their feelings due 
to the act of the defendant, through its medical department, in 
dissecting the bod> of their deceased parent After the 
father’s death his body had been taken to the morgue which 
delivered it to the defendant Now Section 316 of the Public 
Health Law of New York not onlj permits, but in certain 
cases requires, morgues and other institutions and persons 
named to deliver any corpse in their possession not placed 
there by relatives or friends for keeping or burial to medical 
institutions like the defendant The statute prohibits such 
delivery or receipt however, of the corpse of any person 
‘ known to have relatives or friends, without the assent of 
such relatives or friends ” The court takes it that these 
words necessarilj mean known to the institution charged 
with the wrongful receiving of a corpse or, what is equiv¬ 
alent to knowledge, lack of reasonable mquirv But the 
statute seems to place on the persons having control of the 
institutions mentioned and hav ing possession of such corpses 
the dut> of ascertaining whether any particular corpse is one 

which maj be delivered under this section ’ The 

persons so in control in this case were those who had charge 
of the morgue, and the statute would appear to have placed 
on them the duty of making inquiry to ascertain whether the 
particular corpse was that a person known to have relatives 
or friends” Since it was their duty to make such inquiry, 
it IS not apparent that any useful purpose would be accom¬ 
plished by requiring the defendant to make the same inquiry 
over again, and, in the absence of plain language to that 
effect, the statute should not be held to have intended dupli¬ 
cation of inquiry 


Society Proceedings 


COMING MEETINGS 

Canadian Medical Association Vancouver B C June 22 25 
Maine Medical Association Augusta June 29 30 
Montana State Medical Association Helena July 14 15 
Nevada State Medical Association Lake Tahoe June 25 26 
Southern Minnesota Medical Assn Fairmont Minn June 2S 29 


AMERICAN SOCIETY FOR CLINICAL 
INVESTIGATION 

Annual Mcctinff held in Allanttc City N J, Hay 3 1920 
CContinucd froni page 1669) 

Clinical and Electrocardiographic Observations on Inversion 
and Other Anomalies of the P Wave 
Dr Walker W Hamburg Chicago Eighteen cases of 
inversion of the P wave (migration of the pacemaker) are 
reported twelve cases with normal rhythm and six cases 
with arrhythmia (auricular extrasystoles) Inversion of the 
P wave IS most frequent in Lead 3, five cases showed 
inversion in Leads 2 and 3, and one case. Leads 1, 2 and 3, 
five cases showed a diphasic P, four cases, bifurcated P 
Analysis of these cases discloses that the majority of them 
suffer with varying degrees of myocardial insufficiency and 
are associated with acute or chronic infectious processes In 
addition, evidence of vagal influence is frequent, as shown by 
disturbances in respiration, effect of atropm, occurrence in 
vagotonic individuals, etc. Electrocardiographic study of 
cases showing inverted P or of cases occurring in suspect 
vagotonic individuals should include the effect of (a) deep 
breathing, (6) change of posture, (c) atropm and (d) the 
effort test 

Results of Antemortem Lung Punctures in Lobar Pneu¬ 
monia, Their Bearing on the Mechanism of Crisis 
Drs Henrv M Thomas Jr and Frederic Parker, Jr 
Boston Study of lung puncture performed to hasten or 
confirm bactenologic diagnosis of lobar pneumonia yields 
interesting facts Incidentally the procedure of puncturing 
solid lung was entirely innocuous It was found that 
the mortality of patients yielding viable organisms by lung 
punctures after the fifth day of disease was 56 per cent, 
whereas patients yielding no organisms by lung puncture 
no matter what day of the disease with two exceptions, 
recovered Positive lung punctures were obtained, however, 
just before, during and just after crisis m a few cases 
These facts seem to indicate that destruction of the organisms 
is the first step toward recovery but also that crisis may 
occur before the organisms have been entirely killed, or 
several days after That definite antibacterial properties 
are developed in the blood has been shown by many investi¬ 
gators, but that these properties are in any wav efficacious 
in combating the toxic manifestations of lobar pneumonia 
has not been claimed We offer our results as further evi¬ 
dence that two mechanisms—antibacterial and detoxifying— 
act, in a measure, independently That the second mechan¬ 
ism may be brought about by a sudden change in ferment- 
antiferment balance seems quite likely, but the possibility 
of true toxin-antitoxin reaction has not been definitely 
ruled out 

Dr Frederick T Lord Boston There are certain con 
siderations which suggest as Dr Thomas has mentioned 
that a dual mechanism may be responsible for recovery from 
lobar pneumonia The demonstration in small amount of 
protective substances in the blood at about the time of the 
crisis and the presence of agglutinins and bactcriotropic 
substances operative against the homologous organism sug¬ 
gest that humoral immunity is of importance in recovery 
and mav serve to check the septicemia and limit the spread 
of the local lesion There are however certain observations 
in conflict w ith the humoral theory as an entirely satisfactory 
and complete explanation of recovery The humoral factors 
are for example less constantly and strikingly demonstrable 
than might be expected were they tlie sole explanation of so 
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decisive an event as the crisis Blake and Cecil's observa¬ 
tion that monkeys with experimental pneumonia mav die 
with septicemia and the local lesion be found at necropsy 
to be undergoing resolution may have a bearing on this 
matter In such cases it is suggestive that humoral immunity 
may fail, while certain local factors influencing recovery may 
succeed In human cases the successive pneumonic invasion 
of different lobes may be observed during life, with recession 
of the earlier lesions coincident with the spread of the later 
processes At necropsy it is not uncommon to find in the 
same subject several pneumonic areas in different stages of 
development At times a consolidated area preriously recog¬ 
nized during life may be found at necropsy to have under¬ 
gone almost complete resolution, while one or more areas 
are in a stage of earlier development Recovery from lobar 
pneumonia fails to confer any considerable or lasting pro 
tection against subsequent attacks A repetition of pneu¬ 
monia m certain persons is so common as to suggest that 
the duration of humoral immunity is short, and may actually 
give place to a condition of increased susceptibility Relapsing 
pneumonia within a few days of crisis or Ksis is uncommon, 
but during the last few years we have had one case of Type I, 
another of Type II and a third of Type III pneumonia with 
apparent recovery, followed by a second attack due to the 
same organism after an afebrile intenal of only a few days 
The occurrence, reported to me by Dr Benjamin White, in 
three horses, highly immunized against Type I pneumo¬ 
coccus of a fatal 'Tvpe I pneumonia indicates that even a 
high degree of acquired immunity does not present the 
development and pia^gress of a local lesion In such cases 
one may assume that the local factors influencing recosery 
failed 

In seeking an explanation of the local factors that may 
influence recovery, our attention has been directed to the 
chemistry of the pneumonic exudate From csidencc m 
favor of partial isolation of the pneumonic lung an incicasc 
in the local H ion concentration and the short viability ind 
rapid dissolution of the pneumococcus at an equal degree 
of acidity, we have been led to believe that local biochemical 
changes may be of importance in recovery 

Catalase Content of the Blood m Different Types of Aneina 

Drs E B Krumbhaar and John H Musser Jr, Phila¬ 
delphia The catalase content of the blood was compared 
with the erythrocyte count in nine cases of pernicious anemia 
eleven cases of other primary and secondary anemia, ind 
nine normal controls Contrary to Van Thienen's observa¬ 
tion that the catalase content was always relatively high in 
pernicious anemia, we found that it was as low m this disease 
as in other anemias and always lower than in nonanemic 
persons The variations in different persons were roughly 
proportional to the differences in erythrocyte counts, so that 
the ‘ catalase index ’ (obtained by dividing the number of 
cubic centimeters of oxygen liberated bv 01 cc of blood 
during fifteen minutes by the erythrocyte count expressed in 
millions) gave very close averages for the three groups 
(pernicious anemias, 286, other anemias 28, normal ca^ts 
32 7) In anemia following experimental splenectomy the 
catalase content of the blood fell, when the blood pictuie 
improved after removal of a diseased spleen, the catalase 
content increased, but in both cases the index 'craamed 
approximately unchanged 

Effect of Small Doses of Roentgen-Ray on Lymphoid 
Deposits 

Dr. James B Murphv, New York It is a matter of coinmon 
observation that lymphoid tissue is more vulnerable to intvc- 
tions than are other tissues, also it is well known that in 
these tissues infections tend to persist and are less amenable 
to treatment than in other tissues Since such " state is 
peculiarly characteristic to this tissue it would seem that the 
lyanphoid elements constitute an important contributing fac¬ 
tor, and, if this is true a reduction of these clen.cnts m 
infected lymphoid tissue might so alter the course ot infec¬ 
tion that Its tendency to persist would be diminished Ihc 
utilization of the roentgen ray affords a method of approach 
to such an experimental investigation, since through the 
selective action ot the roentgen ray for the Draphoid ele¬ 


ments It may be hoped to effect a considerable reduction of 
them and at the same time do no injury to other tissue 
elements 

Infected tonsils seemed to offer suitable material to which 
this method of investigation might be applied, and preliminary 
observations on results obtained were most satisfactory A 
number of patients with infected tonsils have been selected 
from various clinics by those in charge of the clinics and 
sent to us for treatment and observation These have 
included types of hypertrophied and atrophic infected ton¬ 
sils, with characteristic involvement of the surrounding tis¬ 
sues, associated with constitutional disturbances After not¬ 
ing the general condition of tonsils and neighboring tissues, 
cultures on blood agar have been prepared from material 
obtained by passing a sterile platinum loop into the crypts 
of the tonsils, and from the postnasal vault Immediately 
following this procedure crossfire treatments of filtered 
roentgen ray have been given These patients have then 
returned at weekly intervals for further observation, at each 
visit additional notes have been made and cultures again 
made The original cultures from all individuals showed 
either hemolytic streptococci or hemolytic staphylococci 

The results following the roentgen-ray treatment are strik¬ 
ing After the first week the injection of the surrounding 
tissues has disappeared as also has excess lymphoid tissue 
previously noted along the margins of the pillars, and where 
accumulations of tissue had been noted in the postpharynx. 
It IS seen to be definitely lessened in amount By the third 
week and after, cultures are free from the hemolytic cocci 
previously recovered in abundance When tonsils were at 
the beginning hypertrophied, they are seen to be much 
diminished in size It would seem in the light of the results 
h"iefly stated that with the elimination of the lymphoid ele¬ 
ments from infected lymphoid tissue the course of the infec¬ 
tion has been arrested, since no other treatment tlian the 
rocntgen-iay exposure has been used While it is yet too 
soon to form any opinion regarding more remote effects 
fiom a clinical point of view the present observations form a 
li ISIS for further development and present a possible method 
of treatment of infected tonsils other than surgical inter¬ 
ference 

Chemical Difference Between the Young Erythrocytes from 
the Blood of Pernicious Anemia Cases and 
Normal Individuals 

Drs Edwin Locke and T E Hackman, Boston Blood 
soccimcns from six cases of pernicious anemia showing from 
5 to 12 per cent of reticulated cells four cases of hemor¬ 
rhagic (acute) anemia showing from S to 12 per cent of 
reticulated cells, one case of acquired hemolytic jaundice 
with 16 per cent of reticulated cells, two cases of pernicious 
anemia and four normal cases with less than 1 per cent 
of reticulated cells were studied with respect to (1) the 
lesistance of the cells to hypotonic salt solutions, (2) the 
oxygen consumption of the cells, and (3) proteolysis (loss 
of ammo acid nitrogen) and creatm consumption during 
incubation at body temperature The cells from the cases 
of pernicious anemia vv ith an increased number of reticulated 
cells showed uniformly less oxvgen consumption than the 
cells from the hemorrhagic cases and always a marked 
proteolysis and loss of creatm The cells from the hem- 
o-rhagic cases and tlje case of hemolytic jaundice showed no 
nioteolysis and from slight to marked gams, but never loss, 
of creatm Cells from normal indiv iduals and from cases 
of pernicious anemia with less than 1 per cent of reticulated 
cells showed insignificent variations with respect to oxygen 
consumption proteolysis and creatm consumption (or loss) 

AH ihc cases of pernicious anemia with increased numbers 
of reticulated cells showed a greater percentage of these 
cells 111 the lower than m the higher dilutions of hypotonic 
s-ilt solutions The reverse was true in the case of acquired 
hcmolvtic jaundice The findings in the hemorrhagic cases 
V ere in this respect, not constant These observations sug¬ 
gest that the young erythrocytes seen in pernicious anemia are 
atvoical and biologically less hardy than the "normal” reticu- 
laicd cells found after acute hemorrhage 

(To he continued) 
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—p 373 

•Nature of Substanee Causing Colloidal Gold Keaction P G Weston 
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Psychosis Associated tciUi Tetany—From an anal) sis of 
cases, Barrett is conainced that there is no specific tetany 
psychosis, but that the neuromuscular disturbances and the 
psychosis are both the result of a toxic process affecting the 
central nenous system. In tyyo cases reported h> him this 
disturbance seems to haye had some relationship to disease 
of the pituitary body 

Nature of Colloidal Gold Precipitating Substance —Accord¬ 
ing to Weston the collo dal gold precipitating subs.ance in 
the spinal fluid of pare'ics is a globulin It is not the 
Wassermann reacting substance and can be separated from 
the latter quantitativelv This explarts rhy there ma> ne a 
parenc curve in the gold test witn eitner a positi e or nega- 
tne Wassermann reaction. 

Neurosyphilis—i comple e reco-e- irertal, p'p-s cal, zrd 
laboratory after less than fi-e vears o~ ten vears o~ t en 
befo-e death Raede- says caay be qces*to"ec., -r appa.renjy 
recovered neurosvph li.ac □a’- snrv- none c* tre atc~e s 
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Brain in Lethargic Encephalitis —One of the cases reported 
by Alexander and Allen terminated in death Examination 
of the brain revealed congestion of the meninges with con¬ 
siderable dilatation of the veins 0\er the parietal region 
there appeared, here and there m the pia arachnoid, a small 
exudate, following the course of sulci At the base there was 
intense congestion with a graying yellow exudate of mode¬ 
rate degree in the region of the optic chiasm Cultures 
taken from the exudate and from the cortex of the brain 
showed no growth Smears showed red blood cells, lympho¬ 
cytes, mononuclear cells and an occasional polynuclear cell 
No organisms were found with methylene blue and acid fast 
stains On section of the formaldehyd hardened brain, the 
\entricles appeared slightlv dilated, but the ependyma and 
choroid plexuses were normal Sections from the cortex 
(parietal and occipital lobes) showed in each instance con¬ 
siderable iniolvement of the meninges The blood vessels 
were dilated and there was an accumulation of inflammatory 
cells in the pia arachnoid consisting chiefly of lymphocytes 
and mononuclear cells The cortica gray and subcortical 
white matter showed dilated vessels, and here and there 
capillaries surrounded by a few lymphocytes Sections of the 
base of the brain showed most marked involvement m the 
region of the optic thalmus Here no hemorrhages were evi¬ 
dent, but the capillaries were distended with blood There 
was marked perivascular infiltration with lymphocytes and 
mononuclear cells In places underneath the pia anachroid 
and in the substance of the brain an accumulation of lym¬ 
phoid cells was present In other places there was a heaping 
up of endothelial cells of the pia directly in contact with the 
brain substance In the pons the vessels were congested, but 
the perivascular infiltration was less marked In the medulla, 
at the floor of the fourth ventricle the congestion was much 
more apparent There were several hemorrhagic areas the 
vessels and capillaries were dilated and surrounded by a 
perivascular infiltration of lymphocytes and mononuclear 
cells 

Neurosyphilis and Psychoses—Nineteen cases are presented 
by Lowrey of which fourteen were undoubted cases of neuro- 
syphilis, one case of pseudoparesis and four had negative 
physical and equivocal serologic findings Of the fourteen 
undoubted cases only four presented clinical evidence from 
which a diagnosis of neurosyphilis could be made Since 
neurosyphilis may exist in association with any type of men¬ 
tal symptoms and since such states may exist in the absence 
of any of the usual signs and symptoms of neurosvphilis, 
Lowrey urges that lumbar puncture should be done at least 
in all cases which present any atypical features It is equally 
important to puncture in cases with any clinical signs of 
neurosyphilis, since the signs may be misleading 
Hereditary Exophthalmic Goiter—Climenko s patients were 
related mother two daughters and children of each of these 
—a boy, in one case and a girl in the other The trans¬ 
mission was a direct one and along the female line It is 
emphasized that the occurrence of exophthalmic goiter in a 
boy aged 10 and in a girl, aged 6, is m itself an extremely 
rare condition 

Curative ESect of Influenza—Burr’s case is an example 
of the favorable influence exerted by an acute infection— 
influenza—on an illness of many months duration, enabling 
a bedridden woman suffering from an old meningomyelitis, 
with severe cystitis to recover sufficiently to do housework 

Boston Medical and Surgical Journal 

Maj 27 1920 182 Xo 22 
John Hunter at Ovford H Victs Boston —p all 
Fracture of Posterior Tubercle of Astragalus vs Inconstant Os 
Trigonum F W O Bncn Boston —p 548 
Urological Cases \V C Quinby Boston—p sal 

Bulletin of Medical and Chirurgical Facultty ot 
Maryland, Baltimore 

February 1920 12, Ivo 5 

Argument tn Favor of Establishment of Medical 'Newspaper Com 
parable to Trade Journal of Other Walks of Life B M Bern 
heim Baltimore —p 81 


Colorado Medicine, Denver 

April 1920 1 7, No 4 

ArtiBcial Menopause Induced by the Roentgen Ray C E GifHn 
Boulder—p 84 

Personal Reminiscences of Earlier \ears of Sir William Osier E 
J A Rogers Den\er—p 88 
Hernias in Children L J Weldon Denier-—p 95 
Complete Epispadias Renew of Literature L I Miller Denier 
—p 97 

Florida Medical Association Journal, St. Augustine 
and Jacksonville 

March 1920 6, No 9 

Care and Individuality in Obstetrics J H Bickerstaff Pensacola 

—p 168 

Motor Insufficiency and Dilation of Stomach with Therapeutic Sug 
gestions G M Niles Atlanta Ga—p 170 

Georgia Medical Association Journal, Atlanta 

April 1920 9, No 12 

Essential Factors in Public Defense Against Venereal Disease R 
L DeSaussure Rome —p 85 

\V hat We Have Done tn Georgia to Aid in Control of Venereal Dis 
eases J P Bowdom Atlanta —p 88 
Economic Value of Earlj Diagnosis and Treatment in Hand Infee 
tions R H Wicker Rome—p 91 
Toxic Tonsils W C Lyle Atlanta —p 93 

Radium Therapy for Uterine Hemorrhages O D Hall Atlanta 
—p 95 

Iowa State Medical Society Journal, Des Moines 

April IS 1920 lO No 4 

Rest in Tuberculosis H V Scarborough Oakdale —p 98 
Roentgenology in Diagnosis of Incipient Tuberculosis A W Erskmc 
Cedar Rapids —p 104 

Nerve Injuries of War A B Phillips Clear Lake —p 106 
Relation of Day Schools for Deaf to State Institution H G Lang 
ivorthy Dubuque—p 108 

Instruction of Deaf H W Rothert Council Bluffs—-p 109 
Medical Education in Iowa P S Fairchild Clinton—-p 113 
Brief History of Mobile Hospital No 1 D Macrae Jr Council 
Bluffs—p 11$ 

May 15 1920 10, No 5 

Value of Military Surgerv tn CiMlian Practice G W Crile Cleve 
land—p 137 

Surgical Managcnrent of Gastric and Duodenal Ulcer J E O Reefe 
Waterloo—p 142 

Epilepsy E M Williams Sioux Citj —p 149 

Journal of Orthopedic Surgery, Lincoln, Neb 

iUy 1920 S, No 5 

•Habitual Dislocation of Shoulder Joint R Ollerenshaw Manchester 
England —p 2^5 

•Sjphilitic and Tuberculous Joints P W Roberts, New \ork — 
p 265 

•An Unusual Abnormality of Elbow Joint L T Brown—p 268 
Birth Paralysis H Platt Manchester England —p 272 

Habitual Dislocation of Shoulder—In Ollerenshavv's opin¬ 
ion the deltoid muscle flap operation offers the best means of 
overcoming the tendency to dislocation because it provides 
first a good sling bracing up the head and neck of the 
humerus and second, a muscular sling which contracts when 
the rest of the deltoid is m action that is to say, m abduc¬ 
tion of the arm, in which position the dislocation occurs 
Syphilitic and Tuberculous Joints—Roberts has observed 
more than 200 cases of chronic destructive 3 omt disease with 
svmptoms usually ascribed to tuberculosis which, from their 
behavior under mercury and potassium lodid, their sugges¬ 
tive family histones and the presence in many of the patients 
of dental stigmata, it is reasonable to believe were syphilitic 
Abnormal Spur at Elbow Joint—In Brown’s case a spur 
formation was present on the inner side of the ulna at the 
joint line The spur was so large that it overlapped and 
curved around the internal side of the trochlea surface of the 
humerus At the tip of this spur was a small bony mass 
which was not connected by bone trabeculae to the spur 
There was also a slight amount of hypertrophic arthritis at 
other parts of the joint Flexion and extension were limited 
in degree 

Kansas Medical Society Journal, Topeka 

April 1920 20 No 4 

Lmpyema Complicating Influenza T J Carter Wichita —p 89 
Ircatment of Mar Amputated J G Orr Kansas City—p 92 
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Protein Therapy in Hodg^m s Disease W E McVej Topeka and 
D D Wilson Norton!ille—p 96 

Jlay 1920 20 No 5 

Mjocardial Diseases and Cholelithiasis M T Sudler Rosedale 
—p no 

Child Welfare in^Kansas L A DeVilbiss Ottawa —p 120 
Isacal Accessory Sinusitis L B Spake Kansas Cit> —p 123 

Kentucky Medical Journal, Bowling Green 

May 1920 18 No 5 

Auricular Flutter and Use of Electrocardiograph L K Baldauf 
Louisville—p 151 

Auricular Fibrillation and Auricular Flutter F C Askenstedt 
Louisville—p 155 

'Appendiceal Abscess Rupturing Through Back C B Spalding 

Louisville —p 159 

Suffocative Pneumothorax in a Child Aged Fi\e Years E F Katz 
mann Louisville —p 160 

Two Cases of Pernicious Anemia C G Lucas Louisville—p 161 
Treatment of Rectal Carcinoma G S Hanes Louisville—p 163 
Few Conditions Treated by Means of Neosalvarsan Other than S>ph 
ills Dating from 1914 to Date S J Rose, Winchester—p 169 
Influenza as I Saw It T H Hardesty St Mary —p 170 
Influenza G R Keen Scottsville—p 172 

Treatment of Influenza S S McReynolds RusselUille—p 174 
Report of Case Z A Thompson Pikeville—p 175 
Surgery in Rural Districts C C Howard Glasgow—p 176 
Trachoma J N Bailey Paducah —p 177 

Imperforate Anus Case Report C Skinner Louisville—p 178 

Rupture of Appendiceal Abscess Through Back—In Spald¬ 
ing’s case an abscess had formed seventeen years prei lously 
half way between the vertebrae and the crest of the ileum 
on the right side posteriorly, which was opened without the 
use of anesthesia A large quantity of pus drained at the 
time, and the sinus continued to discharge for nine months 
At the age of 17 the sinus reopened and discharged for one 
month Her health then remained fairly good until an attack 
of supposed “rheumatism” for which she was treated more 
than a year, and which culminated in an abscess opening on 
the outer side of the right thigh at the junction of the middle 
and lower third, Julj 1. 1918 The area continued to dram 
until Spalding saw the patient At the operation it was 
found that a ruptured appendix had been the cause of the 
original abscess 

Maine Medical Association Journal, Portland 

April 1920 10, No 9 

Medical Defense J A Spalding Portland —p 263 

Medical Record, New York 

May 29 1920 97 No 22 

Diagnosis of Chronic Gallbladder Pathologies A Bassler New \ork 
—p 899 

Surgery of Gallbladder J F Erdmann New \ork—p 901 
•Diagnosis of Spmal Cord Tumors H Climenko Ne>\ York—p 903 
Management of Certain Mental and Nervous Cases A Medicolegal 
Aspect D E Hoag Nc!n York,—p 910 
Stammering Underlying Causes and Method of Correction F 
Martin New York—p 914 

'Deficient Thyroid Secretion as Etiologic Factor in Gastric and Duodenal 
Ulcers and Hyperacid Conditions J Katz Brooklyn—p 916 
Cooperation of Physician and Dentist Necessary for Success m Treat 
ment of Systemic Diseases R R Reed Bay City—p 916 

Diagnosis of Spmal Cord Tumors—Pam was a common 
factor in the three cases cited by Climenko It expressed 
Itself differently, however in each case In two cases of 
extramedullary tumors, it was an early sjmptom In one 
case of intramedullarj tumor, it was of later development 
In one case the pain was more like the type of paresthesia at 
the beginning, and only later did it assume the sharp Ian 
cmating character In the other two cases it began as a 
severe sharp, cutting pain and continued all through the 
course of the disease This subjective sjmptom pain is a 
verj valuable guide when properlj interpreed In eliciting 
this sjanplom Climenko sajs the patient’s psyche must he 
taken into consideration The best vvaj is to watch the 
patients facial expression when the right question is put 
and the proper answer is given The facial expression is 
particularlj valuable in testing for tenderness An essential 
point in diagnosis to which Climenko calls attention is, that 
in one case after lumbar puncture the patient became sud- 
denlj more paralvzed and the Brown-Scquardian sjndromc 
became more pronounced This is due to the fact that after 
a sudden withdrawal of the fluid the tumor pressed more on 


the cord and produced the giv en sj ndrome Such occurrence, 
Climenko believ es should be considered as pathognomonic 
of spmal cord tumors where vertebral disease can he 
excluded 

Deficient Thyroid Secretion m Gastric ITcer—^Having 
observed clinically that hyperaciditj may be caused bj faultj 
thyroid secretion, and cured or relieved by the administra¬ 
tion of thyroid extract, Katz decided to try the use of thj roid 
extract in the treatment of ulcers of the stomach and obtained 
good results 

Mental Hygiene, New York 

April 1920 4, No 2 

Childhood Golden Period for Mental Hygiene W A White Wa*!!! 
ington D C —p 257 

Essentials of an Education S ipaton Princeton N J —p 268 
Trade Unionism and Temperament E E Southard Boston —p 281 
Applicability of Findings of Neuropsychiatnc Examinations m Army 
to Civil Problems P Bailey New York—p 301 
Experience of Child How They Affect Character and Bchav lor C 
M Campbell Baltimore—p 312 

Program for Mental Hygiene in Public Schools E S Abbot Phila 
delphia—p 321 

Some Adaptive Difficulties Found in School Children E L Richards 
Baltimore—p 331 

Mental Disorder m Adolescence M A Harrington New York 
—p 364 

Mental Deficiency in New York State W C Sandy New York 
—p 380 

Does There Exist a Need for a Program of Education in Mental 
Hygiene D A Laird Iowa City Iowa—p 393 
Nervous and Mental Disorders of Soldiers, S Brown Washington 
D C —p 404 

What Can Be Done for the Maladjusted^ Anne T Bingham, Balti 
more —p 422 

Michigan State Med Society Journal, Grand Rapids 

Maj 1920 10 No 5 

Urtcrer Stone G Kohscher and J S Eisenstaedt Chicago —p 190 
Medical Service m Community Hospital J G R Manwanng riiiU 
—p 191 

Certain Aspects of Hysteria G K Pratt Flint —p 192 
Drainage of Uterus After Labor Abortion or Menstruation and Its 
Relation to Septic Infection G H Judd Detroit—p 196 
Errors in Surgical Diagnosis S Levin Lake Linden—p 197 
Roads E H Fou&t Ithaca —p 200 

Missouri State Medical Ass’n Journal, St Louis 

May 1920 17, No 5 

Neuritis G W Robinson Kansas City Mo—p 184 
Surgical Treatment of Goiter W Bartlett St Louis—p 190 
Prevention of Complications m Pregnancy and Labor G D Royslon 
St Louts—p 196 

New York Medical Journal 

May 29 1920 111 No 22 

Sex Disproportion and Its Consequences R M Leslie L«ondon 
—P 925 

•Secondary Nephrectomy A L Chute Boston —p 931 
Deaf Child in Relation to Parent*, Teacher and Physician E 
Ambcrg Detroit —p 936 

Years Observation in Orthopedic Surgery E Adams New York 
—p 938 

Frost Lang Operation H F Hansell Philadelphia —p 943 
Relation of Neurology to General Medicine J W McConnell I Inia 
delphia—p 944 

Roentgen Ray Diagnosis J W Shuman Sioux City Iowa—p 946 
Spinal Subcutaneous Injections S Block Brooklyn—p 949 

Secondary Nephrectomy—Of tvventj cases invvhich Chute did 
a secondary nephrectomy nine were cases in which a primary 
nephrectomj had been done to lessen the danger to life from 
a subsequent nephrectomj Seven of these nine patients pre¬ 
sented a pvoncphrosis three due to renal stone two of 
tuberculous origin and accompanied hv perirenal abscess 
and two nontuherculous one of these patients also had a 
perinephritis abscess There were also two large acute 
hjdronephroses both in children one the result of trauma 
mildlj infected the other apparcntlj of congenital origin 
Of the nine patients subjected to secondarj ncphrcctomv onlj 
one died This was one of the tuberculous cases with a peri¬ 
renal collection of pus, and as death did not take place until 
about SIX weeks after the secondarj nephrectomj it prohahlj 
cannot be charged directlj against the operation there was 
no necropsj but death was supposed to have been due to a 
more or less generalized tuberculosis Chute feels sure that 
had a primarv nephrectomj been carr ed out on these nine 
patients the mortalitj would have been much greater than it 
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was, that the operation of secondary nephrectomy, in spite 
of its increased technical difficulties was really a conserva¬ 
tive procedure for these patients The remaining eleven 
cases represent a group in which Chute did not plan to do 
secondary nephrectomy but was forced to do it Four of the 
patients in this group had had stones removed from their 
kidneys Each had a urinary sinus in his loin that had 
existed for periods that varied from seven months to twenty 
years Three additional cases in this group illustrate errors 
in diagnosis m connection with renal stones that led finally 
to secondary nephrectomies Only one patient in this group 
died a man with hypernephroma, on whom an unsuccessful 
attempt at removal had been made some months before 

Ohio State Medical Journal, Columbus 

May 1 1920 16, No S 

Prevention and Treatment of Industrial and Traumatic Deformities 
W G Stern Cleveland—p 325 

Relative Value of Dry Wet and Ointment Dressings for Wounds 
C T Souther Cincinnati —p 333 
Birth of Large Children M \ Tate Cincinnati —p 336 
Coloboma and So Called Congenital Dislocation of Lens C F Clark 
Columbus—p 338 

Cnses Presenting Indications for Bronchoscopy, Complications Inci 
dent to Operation T Hubbard Toledo —p 343 
•Sarcoma of Cerebellum Report of Case P J Steuber Lima—p 349 
Intermediary Operation After Childbirth and Its Technic J L Bubis 
Cleveland —p 354 

Some Phases of Rural Health Problems J C Larkin Hillsboro 
—p 356 

Venereal Diseases as Problem of Preventive Medicine J M Shapiro 
Haifa, Palestine—-p 358 

Sarcoma of CerebellunL—Steuber’s patient was only 8 
years of age He was under observation for one year At 
the necropsy the cerebellum presented on section a sharply 
circumscribed, necrotic, caseated mass replacing practically 
all the entire vermis, and extending well out into the cere¬ 
bellar hemispheres, leaving only a small capsule of cerebellar 
structure varying in width from a few millimeters to 2 
centimeters The pathologic diagnosis was small round cell 
sarcoma 

Psychobiology, Baltimore 

April 1920 3, No 2 

Relative Stimulating Efficiency of Continuous and Intermittent Light 
in Vanessa Antiopa W L Dolley Jt Ashland Va—p 137 
Relation of Phofotropism to Swarming in Honey Bee Apts Melhfera 
L D E Mmnich Cambridge Mass—p 177 

Public Health Journal, Toronto 

Apnl 1920 XI No 4 

Peace Time Program of Red Cross Society J G Fitzgerald Toronto 
—p 149 

Syphilis and Gonorrhoea from Public Health Point of View R R 
McCIenafaan Toronto—p 177 

Plan for More Effective Federal and Stale Health Administration F 
L Hoffmann Newark N J —p 181 

Rhode Island Medical Journal, Providence 

April 1 1920 3 No 4 

Clinical Neuropathology Value in General Practice F J Famel! 
Pro\ idence —p 64 

Need of Mental Hygiene m Rhode Island A H Ruggles Providence 

~p 68 

Education and Recreation in the Army W G Haan U S Array 
—p 73 

May 1920 3 No 5 

Analysis of One Hundred Deaths from Diphtheria D L Richard 
son ProMdence—p 87 

Posterior Positions of Occiput H G Partridge Providence —p 93 

South Carolina Medical Ass’n Journal, Greenville 

April 1920 16, No 4 

Gallbladder Surgery A E Baker Charleston —p 95 
Hyperthyroidism C M Rakestraw Chester —p 97 

May 1920 16 No 5 

Basal Metabolism in Hyperthyroidism S McGuire Richmond —p 107 
Federal and State Program for Control of Venereal Diseases C V 
Akin ^\ashlngton D C—p 120 

Southern Medical Journal, Birmingham, Ala 

May 1920 13, No 5 

Compari«on of Tests of Renal Function C W Dowden I^uisville 
—p 305 

Acute A cites J B Guthrie New Orleans—p 313 


Sippy Treatment of Peptic Ulcer J Friedenwald and T H Morrison 
Baltimore—p 318 

Prognosis of General Paralysis of Insane E W Fell, Cincinnati 
—p 326 

Acu c Infections of Childhood R M Polhtzer Charleston, S C 
—p 329 

Work of Public Health Service m Care and Treatment of Sick and 
Disabled Persons Discharged from Military Service C H Lavmder 
Washington, D C—p 335 

Malaria Control Through Application of Antimosquito Measures 
Results Obtained m Southeast Arkansas H A Taylor Mound 
La —p 339 

•Malignant Moles H H Hazen Washington D C—p 345 
Pre Cancerous Lesions of Breast with Special Reference to Chronic 
Cystic Mastitis J S Rodman Philadelphia —p 348 
Benign Tumors of Breast J S Horsley Richmond Va —p 356 
•Importance of Early Diagnosis in Circulatory Disturbances of Extrcmi 
ties B M Bernheim Baltimore—p 365 
Operative Treatment of Pelvic Inflammation C R Robins Rich 
mond Va —p 368 

Report of Eye Cases H H Martin Savannah Ga—p 373 
Unusual Eye Cases T McDaiitt St Paul—p 377 
Trend of Modern Medical Education W \V Herrick New York 
—p 381 

Malignant Moles—This paper was abstracted in The 
Journal, Dec 6 1919, p 1796 
Early Diagnosis of Circulatory Changes in Ejctrenuhes — 
Bemheim suggests that physicians might well direct a little 
more attention to a study of circulatory changes m the 
extremities If a patient complains of cold feet, pain m the 
feet especially if the pain is sufficient to keep him awake at 
night, the state of the circulation ought to he investigated, 
instead of dismissing the subject with a snap diagnosis of 
neuritis Neuritis it is, of course There is most likely an 
inflammator> process going on in the nerves, but it is of the 
degenerative type and due to a lack of blood supply, an 
ischemia It is an ischemic pam, a pain that is cumulative m 
Its effect and one that is most difficult to relieve Indeed, the 
pain IS but the outward expression, the earliest perhaps, of 
blood vessel changes which become more and more profound 
as time goes on, until finallv there is a collapse from which 
recovery is not possible 

Southwest Journal of Med and Surg, El Reno, Okla 

March 1920 28 No 3 

Effectiveness of Neurosurgical Procedures £ Sachs, St Louis—* 
p SO 

Trachoma L H Buxton Oklahoma City—p 56 
Bone Transplantation B Brooks St Louis —p 59 

Southwestern Medicine, El Paso, Texas 

April 3920, 4, No 4 

Fggicston Method of Digitalis Therapy Case Report D N Shulman 
Tucson Ariz —p 1 » 

Blastomycetes Report of Case G Werley El Paso Texas—4 
Nitrous Oxid and Oxjgen Anesthesia in General Surgery F O 
Barrett El Paso Texas —p 9 

Tennessee State Medical Ass’n Journal, Nashville 

April 1920 12, No 12 

Surgery and Roentgen Rays in Malignancy W A Bryan Nashville 
—p 433 

Vacuum Frontal Sinusitis L Levy Memphis—p 435 
Post War Physician H R Fairfax Bristol —p 436 
Birth and Death Registration H L Baugh Nashville —p 439 
Educating Patient in Treatment of Gastro Intestinal Diseases S 
Harris Birmingham —p 440 

Municipal Narcotic Dispensaries S D Hubbard New York—p 445 
Lethargic Encephalitis S S Crockett Nashville—p 447 

Virginia Medical Monthly, Richmond 

April 1920, 47, No 1 

Roentgen Rays in Treatment of Menstrual Disorders J W Hunter 
Norfolk —p 1 

Treatment of Menorrhagia with Radium S W Budd Richmond 
—p 5 

Symptoms and Signs Suggesting Possibility of Syphilis Observed m 
Routine Examinations J D Willis Roanoke —p 9 
Importance of Routine Bactenologic Studies in E>e Diseases E Hill 
Richmond —p 12 

Traumatic Rupture of Diaphragm with Hernia of Stomach Spleen and 
Transverse Colon into Left Pleural Cavity and Communicated 
Fracture of Fourth Lumbar Vertebra S S Gale Roanoke—p 16 
Chronic Knee Strains H P Mauck Richmond—p 18 
Spontaneous Rupture of Uterus Case Report M P Rucker, Rich 
mond—p 21 

Hyperthyroidism C M Rakestraw Chester —p 24 
Removal of Morbid Fears and Similar Besetments Illustrative Cases 
T A Williams Washington D C—p 25 
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case reports and trials of new drugs are usually omitted 

Annals of Tropical Medicine and Parasitology, 
Liverpool 

March 15 1920 13 No 4 

Mechanism of Spontaneous Elimination of Yellow Fever from Endemic 
Centers H R Carper —p 299 

•Metabolism of White Races Living in Tropics Influence of EVernal 
Temperature and Rate of Cooling on Respiratory Metabolism W 
J Young—p 313 

Hypopus of Carpoglyphus Anonymus Haller H M hloms —p 339 
•\erophthalmia in Native of Gold Coast J W S Macfie—p 343 
•Effect of Malaria in Leukemia J W S Macfie —p 347 
Tropical Australia and Its Settlement A Breinl and W J Young 
—p 351 

•Experimental Infection in England of Anopheles Plumbeus Stephens 
and Anopheles Bifurcatns L with Plasmodium Vivax B Black 
lock and H F Carter—p 413 

Anopheles (Coelodiazcsis) Plumbeus Stephens Its Breeding Places 
Occurrence in Liverpool District and Possible Connection with 
Spread of Malana B Blacklook and H F Carter—p 421 
Description of Male Genital Armatures of British Anopheline Mosqm 
toes H F Carter—p 453 

Human Trypanosomiasis in Peru (T Escomeli) W \ orke —p 459 
Metabolism of White Races in Tropics—During the hot 
season of the year a greater metabolism was observed by 
Young than m the cooler season excepting on certain days 
in the latter, when the rate of cooling was sutficientlj great 
to cause the subject to shner This greater metabolism is 
attributed to the effects of the ordinary actnities of e\er\- 
day life which had preceded the actual experiment which in 
the hot, moist weather produce a greater increase m body 
temperature, and consequently m the metabolism, than m the 
cool season These effects also are reduced much more 
slowly during the hot season when the cooling power of the 
atmosphere is low, than during the cool weather when the 
cooling power is much greater The effects of such con¬ 
ditions prior to the actual measurement have thus a larger 
influence on the level of metabolism in the hot season With 
tropical heat the metabolism is at a high level on account of 
the increase in body temperature produced by e\en slight 
exertion, and which decreases only very gradually after the 
exertion has ceased Cold may also increase the metabolism 
but by producing shiiering and so increasing the muscular 
activity 

Xerophthalmia—Attempts to reproduce the disease in 
animals, by means of the bacillus obtained from a case of 
this disease, were unsuccessful 
Effect of Malaria in Leukemia,—In myelogenous leukemia 
as m lymphatic leukemia a notable reduction in the number 
of Jeukocytes concides with the appearance in the blood of 
malana parasites This reduction is not permanent, and is 
rapidly effaced by treatment with quimn 
Experimental Anopheles Infection—Blacklock and Carter 
have been able to infect laboratory^bred Anopheles plumbeus 
with Plasmodium vivax At 28 C infections of the gut and 
salivary glands were obtained , at room temperature (maximum 
26 C, minimum 17 C ) gut infection only was obtained They 
have also produced infection of the gut with P vivar m the 
case of A bifurcatus at 28 C This is the first experimental 
evidence produced that A plumbeus is capable of becoming 
infected with a malaria parasite 

Bnstol Medico-Chirurgical Journal 

March 1920 3 7, No 138 
Queen Elizabeth s Academv L M Griffiths —-p 1 
Applications of Phv lology to Medicine G A Buckmastcr —p 7 
Modern Treatment of Tuberculosis of Spine A Rendle Short — 
p 19 

Cases of Lethargic Encephalitis in Bristol D S Davies J O Symes 
F H Edevvorth I Walker Hall and J A Nixrn —p 25 

Bntisli Journal of Tuberculosis, London 

April 1920 14 Ao 2 

•Care of Tuberculous Children Treatment at Treloar Cripples Hos 
pital Alton H Gauvain—p 49 

Infection and Predisposition in Tuberculosis Summvrj of Some V levvs 
Held During Last Hundred \ ears S Delepine —p 60 
Criticism of London Scheme for Prevention of Tuberculosis G H 
Dart —p 64 

Discharged Soldier and Sanatorium Treatment G B Dixon —p 67 


Treatment of Tuberculosis—The chemotherapeutic treat¬ 
ment of Ellis consisting of the use of an unstable brass 
compound combined w ith picric acid, has been tested clin¬ 
ically at Alton w ith promising results in suitably selected 
cases Hitherto its value has been most apparent in certain 
types of lupus particularly when heliotherapy has been 
s multaneously applied Further investigation is proceeding 
Gau 'am does not att-'ch the importance to tnc sun cute 
ascribed to it by Rollier and other enthusiasts although it 
is a useful aid to treatment in many cases and its pavcho- 
logical effect ts remarkable 

Predisposition in Tuberculosis—In Delepme’s opinion i' is 
better to attach too little than too much importance *o the 
determining influence of predisposition Tuberculosis can he 
controlled permanently only by taking comprehensive and 
thorough measures against infection but in doing so one 
must keep in mind that there are predisposing circumstances 
which call for special measures It is also important to 
distinguish between latent or occult and manifest disease 
Finally it must always be remembered that accidentally or 
not several factors generally act concurrentlv and that their 
relative importance varies according to circumstances 

Bnbsh Medical Journal, London 

May 15 1920 No 1098 

•Nutrition of Articular Cartilage T S P Strangevv ay s ■—p 661 

Use of Polarized Light in Detection and Investigation of Suture 
Materials Embedded in Tissues M J Stewart-—p 663 
Gall Stones R P Rowlands —p 665 
Air Way Infections Tfl H C. Benians —p 668 
•Loewis Epmephrin Mydnasis as Sign of Pancreatic Insufficiency 
W L Cockcroft —p 669 
Vagasthenia JAW W'atts —p 669 
Acute Suffocative Catarrh J A Smyth —p 670 

Nutnbon of Articular Cartilage—Strangevv av’s studies 
show that the articular cartilage of the joints mav derive 
some if not the greater part of its nourishment from the 
synovial fluid If this hvpothesis is true then the changes 
which are found m the degenerative types of arthritis can 
also be explained The primary cause of these degenerative 
types will be found not m the cartilage or bone hut m 
changes in the nutritive value of the synovial fluid There 
is evidence that changes in the nutritive value of the synovia! 
fluid may be due to changes m the vessels of the capsule of 
the affected joints 

Loewi’s Test in Pancreatic Disease—In one case reported 
bv Cockcroft this sign was negative on three occasions, 2 
drops of the adrenalin chlond brand of epincphrm solution 
(1 1000) were dropped into one eve After one hour there 
was no reaction the pupils remaining exactly equal The 
jaundice was found to be due to carcinoma of the bile ducts 
vv Ith secondary grow ths in the In er Suppiirativ e cholangitis 
was also present The pancreas was nowhere invaded by the 
growth nor were there any secondary deposits in it the 
gland Itself being quite healthy In a second ease the test 
was positive marked dilatation of the pupil appeared after 
one hour At the postmortem examination there was found 
to be malignant disease of the head of the pancreas which 
invaded the duodenum and common bile duct There were 
metastases m the liver and obstruction and dilatation of the 
common bile duct and bile passages The growth m the 
pancreas caused stenosis of the duodenum with secondary 
dilatation and hypertrophy of the stomach and upper part 
of the duodenum 

China Medical Journal, Shanghai 

March 1920 34 No 2 

Study of Thirty five Cases of Typhoid and Paratvplioid H T Smvir 
—p 109 

•Unusual Pathologic Conditions of Intestine*; R H Mole_p 115 

•Cancer m Hainan Statistical Study of 131 Operations N Bcrcoutr 
—p 119 

Cases of General Paresis in China J L Harvey p 123 

Surgical Gleanings from War Fxpericncc E W Ktrk—p 131 

D>stropIua Adiposa Genitalis Report of Case G D Whrtc_p 

Case of Cretinism W G Lennox —p 140 

Surgical Hints to \oung Medical Missionaries C C Flliotl_p 144 

Intestinal Cases—^The cases cited'lir'MoV were aj 
(1) Almost complete ohslruci "h^ect'' ‘v 
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dysentery, (2) a ringed ulceration of the ileum, 2 inches 
from the ileocecal junction, causing complete intestinal 
obstruction, (3) extensive ulceration of the large intestine 
in a case of pulmonary phthisis, (4) extensive thrombosis of 
the meStnteric veins in a case of cholera 

Cancer m Hainan—It appears from Bercovitz’s study that 
cancer m Hainan is as much a disease of the early decades 
of life as of the lafer, for which no reason can be assigned 
Cancer of the penis and glands of the neclc is unusually fre¬ 
quent , for the former an old primary sore may be the 
etiologic factor, for the latter no reason can be assigned 
Cancer of the exposed surface of the bodv is very common 
Inasmuch as in most cases these people wear a scanty amount 
of clothing, the arms, trunk and legs of men who work the 
fields being bare, the rays of the sun may be a contributing 
factor But it is rather more likely that large ulcers, treated 
in the native fashion, and the sores resulting from counter 
irritation as practiced by the Chinese, are the etiological 
factors This is all the more probable in view of the tendeney 
to keloid formation and the universal infection of wounds 
Cancer of the stomach is infrequent The absence of certain 
virulent streptococcic infections which are responsible for 
gastric ulcer may have something to do with this, or it may 
be that m this case, as in cancer of the uterus, the surgeon 
has not seen the cases Cancer of the uterus is infrequent 
It may be that these cases have not been seen by the physi¬ 
cian, but it seems rather suggestive that the virulent infec¬ 
tions of the female generative organs seem to be infrequent 
here 

Indian Medical Gazette, Calcutta 

March 1920 5 5, No 3 

Epidemic Encephalitis L P Stephen and K M Bulchandani —p 81 

Actual Weight of Cataractous Lens Clinical Notes on Cataract A 
E J Lister —p 84 

Kala Azar In Europeans in Nowgong District of Assam J Dodds 
Price-—p 87 

Influenza in Sambhu Nath Pundit Hospital Calcutta D N Sen 
—p 89 

Work of Meiktila Vaccine Depot J Entncan —p 92 

Basrah Oil Fuel Refuse Destructor G R Oberaj —p 97 


Kitasato Archives of Expenmental Medicine, Tokyo 

December 1919 3, No 3 

Study of Spirochaeta Morsus Muris in Nippon Field Vole (hficrotus 
Mon ebelli) R Kobayashi and M Kodama—p 199 
*Spirocbete Like Bodies Appeiring in Culture of Certain Species of 
Bacteria G Koga and I Otsubo —p 207 
Origin of D Lactic Acid in Animal Organism K Taguchi—p 223 
"Early Treatment of Tuberculosis by Protective Immunization K 
Shiga —p 239 

Studies on Bacillus Mallei—Koga and Otsubo have proved 
by cultivation that Bacillus mallet has flagella and produces 
spiral bodies These spirochete-Iike bodies seem to be an 
abnormal deielopment of either bacillary bodies or, more 
probably, the flagella in a certain condition They bear close 
resemblance to the involuted form of Treponema macroden- 
(itnii described by Noguchi 

Vaceme Therapy of Tuberculosis—The results obtained by 
Shiga from the use of his T B serovaceme as an immunizing 
agent in the treatment of 300 cases of pulmonary tuberculosis 
have been very gratifying to him Nutrition was improved 
markedly, the patient gamed m weight and the symptoms of 
slight fever and lung sounds disappeared completely Patients 
seen four years after cessation of treatment were still well 
This vaccine was also used after the cessation of a pleurisy, 
following extirpation of tuberculous kidneys and testes 
Dilutions of from 1 20 to 1 5000 were used m doses vary¬ 
ing from 01 to 0 8 c c 


Lancet, London 

May 15 1920 1, No 5046 

Ambulatory Treatment of Fracture of Limbs Tuberculous and Arthri 
tic Di case of Joints C A Hoeffteke —p 1042 
Rev John Ward and Medicine D Arcy Pov.er—p 1043 

Bone Grafting in Treatment of Fractures’ E W H Groves— J 
Resection of Tibia with Grafting L E B bVard p 1055 
•Infections of Hand H W L Molesworth p 1055 
Spccibcity and Evolution in Disease \V J Collins p 1059 
•Gastrocolic Fistula D Firtb—p 1061 


1048 


Infections of Hand—Analy sis of 168 c"ses by Molesworth 
showed that hand infections in working people are too fre¬ 


quently the cause of grave disability The time to treat these 
conditions efficiently is in their early stages When tendon 
sheaths, etc, have become infected the hope of a useful finger 
IS a thing of the past, the object of treatment then becomes 
to save whole hands, forearms and even lives The outlook 
of the profession toward hands is much the same as it was 
toward the appendix twenty years ago If localized tender¬ 
ness became the danger signal in the hand, as it has become 
in the abdomen, and if suppuration in the hand, however 
small the area involved, were regarded as an indication for 
immediate operation Molesworth says the morbidity of 
infected hands would fall in much the same way as the mor¬ 
tality of infected appendices has fallen 
Gastrocolic Fistula—^In the case recorded by Firth, a cor¬ 
rect diagnosis was not made The past history was indefinite, 
the patient had undergone no operation, and two of the most 
characteristic symptoms, diarrhea and vomiting, subsided on 
admission to hospital, so that no opportunity occurred to 
investigate their nature The patient died Firth discusses 
in detail a combination of symptoms which should arouse a 
suspicion of the existence of a gastrocolic fistula 

Medical Journal of Australia, Sydney 

April 3 1920, 1, No 14 

Fracture Dislocation of Cervical Spine m a Child J G Edwards 
—P 311 

Case of Suppurating Hydatid of Liver with Multiple Abscesses Recov 
cry C Gordon Shaw—p 311 

April 10 1920 1, No IS 
Surgical Shock V Hurley—p 331 

Pica for Standard of Cure in Cases of Gonorrhoeal Urethritis in the 
Male V N B Wilhs—p 336 

Cholecystitis m a Patient with Transposition of Viscera G Bell and 
R C Wmn—p 339 

Practitioner, London 

April, 1920, 104, No 4 
Medicolegwl Notes J Collie —p 241 
Medical Notes T Horder —p 246 
Recent Public Health Work J Priestley —p 249 
Therapeutic Measures in Influenia G E Beaumont —p 263 
•Splenomegaly and Jaundice Splenectomy A A McConnell —p 278 
Lethargic Encephalitis A Howell —p 290 
•Syringing Ears T B Layton —p 299 
Maladies and Medicines A Campbell —p 305 
Ascans Lumbricoidcs as Cause of Urgent Symptoms in Disease Among 
Children C Pcntland—p 313 

Splenectomy in Splenomegaly and Jaundice—In a case of 
Hanot’s cirrhosis without enlargement of the liver, McCon¬ 
nell did a splenectomy He says that if there is any evidence 
that the liver is involved secondarily to the spleen, or if the 
spleen is a factor m the causation or an adjuvant to the^ 
course of hepatic cirrhosis, splenectomy is indicated His 
patient did very well for thirty-six hours, when she suddenly 
vomited a large amount of blood Her pulse became imper¬ 
ceptible Twelve hours later she vomited more blood, and 
died shortly afterward The postmortem report showed that 
the stomach and duodenum were full of blood without any 
lesion whatever of their walls This gastric hemorrhage was 
undoubtedly the cause of death and was m all probability 
due to the advanced cirrhotic state of the liver 
Synngmg Ears.—Two rules are laid down by Layton 
First, that water at the body temperature must be used, 
second, that for wax the syringing must be done hard, and 
for pus it must be done gently To each of these rules there 
is an exception to the first when the observer wishes to 
produce giddiness to test the function of the vestibular nerve, 
to the second when the patient has earache, and may have an 
acute otitis media, or other painful lesion, beneath the plug 
of wax 


Tubercle, London 

April 920 1, No 7 

Thoracoplasty in Treatment of Pulmonary Tuberculosis C Saug 
man —p 305 

Tuberculosis Care Work Z P Fernandez—p 317 
May 1920 2, No 8 

"Traumatic Pulmonary Tuberculosis J B McDougall —p 353 
Von Pirquet Inve ligations m a Parish without a Notified Death from 
Tuberculosis E Bjorn Hansen —p 359 
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Traumatic Pulmonary Tuterculosis—^In only two cases 
among 139 cases of gunshot wounds of the chest investigated 
by McDougall was there a history of former pleurisy or 
tuberculosis of the lungs In the severe types of wound seen 
four or five days after infliction of the injurj, it was scarcely 
possible to make a positive diagnosis of tuberculosis from the 
physical signs present In four cases a tuberculous infiltra¬ 
tion was suspected clinicall>, and was corroborated bj the 
roentgen ray Tubercle bacilli were not found in the sputum 
in any cases 

Annales de Medecine, Pans 

Januarj 1920 6, No 6 

*Tumor of Spinal Meninges C Roubicr and V Brette —p 433 
^General Paresis Among Arabs A Porot and N Senges —p 444 
'Sequelae of Rachitis m Adults A Len and T Beck—p 449 
•Gland Extracts m Differential Diagnosis R Porak —p 469 

Tumor of Spinal Menmges—^The woman of 48 complained 
for six or seven months of pains m the neck and left arm 
Then came spastic paraplegia and amjotrophic paresis of the 
smaller muscles of the hands predominant on the left 
Finally sphincter and trophic disturbances ushered in the 
terminal phase The pains throughout the whole jears 
course were so severe that morphin was required almost 
daily Nothing but compression from a tumor could explain 
the sequence of events, and necropsj revealed a small sub¬ 
dural myxosarcoma not adherent to cord or meninges but 
Its anterior position would have rendered access to it 
extremely difficult 

General Paresis Among Arabs,—^The total absence of gen¬ 
eral paresis among Arab sjphilitics has long attracted atten¬ 
tion Not even the stress of years of sen ice at the front 
brought any tendency to general paresis among the Arab 
troops Porot and Senges relate that in their experience at 
Alger, notwithstanding the extreme prevalence of sjphihs 
they have never encountered but one instance of general 
paresis, and this was of such a mild form that the Arab 
officer was able to serve for more than three >ears at the 
front and the necropsj findings were meager 

Pachitic Adults—^Leri and Beck draw the compssite pic¬ 
ture of what they call les pcitts rachitiques from stud) of 
twenty-two such cases and forty suspects In ordinary life 
there is nothing to suggest that the) are not normal except 
that the legs are rather short with tendency to genu varum, 
the teeth are irregular the root of the nose is somewhat 
sunken, the nostrils wide and the mentalit) is backward 
Under ph)sical or mental strain their bones soon begin to 
ache and the) whine and complain, and are listless and inert, 
striving to avoid ev er) effort e\ en the effort of speaking 
clearl) This inertia during military service brought some 
of these men up for discipline as they simply refused to get 
up when ordered wishing to be left alone while their state¬ 
ments as to their bones aching were so vague that the) were 
not believed This pathologic type is usually misunderstood 
Such persons need peace and quiet and the) should be 
advised to live in the country, although even here the) are 
liable to break down during periods of extra work harvest¬ 
ing, etc. Ordinar) treatment for rheumatism is of no bene¬ 
fit, rest IS what they need until they can reassemble their 
forces enough for tranquil living 

Gland Extracts for Difierential Diagnosis—Porak has 
been stud) mg for some )ears the response to thvroid pitui- 
tar) and other gland extracts in health and in disease The 
difference in the reaction is often so marked as to aid in 
differential diagnosis Suprarenal extract and th)roid extract 
in the health) displa) an immediate pressure reducing and 
pulse slowing action but with itivxedema nothing of the kind 
occurs, or it is ver) slight or the effect mav be the reverse 
the pulse becoming accelerated In one girl of 10 with a white 
swelling of the knee and tendenc) to obesit) no effect was 
apparent from test administration of thvroid extract This 
confirmed the suspicion of m)xedema and under regular 
and continuous thxroid treatment improvement was soon 
observed, in ten davs the weight dropped from 34 3 kg to 30 
Pituitary extract accelerates the pulse in myxedema and 
slows it in the normal while it causes the pulse to grow 
slower from the oculocardiac reflex In mvxedema The test 


is made with intramuscular injection of 0,5 to 2 cc of 
thvroid extract or pituitaiy extract In seven tests with 
suprarenal extract the blood pressure was not raised as high 
or as long in myxedema as in the healths except when the 
myxedematous were taking thyroid treatment, in which case 
the response was about the same as in the healthy 

Archives de Medecine des Enfants, Pans 

May 1920 2a, No 5 

Congenital Deformitj of Bones. E Apert and Cambes edc, —p 265 
Ph\ steal and Mental Condition of the Schoolchildren m the E\acuated 
Districts G Heuyer —p 273 

Permanent Congenital Cyanosis Four Cases \ anot and Bouquicr 
—p 292 

'Meningococcus Arthritis P Nobecourt and J Paraf —p 297 
'Nodding Spasm in Children J Combj —p 303 

Meningococcus Arthritis in Infant.—Nobecourt and Paraf 
warn that arthritis m an infant should suggest the menmgo 
coccus In the case reported the left ankle was the only 
joint involved The child had been having slight fever for 
four days There were no symptoms of meningitis but lum¬ 
bar puncture was done nevertheless and meningococci were 
found in the fluid No improvement followed vigorous anti¬ 
serum and vaccine treatment which included injection of the 
antiserum directlj into the ventricle Necropsj disclosed 
an abscess deep in the brain, communicating with the ven¬ 
tricle bj a minute opening 

Head Shaking m Children —Combj compares recent works 
on nodding spasm with Herrman s report of sixtv-four cases 
of what he calls head shaking with nvstagmus in infants 
The treatment Comby reiterates, should be bj hygiene alone, 
avoidance of every kind of nervous excitement and of seda¬ 
tives such as bromids belladonna and arsenic Children with 
a tendency to rachitis should be given phosphorus and cod 
liver oil 

BuUetia de I’Academie de Medecine, Pans 

April 20 1920 82, No 16 

'The Contents of the Fasting Stomach L Pron —p 361 
The Murderous Capacity of Hea\T Artiller> R Mercier —p 363 
'Vifus of Epidemic Encephalitis C Letaditi and P Hamer—p 365 
'Congenital Dislocation of the Hip Joint Calot —p 367 

Analysis of the Fasting Stomach Content—Pron declares 
that sometimes analvsis of the content of the fasting stomach 
IS the on!) means to distinguish between ulcer and simple 
hjperchlorhjdna, to detect the secondary nature of certain 
stomach disturbances with liver disease and to diagnose 
catarrh He was impressed with the infrequenev of retention 
of food in the fasting stomach, fins was evident onl) in 7 
per cent of his SOO cases and it could be detected onl) vv ith 
the microscope in 14 of these 35 cases He first tests for the 
splashing sound and found frank acid catarrh m 64 per 
cent , acid catarrh without free hvdrochloric acid but con¬ 
siderable fermentation acids in 85 cases, pure mucous 
catarrh without free hydrochloric acid and blood in 29 and 
a catarrhal condition with transudation of scrum and chlorids 
from the blood in 5 In 24 cases pure bile was found 
The Virus of Epidemic Encephalitis—Levaditi and Harvier 
report the successful inoculation of a rabbit with virus from 
the cortex midbram and medulla of a patient vv ith lethargic 
encephalitis The rabbit showed similar lesions m the 
nervous system and thev could be reproduced m other rabbits 
by inoculation m the sciatic nerve or anterior chamber of the 
eve Virus from the clinical case did not prove pathogenic 
for the monkey and guinca-pig until after passage through 
the rabbit The virus is filtrable and can be kept m glycerin 
or desiccated and can be refound in the spinal cord of 
animals inoculated in the brain Convalescents serum has 
no neutralizing action on it 

Treatment of Congenital Luxation of the Hip JomL—Calot 
declares that roentgenologic studv ot several thousand cases 
of congenital luxation of the hip has N some ’ 

of the prevailing conceptions a , xased 

on the information thus deriv 'x 

savs the impor ance of tb 
primitive acetabulum m 
the ischium than to the 
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the femur should be kept in a horizontal instead of a slanting 
position during the entire treatment The thigh should be 
flexed to the extreme m the first cast Bv these means we 
can obtain a large and stout horizontal cavity which will 
retain the head of the femur in this rediscovered primitive 
acetabulum To prevent any adhesion between the head and 
it« bed, he applies three plaster casts instead of leaving one 
on for the entire eight or twelve months The flexion is 
slightly modified m the three casts, from IVs right angle in 
the first to 1 in the second and % right angle in the third 

Bulletins de la Societe Medicale des Hopitaux, Pans 

March 12 1920 44, No 10 

Sex as Factor in Certain Infectious Diseases J Comby —p 353 
Epidemic Encephalitis J Comby and others—p 355 357 359 382 
384 

•Spastic or Mental Torticollis P Mane and A L^n —p 359 
•Congenital and Familial Ophthalmoplegia Crouion and Behague 
—p o72 

Curable Meningeal Episodes in the Course of Chronic Pulmonary 
Tuberculosis de Massary and Lechelle—p 377 
Adequate Doses of Diphtheria Antitoxin V F Armand DcliIIe — 
p 380 

Vertebral Lesions and Torticollis—Mane and Len give 
the details of seven cases of what is called mental torticollis 
as the head can be passivelj straightened In each case 
stereoscopic roentgenograms showed irregular outlines of 
the vertebrae in the neck excrescences and books like those 
seen in chronic rheumatism of the spine 

Congenital and Familial Ophthalmoplegia—Croiizon and 
Behague describe a family in which there were from one to 
three members with pronounced ophthalmoplegia in each of 
three generations 

Pans Medical, Pans 

April 10 1920 10, No IS 

^Surgical Intervention m Dysentery J Leveitf ind Heuyer —p 30i 
Neuropathic Lethargic P<eudo Eticeplnlitis Roger and Chaix—p 208 
Fracture of Ulna wiih Luvalion of Radius Duiancr and Mathieu 
—V 311 

Surgical Intervention in Grave Forms of Dysentery - 
Leveuf and Heuyer obsened m Albania, in 1917 and 1918, 
700 cases of dysentery that came directly from the front 
Among these there were 49 deaths, or 7 per cent This per¬ 
centage might be larger if the deaths of soldiers after evacu¬ 
ation from the sen ice could be included In Prussia in 1917 
there were 7 076 deaths in 58196 cases, a mortality rate of 12 
per cent Their success with cecostomy in saving 6 in 10 
extremely severe cases with tender colon and rapid aggrava¬ 
tion of the general condition should encourage they say, 
earlier operative intervention in both acute and chronic 
dysentery By opening up the cecum amply, the feces are 
diverted away from the diseased mucosa, while it alltms 
direct medication of the intestine walls They operated 
between the eighteenth and the twenty-fifth days and found 
the cecostomy a comparatively mild intervention while it 
protected against hemorrhage and perforation, and allowed 
the patients to he amply fed 

Presse Medicale, Pans 

April 28 1920 88, No 26 

•I athogencEis of Migraine P Pagniez and A Nast -p 253 
•Circulalion of the Cerebrospinal Fluid V Stepteanw Horbilsky 
(Bucharest) —p 254 

Nature and Cure of Migraine—Pagniez and Nast report 
further experiences which confirm the alimentary anaphylac¬ 
tic nature of migraine, and how it can be warded off hi a 
small dose of peptone before meals, to desensitize After 
concluding a course of peptone one man who had been sub¬ 
ject to migraine since childhood, could take chocolate with 
imputiitv for a certain time but then a smaller amount brought 
on the migraine It was preceded by certain changes in the 
blood the ense ficiiiorJasiquc Repeated blood counts showed 
Bormai leukocytosis after ingestion of the chocolate m five 
tests at three or four davs intervals The sixth test showed 
total absence of the digestive leukocytosis, and m a few hours 
the leukocytes dropped from 6000 to 3,700, with other signs 


of the phase of hemolysis characteristic of anaphylaxis 
Prophylactic treatment with the peptone is not always effec¬ 
tual in these alimentary anaphylactic reactions, but it should 
be given a trial, at least, as it often is temporarily and some¬ 
times IS permanently successful 
Circulation of the Cerebrospinal Fluid—Four children 
from 9 months to 11 years old with grave gastro enteritis 
or tuberculous meningitis were given an intraspmal injection 
of 1 c c of methylene blue in a 1 20 solution The spread 
of the stain corresponded to our conceptions of the action of 
anesthetics injected mtraspinally The nerve roots were 
intensely stained but the spinal cord onlv on the surface. 
The stain ev idently spread to the general circulation by way 
of the lymphatic glands It reached the base of the brain 
and even the ventricles, and the presence of the stain in the 
jugular vein, cranial sinuses and venous plexuses of the skull 
testifies to the direct communication between the subarach¬ 
noid space and the venous system The fluid is thus con¬ 
stantly and slowly passing from the center to the penphery, 
but there is no actual cycle of circulation 

Progres Medical, Pans 

April 17 3920 *35, No 16 

•Mctastitic Cancer of DouRlas Pouch and Rectum A Cade and C 
Rottbicr—p 171 

Serofibrinous Pleurisy in Children Hutmcl —p 174 

Metastatic Cancer of Douglas’ Pouch and Rectum.—Cade 
and Roubicr report three cases of metastasis in the Douglas 
pouch and the rectum The recognition of such metastases 
they regard of great diagnostic and prognostic importance 
In the cases in which the primary cancer has not been recog¬ 
nized the ex imination bv palpation and rectoscopy will aid 
lu excluding primary rectal cancer As emphasized bj 
Betisaiidc, if examination reveals the existence of an infil¬ 
tration of the walls of the rectum, with no ulcerations of the 
mucosa nor proliferation, metastatic cancer of the rectum 
should be suspected, and the primary tumor should be sought 
for m the stomach When the primarv neoplasm has been 
diagnosed, the finding of the metastatic tumor will signify 
to the clinician that peritoneal generalization has taken place, 
while the surgeon will know that he must confine himself to 
i purely palliative operation or refrain from any interven¬ 
tion whatsoever 

Schweizensche medizimsche Wochenschnft, Basel 

April J5 1920 BO Xo 16 

•Drainage of Congenital Iljdroccphalus E Wieland—P 301 
Danger of Blindness after Loss of One Eve E Hegg—P 304 
■Rliieomchc Spend, losis in Girl K Schnyder—p 306 
Action of Drugs on the Iniestines by Oral and by Parenteral Aomin 
istntion F Uhlmann and K Ewick—p 30S Cone n 

Spontaneous Drainage of Hydrocephalus—Wieland relates 
that a 9 weeks' infant vvith congenital internal hvdrocephams 
of unknown origin suddenly developed poll urn, the weight 
dropped rapidly and the symptoms of pressirc on the brain 
rapidly subsided The fluid had forced its way through the 
brain substance which had been flattened out mto a very 
thin layer at the top of the sk-ull The skmll bones sank 
until the edges of the anterior fontanel overlapped The 
fluid collected again soon and after an attempt to trephine, 
the roentgenogram showed hydropneumocephalus, the cere¬ 
brum above as thin as paper He compares the conditions 
With those of Goltz’ decerebrated dog The child drank 
vigorously from its bottle cried and developed further, but 
IS a spastic imbecile and blind At the third month the 
parietal bones overlapped the frontal 
Rhizomelic Spondylosis—Schnjder’s case is unusual from 
the first appearance of the disease at the age of 9 or earlier 
in the girl the involvement of the peripheral joints and the 
long failure to recognize the true nature of the disturbances 
The girl is now 14 

Pohehmeo, Rome 

April 5 1920 87, No 14 
CuKivaed Atropa Belladonna G Gaglto—p 403 
•n Appendicular Hernia G Mafera—p 404 

as Adiuiant to Qumm G Viale—p 406 
luncy Disease and Accident Insuiancc G Dragotti—p 406 
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Heliotherapy in Malaria —Viale comments on the rapid 
improvement in six cases of long rebellious malaria when 
each time, after taking the dose of quinin the nude trunk 
was exposed to the sunlight for seieral hours This treat¬ 
ment was suggested, he sa>s, by the reflection that quinm 
and methylene blue, the two drugs most effectual in malaria, 
are both fluorescent substances 

Rifonna Medica, Naples 

March 27 1920 36, No 13 
Italian Mineral Waters in Djsentery C Fedeli—p 317 
Pathologic Anatomj of Lethargic Encephalitis G Tarozzi —p 320 
Psoriasis with Amenorrhea Recovery Under Ovarian Treatment G 
Verrotti—p 321 

Acute Myoclonic Encephalitis and Dubmi s Disease A Lttvak^— 
p 322 

•Placenta Implants G Romano —p 324 
Present Status of Colchicm A Jappelli —p 325 

Placenta Implants—Romano implanted the whole placenta 
or a suspension of mashed placenta tissue in the peritoneal 
cavity of rats The suspension was used in ten of the tests 
and in all these rats some of the placenta elements imaded 
the lungs of the animals and multiplied there indefinitely 
substituting the parenchvma of the lung the animats dying 
sooner or later from asphyxia 

Rivista di Climca Pediatnca, Floreuce 

March 1920 18 No 3 

^Mediastinal Tumors m Children A Lorenzmi —p 129 
"Tumors of the Mesentery in Children C L Rusca —p 1 d 9 
Recent Literature on Fxtrasvstoles in Children V Busaccht—p 178 

Mediastinal Tumors in Children—Lorenzmi reports the 
case of a girl of 6 who for a month had presented symptoms 
suggesting left pleurisy with large effusion but the left 
arm soon showed edema and the displacement of the heart 
toward the right was not modified by thoracentesis About 
8000 cc of fluid were released by puncture repeated nine 
times in the -course of the following six weeks before the 
child succumbed to asphyxia from the l>mphosarcoma found 
in the mediastinum The pains almost throughout had been 
restricted to the upper left abdomen A dry spasmodic cough 
had been the first and for some time the only symptom The 
temperature was constantly febrile A ststolic murmur was 
heard in the right Lemithorax ev identl> due to compression 
of the pulmonary artery In Siccardi’s case in an adult 
34,900 c c of fluid were eiacuated by thoracentesis repeated 
seienteen times in one month A list of references to articles 
on mediastinal tumors and pleural eosinophilia is appended 
Tumors of the Mesentery in Children —Rusca s patient w as 
a girl of 6 with signs of an abdominal tumor, not tender, and 
dubious response to the skin tuberculin test There was 
eosinophilia of 14 per cent but the stools were free from 
parasites, and there was no fever, no pain and the general 
condition was constantly good The tumor was in the 
mesentery of one of the first loops of the small intestine and 
a segment of the intestine with the mesentery involved were 
resected, with prompt recovery It proved to be an echino¬ 
coccus cyst and it might have been spontaneously absorbed 
later, but there would have been danger of rupture of the 
cy St and toxic action from its contents Dev e and Penna 
have reported fatalities from this cause 

Rivista Cntica di Climca Medica, Florence 

Teb S 1920 31, No -4 

•protein Therapy in Colitis A Furno —p 37 Cone n 

Dysentenform Hemorrhagic Colitis—In Furno s fiNe cases 
there was evidentlv mild mixed infection, the colon bacillus 
predominating From some unknown cause possibly chill¬ 
ing, the virulence becomes exalted and treatment should aim 
to reenforce the natural defensive forces For this he has 
found Nolf’s proteose therapv remarkably effectual that is, 
intravenous injections of 10 or 12 c c of 10 per cent solution 
of peptone on alternate days (Nolf described his method 
in The Journal, June 28 1919 page 1901 and Isov 22 1919, 
p 1579 ) Furno emphasizes that by prompt resort to protein 
therapy the colitis is arrested before it reaches the ulcerative 


stage which mav be as grave a condition as in tvphoid 
Vaccine therapy may answer the same purpose The reac¬ 
tion to the peptone is sometimes intense but is harmless if 
properly managed 

Archivos Latino-Amer de Pediatria, Buenos Aires 

January Februafy 1920 14 No 1 

•Acute Meningitis L Morquio —p 1 

•psoitis from Inherited Syphilis Martagao Gesteira—p 20 
The Cerebrospinal Fluid in Differential Diagnosis of Meningitis and 
Meningo Encephalic Reactions G Araor Alfaro —p 2S 
Organization of Bureau of Infant Hjgiene m Ne^^ \orL Health 
Department Alicia Armand Ugon—p 55 

Acute Meningitis—Morquio relates that m a recent two 
weeks he encountered 12 cases of tuberculous meningitis in 
children, 2 of pneumococcus and 4 of meningococcus menin¬ 
gitis, 2 following influenza and 1 otitis and 1 with clear 
spinal fluid during life but necropsv revealed pus, a total of 
22 cases in two week With serotherapy the prognosis is 
losing Its extreme gravity in other than tuberculous forms 
Pneumococcus meningitis has usually a stormier and graver 
onset One boy of 5 died in twelve hours He has had cases 
in which everything seemed to indicate primary tuberculous 
meningitis but the progressive improvement and recovery 
eliminated this This vv as particularly marked in some cases 
of meningitis following mumps but in a case reported by 
Pelfort tvv o months after the mumps meningitis actual tuber¬ 
culous meningitis developed Meningitis with poliomyelitis 
was always mild and promptly subsided in his experience 
A syphilitic meningitis does not affect the general health so 
much, It may assume a chronic form with or without func¬ 
tional reactions differentiation is particularly important vv ith 
inherited syphilis In the graver cases he always found 
tuberculous meningitis superposed Seicht was able to com¬ 
pile only 6 cases of acute syphilitic meningitis and the dng- 
nosis was made during life only in one of them In one child 
an acute primary meningitis with slight leukocyte reaction, 
polynuclears predominating subsided completely m less than 
fen days but bactenologic examination was constantly nega¬ 
tive 

Syphilitic Psoitis—Martagao calls attention to two chil¬ 
dren about 5 years old who both complained of pim and 
tenderness in the right flank suggesting appendicitis plus 
coxitis The right leg was drawn up abducted and rotated 
outward There was no fever and the rapid onset seemed to 
exclude a tuberculous process By exclusion, psoitis seemed 
the probable explanation of the symptoms and under specific 
treatment they promptly susided 

Retnsta Espanola de Medicina y Cirugia, Barcelona 

January l920 3, No 19 
Operations on the Ejes M Marquez—p 1 
•Test for Formaldehyd in Milk A Gallego —p 10 
Dinurbances in the Digestne Apparatus in the Tuberculous F 
Gallart y Mones—p 13 Cone n 

• 

Fuclisin Test for Formaldehyd in Milk—Gallego recalls 
that formaldehyd modifies fuchsin transforming its red to 
a violet and rendering it less soluble in water and alcohol 
This property of formaldehyd is proving useful in histologic 
examinations and the addition of ten drops of fuchsin to 
10 cc of milk turns the milk pink and the tint deepens to 
violet in case the milk contains any formaldehyd even in 
the dilution of 1 100000 This test is much simpler than 
Deniges technic which is based on the recoloration of previ¬ 
ously decolored fuchsin 

Revista Espanola de ObsteL y Ginecologia, Madnd 

Januarj 1920 5 \o 49 

•Surgical Treatment of Prolapse of the Lterus F Botin —p 1 
Pneumonia in Adi'anced Pregnanev J Torre y Blanco—p 7 
Occipito Posterior Presentation Macm de Torres—p 11 

Prolapse of the Uterus —Botin explains how insufiicicncv 
of anv one of the different factors mvo' -t m s" '"•Hie 

uterus modifies the iiidiratu. i ' 

that no one method of '' 

he has been quite 
uterus by the Delbet 
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with It that have been reported and repeated by the detrac¬ 
tors of this technic seem to be more numerous than they 
really are, and m many cases the abortion, etc, would have 
occurred without the fixation He refers to a number of his 
personal cases in which pregnancy later developed without 
complications, but he advises such patients to keep m bed 
for twentj-five or thirty days after delivery, taking small 
doses of ergot daily, and, after the tenth day, hot irrigation 
and gentle massage of the uterus to promote involution with¬ 
out detaching the uterus from its artificial attachment Recur¬ 
rence of the prolapse seems to be much less frequent than 
with other methods, he says 

Revista Medica del Uruguay, Montevideo 

March 1920 23, No 3 

♦Gonococcus Arthritis Aquiles di Lorenzo—p 121 
♦Factitious Erupti\e Disease P E Ditprat—p 123 
Influenza and its Prophylaxis F Paladmo —p 130 
Bacteriology of Influenza A Prunell—p 141 

Gonococcus Arthritis—^The temporomaxillary articulation 
was the only one involved in the young woman The arthritis 
was refractory to the usual local and vaginal treatment hut 
improved under three weeks of vaccine therapy 
Factitious Eruptive Disease—The puzzling “epidemic” that 
broke out in the penitentiary can only be explained, Duprat 
thinks, by some visitor having left some croton oil 

Mitteilungen a d med wFak. d kais Univ, Tokyo 

Aug 28 1919 22, No 1 German Edition 

•pathogenesis of Epitheliomas IV K Yaraagiwa and K Ichikawa 

—p 1 

•The Interstitial Cells M Ishibasi—p 39 

•Fate of Morpbm in Animal Body I K Tamura—p 121 

Artificial Cancers— The Journal has mentioned from time 
to time the success of Yamagiwa and Ichikawa in inducing 
the production of epitheliomas by painting the rabbit ear 
with tar They here report similar research on the mammary 
gland In 6 per cent of 47 cases, repeated application of a 
tar-lanolm mixture was follov/ed by changes in the tissues, 
as they show m ten handsome plates, which are of an unmis¬ 
takable adenocancroid or carcinoma tvpe Their research 
IS being continued with the aid of the Japanese Cancer 
Research Society and a special grant from the government 
They say that they have never learned of an instance of 
spontaneous mammary cancer m rabbits They injected sub¬ 
cutaneously 1 c c of the mixture of lanolin and an aqueous 
extract of tar twice a month and later once a month, or the 
injection was made with 03 cc of pure tar directly into the 
mammary gland once a month The rabbit with the adeno¬ 
cancroid cast four litters during the 463 days of the experi¬ 
ments 

The Interstitial Cells—Ishibasi concludes his long study 
of the nature and purposes of the interstitial cells of the 
testicles with the statement that he was unable to detect any 
connection between the proportions of epithelial cells and 
the degree of development of the external sexual characteris¬ 
tics The plates show the microscopic findings in these cells 
at different ages and m the rat under vital staining 

Fate of Morphin—Tamura s research was mainly on the 
oxidation products of morphin and their action The data 
presented seem to indicate that the paralyzing action of 
morphin is the work of the alkaloid itself, while the second 
phase the stage of excitement, is the work of some product 
of Its disintegration 

^Berliner klnusche Wochensclinft, Berlin 

Dec 29 1919 6G, No 52 

ScnMtuetie«s of the Comea Gold cheider and Bruckner—p 1225 
S reet Car Fracture of the Hutnerus Pawel—p 1231 
Immunotherapy of Cancer C Levsin—p 1233 
•Effect of Digitalis on Diuresis A Jarisch —p 1235 

Autoserotherapy of Cancer—Lew in relates his experience 
with autoserotherapy in the treatment of a woman, aged 44, 
who had been suffering for three years v/ith various com¬ 
plications from cancer of the breast In April, 1916, the right 
mamma had been amputated for carcinoma simplex In 1917 


a second operation was required, followed by roentgen-ray 
treatment In April, 1918, when reexamined, vision of the 
right eye was almost gone, doubtless owing to cancerous 
metastases in the right orbit From May 3 to May 15, 1918, 
the patient was given intensive roentgen-ray treatment, 
whereupon vision in the right eye improved and some of the 
nodules on the breast disappeared In November, 1918, the 
nodules adjacent to the operation scar had returned, with 
ascites Jan 11, 1919, 3 liters of clear serous fluid were 
withdrawn from the abdominal cavity In May, 1919, as the 
ascites was gradually increasing, treatment by autoserothe- 
apy was begun He aspirated 10 to 20 cm of fluid from the 
abdominal cavity, and reinjected it under the abdominal skm 
June 23, 1919, she was readmitted to the hospital, and received 
two or three injections of the fluid from tne abdomen per 
week, from IS to 20 cm each, and at the same sitting the 
nodules were given roentgen-ray treatment The nodules, m 
sharp contrast to their behavior following the preceding senes 
of exposures, began to show a marked tendency to retrogress 
July 15, 1919, 3V1 liters were withdrawn trom the abdominal 
cavity, part of the fluid being left m order to continue the 
autoserotherapy After the puncture, several abdominal 
tumors, some as large as a fist, could he palpated The 
patient continued to receive two injections weekly into Sep¬ 
tember The nodules gradually receded more and more, and 
the ascites showed no tendency to develop again Gradually 
all symptoms disappeared Nov 26, 1919, the nodules on the 
breast and back had entirelv retrogressed, leaving merely 
pigmented spots The ascites had disappeared by October, 
and the tumors in the abdominal cavity had likewise com- 
ple ely receded The right eye still protrudes, and is quite 
blind No clinical trace of a carcinomatous disease process 
could be discovered then, and the appetite and general health 
were good as compared with the former condition He has 
previously published a case of the kind m which the results 
were equally good from this autovaccination, and no roentgen 
exposures had been made 

InhibiUve Effect of Digitalis on Diuresis—^Jansch reports 
two cases of syphilis of the aorta with insufficiency of the 
semilunar valves in the uncompensated stage in which diure¬ 
sis was inhibited by therapeutic doses of digitalis but was 
increased by very small doses He thinks that owing to the 
increased excitability of the blood vessels of the kidney, the 
threshold for both the vasoconstnetmg and vasodilating effect 
of digitalis was reduced As both patients had incipient con¬ 
tracted kidney, the conclusion may perhaps be drawn that 
overexcitability of the blood vessels of the kidney is charac¬ 
teristic of contracted kidney m the incipient stage A second 
conclusion would be that m the presence of contracted kid¬ 
ney great caution should be observed in fixing doses of 
digitalis, and that small doses are to be preferred In heart 
patients the same caution is required if the low specific 
gravity of the urine points to renal sclerosis 

Medizimsche Klinik, Berlin 

March 14 1920, 16 No 11 

•Operalne Treatment of Duodenal Ulcer Habcrer—p 275 
Effect of Epmephnn on Blood P Schenk —p 279 To be cont d 
•Sequels of Enterogenous Cholangeitis A Albu —p 282^ 

Rheumatoid Conditions with Eye Affections Junius—p 283 
Relations Between the Vestibule and the Postenor Cranial Fossa O 

Fleiscbmann —p 288 

Operabve Treatment of Duodenal Dicer—On the basis of 
205 cases of duodenal ulcer observed during the course of 
his practice, Haberer gives his conclusions in regard to 
inoications for operation It is his experience that gastro¬ 
enterostomy does not give very satisfactory results, several 
times after exclusion of the pylorus he was obliged to oper¬ 
ate for peptic jejunal ulcer, so that he has come to regard 
this as a had postoperative complication Of late years he 
has been more and more inclined to resection of the duo¬ 
denum, as with increasing experience and an improved 
technic the danger has been reduced to a minimum He has 
performed 105 resections, 55 exclusions of the pylorus and 

45 gastro-enterostomies for the relief of duodenal ulcer In 
his first series, reported m 1918, he had 4 fatal cases out of 

46 resections, a mortality rate of 8 per cent In his second 
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senes of 59 resections he has had onlj one fatal case, a 
-mortality of under 2 per cent 

Sequela of Enterogenous Cholangeitis—Albu states that 
•cholecystitis in children and others under 20 years of age is 
not so rare as is commonly supposed, as he has had se\ enteen 
cases during the past fi\e years He therefore recommends 
that if children ha\e protracted, se\ere pains m the stomach, 
especially if thev suggest colic, e\'en though no icterus is 
present, a possible pathologic condition of the gallbladder 
should be considered as in order to prevent the development 
of chronic cholelithiasis in children the first attack of 
cholecystitis should be recognized and given proper treatment 
One girl of 11 had a typical gallstone colic with pains 
mainly m the liver region but spreading to stomach and back 
After \ igorous purging sbe voided a soft calculus weigh ng 
2 gm, which consisted entirelv of cholestenn She had com¬ 
plained for a few weeks of slight stomach disturbance but 
has been entirely well since passage of the calculus 

Munchener medizimsche Wocliensclirift, Munich 

March 19 1920 6T No 12 
•Adiposis Dolorosa E Grafe —p 339 
Col argol by the Vein in Chronic Arthnti'; A Bottner —p 341 
•The Relative Size of the Heart R Geigel —p 343 
•FTect of Lltra\iolet Rajs on the Blood K Trau^ott—p 344 
**^feat from Tuberculous Cattle M Muller —p 34^ 

Improved Technic for Le\aditi Siher Stam J Saphicr—p 
Abortive Cour e m Case of I ethargic Fncephalitis af er Intralumbar 

Injection of Influenza Antiserum Fendel —p 353 

Atypical Adiposis Dolorosa—Grafe reports a case m which 
the onset of the disease at the early age of 14 was unusual 
as there is onlv one other case of record (White) in which 
the disease appeared at an earlier age than 30 The symp¬ 
toms were also unusual Ordinarily the deposits of fat are 
tender and spontaneous pains (comratmly of a neuralgic or 
rheumatic order) are slignt and only appear occasionally , 
m Grafe s case there was scarcely any pain on pressure and 
spontaneous burning sensations and an inner feeling of great 
tension characterized the subjective aspect of the case In 
•other reported cases the periodicity of the pains and the fact 
•of their appearing just before the beginning of new bunches 
have been ascribed to new deposits of fat infiltration hut 
Grafe thinks that the cause of the intermittent pains in hia 
patient was accumulation of water m the fatty tissue and 
perhaps in the musculature also Ihis alone would cNplain 
the intermittent swelling up of the deposits of fat and their 
iubs dence at certa n times Bernoulli has published a case 
suggesting this in some respects He called it a case of 
■“false obesity fiom retention of fluid' 

Formula for Determining the Pelative Size of the Heart — 
Gcigel thinks that the mam question from the clinic li st uid- 
point IS not “How many cubic centimeters docs the heart 
measure?’ but ‘How many cubic centimeters of hca-t mi scle 
are there to the kilogram of body weight? As a roiioh 
formula for determining this ratio he measures the size of 
the heart orthodiagram shadow (S) in square centimeter-, 
multiplies this figure by 3/2 divides the product hv the weight 

Sj4 

(naked) in kilograms (W) Ihe formula is thus-He 

I\ 

has been using this formula for fiv e years and has found it 
reasonably accurate and of great clinical value He calls it 
the reduced heart quotient 

Effect of Ultraviolet Rays on the Blood—Traugott states 
as the result of his investigation, that ultraviolet rays do not 
aPect the number of red blood corpuscles iii man Under 
normal conditions the same number of leukocytes are found 
in the capillary blood and m the venous blood stream A. 
uniform increase in the leukocytes takes place usuallv follow¬ 
ing raying with ultraviolet ravs provided the sitting is con¬ 
tinued long enough (from ten to fifteen minutes) if the 
exposure is o: shorter duration there will he a difference 
between the number ol leukocytes in the capillary and m the 
venous blood The increase caused by the raying affects 
leukocytes and lymphocytes alike -\nother effeci on the 
blood from^tlie influence of the ultraviolet ravs is that it 
coagulates sooner The number of blood platelets is like- 
w ISC increased 


Meat of Tuberculous Cattle —Muller opposes the idea that 
the basis of judging tuberculous food-producing animals 
should rest on whether there is a blood infection or a Ivmph 
gland infection He thinks the criterion should be the degree 
of pathologic changes In the presence of a high degree of 
emaciation, the carcass should be condemned as totally unfit 
for human consumption otlierw ise if onlv certain organs are 
affected it may be used subject to certain restriction^ 

Wiener klinische Wochenschnft, Vienna 

April 8 1920 as No Is 

D agnoitic Significance of E-camination of \ e tibulc of Inte-nal Ear 
S Gatscher —p jOa 

*EarIy Treatmei t of Corronvc E ophagms H Salzer—p '07 
Friedmann Treatircnt for Tubcrculosi*, M W eisi—p aO' 

Pelvic Ab cesv After Gunshot W ound« V\ Sachen—p 310 
Latent Syphilis and Changes in the Spinal Fluid J Kyrle— p 313 
Cone n 

Early Treatment of Corrosive Esophagitis —Salzer w aits 
onlv from two to sin davs that is until the fir-'t scve c 
symptoms from swallowing the caustic have subsided lie'orc 
he begins preventive treatment hv introducing a weghted 
bougie to ward off the development of a stricture His twelve 
patients thus treated all recoiercd and showed no trace of 
stenosis when dismissed from the hospital According to 
Hacker a well known authoritv on the subject more than '0 
per cent of the patients who survive the swallowing of 
caustic alkalis have a severe stricture of the esophagus and 
the rest with ffew exceptions mild strictures and 33 per 
cent of those who have strictures succumb from the effects 
Salzer finds that by the old waiting policy patients s-ffer 
great pain and often become greatlv emaciated whereas if 
early intervention is practiced it is not difficult to keep up 
nutrition and the pain suffered is verv slight 

Zentralblatt fur Clunirgie, Leipzig 

April 3 1920 17 No 14 

Te 1 \ears of Arthroplasty F Payr—p 313 
•Habi ua! Lu,-ation of the Shoulder F Loeffler —p 324 
End Results in 1 rimary Joint Inyuries 1 Fr)ach-r —p 327 
Two Crossed Safely Pins as Improvised Wound Clip Hofmann 
—p 331 

Correction of Habitual Dislocation of the Shoulder — 
Loeffler prevents the luNation hv fastening the humerus to 
the acromion without opening the joint Through a vertical 
incision on the outer aspect of the arm from two hngcr- 
breadtlis above the avromion to the middle ot the deltoid 
muscle he separates the fibers of the deltoid and holds them 
apart with retractors The arm is then rotated to bring the 
greater tuberositv into prominence and a tuaiicl is made in 
this with an electric drill and a correspond ng single hole 
IS drilled in the acromion above The holes are enlarged and 
a strip of fascia 2 hv 10 cm taken from the thigh is passed 
through the tunnel in the tuberositv and one end tliroiigli the 
acromion the ends being brought together over the acromion 
and sutured end to end The arm m the case dcscnhed 
can be lifted to 85 degrees and rotated and further tunv- 
tional improv ement roav he antic pated 

Zentralblatt fur Gynakologie, Leipzig 

Apnl 3 1920 4-1 No 14 

•Puerperal In\er ion of the Lterii't V hngelmann —p 33” 
Intrapentoncal Cervical Cesarean Section Lichtenstein —p 343 
•Ascaris Lumbncoidcs m Fallopnn Tube P Nacken —j 346 

Puerperal Inversion of the Uterus—Eiigelmaiin s atcs tint 
inversion of the uterus seems to he getting more conimo i 
than published statis'ics would indicate On the basis of 
observations of three cases he holds the view that the Credv 
method which seems to he tmiversallv used in cases o? 
hemorrhage from atonv of the uterus may casilv lead to 
inversion of the uterus He therefore suggests that the 
maneuver be done with both hands and outstretched fingers 
which he finds minimizes the danger LnIc'S there is pro¬ 
nounced shock he recommends in ncdiatc reduction of trie 
inverted uterus under ether narcosis 
Ascans in Fallopian Tube—\acken reports a case m which 
a dead ascaris 25 cm long was found in the sopnuralini, 
fallopian lube 
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Zentralblatt fur muere Medizm, Leipzig 

April 3 1920 41, Ao 14 

Gurgling Sound with Suppuration in the Thoracic Cavity \V Stepp 

and Bcnnighof—p 250 

April 10 1920 41, No 15 

•S« eating Procedures and Secretion of Urine H Brutt—p 266 

Effect of Sweating Procedures on the Quantity of Tlrine 
and on Its Specific Gravity—Brutt has been experimenting 
iiith the new to so modifying the Volhard test for the con¬ 
centration actii ity of the kidne> that m place of the dry 
food diet that the lest requires a sweating procedure may be 
substituted He found that all healthy subjects did not 
react alike to the various sm eating procedures In some a 
maximal concentration of the urine was produced, in others 
a marked pohuria with very low specific graviU occurred, 
while in others again, no appreciable effect was noted 
While It was e\ ident that a sweating procedure could not in 
all cases be substituted for the Volhard test, the experiments 
showed that in applying sweating procedures to kidney 
patients if a specific gravity of 1 030 for the urine could be 
shown we are justified in assuming that the concentration 
activity is satisfactory But if there is no increase of the 
specific gra\ ity, or if there is a decrease, either with or 
without an increase in the quantity of the urine no definite 
conclusions can be drawn in regard to the functional capacity 
of the kidney Only the positive result is decisive—and it is 
only in a small proportion of these cases that such a result 
is secured 

Acta Medica Scandmavica, Stockholm 

Mav 6 1920 S3, No 3 

Xanlbochromia in Cerebrospinal Fluid A Wallgren —p 303 
*Etiolog> and Pathogenesis of Sciatica F Lindstedt—p 318 

Xanthochromia in Spinal Fluid —Wallgren regards the 
hemorrhagic tendency of epidemic me”ngitis as one expla¬ 
nation of the xanthochromia observed in the cerebrospinal 
fluid Or the xanthochromia may come from stagnation of 
the spinal fluid from obstruction of communication with the 
cranial subarachnoid space In 103 cases of epidemic menin¬ 
gitis at the Upsala hospital in the last five years the 
mortality after the first twenty-tour hours was 196 per 
cent, but it was only 14 8 per cent among the 74 without 
xanthochromia while it was 39 per cent among those with 
xanthochromia The total mortality in these groups was 
respectively 28 3 per cent 25 and 421 per cent testifying 
to the gravity of the cases in which xanthochromia is 
observed It forms part of what he calls the syndrome of 
From that is the spinal fluid is frankly vellow with abun¬ 
dance of albumin, coagulates cii masse, and contains numer¬ 
ous mononuclears It not only throws light on the prognosis 
but warns of the necessity for intraventricular injection of 
the antiserum if the condition is not improving under spinal 
injections More attention should be paid to serotherapy by 
the vein in these cases as epidemic meningitis is a general 
septicemic condition not confined to the meninges The 
details of six cases are described to sustain these conclu¬ 
sions and two pages of bibliography are appended The 
article is m French 

Sciatica—Lindstedt declares that it is impossible to draw 
the line between neuritic, mvitic and neuralgic symptoms in 
sciatica and states that in practically all of his 100 cases 
he found abnormal conditions of traumatic inflammatory 
neoplastic or varicose nature in the bones joints, or soft 
parts of the legs back or pelvis, usually near the course of 
the sciatic nerve or else deformity of some kind or static 
anomalies The nature the localization the chronology and 
the frequency of changes of these kinds in his cases of 
sciatica testified to a causal connection, the irritation from 
these abnormal conditions entailing in time a functional 
overexertion of that part of the central sensory nervous sys¬ 
tem involved until it gets the neuralgia habit’ from the 
constantly recurring irritations from the periphery This con¬ 
ception of sciatica opens new horizons for treatment of both 
scntica and lumbago and explains the benefit from empiric 
■measures and also the neurotic or psychic factor prominent 
in cci a n cases The article is in German 


Fmska Lakaresallskapets Handlmgar, Helsingfors 

March April, 1920 63, No 3 4 
'Hematogenous Nephritis B Runeberg—p 16a 

Hairs in Supernumerary Nipples \ Kajava—p 210 
'Postdiphtheric Stenosis H Bardy —p 223 

Heterochromia of the Ins J G Lindberg—p 231 

Bothnocephalus Latus and Digestive Symptoms G Becker—p 240 

Aseptic Renal Pyuria,—Runeberg was 'surprised to find 
that m only 33 per cent of his 36 cases of aseptic renal 
pyuria was tuberculosis responsible In 12 5 per cent a 
calculus was a factor An individual predisposition ratlicr 
than any special causal agent is inymlved m this hematogen¬ 
ous pyelitis persisting interminably The staphy lococcus was 
most often responsible in his cases The pvelitis is abacterial 
only because it does not reach us in the florid stage, sec¬ 
tions of the kidnev usually reveal the bacteria His histo¬ 
logic and clinical experience has demonstrated, he savs, that 
the blood borne infection induces first a glomerular nephritis 
sometimes too mild to induce appreciable symptoms, then 
elimination of bacterial and waste products entails foci m 
the kidney tissue and an elimination pyelitis Interstitial 
nephritis develops gradually from this, with subcapsular 
foci and possibly complicating thrombotic and embolic pro¬ 
cesses It seems to conflict with this theory, he admits, that 
17 per cent of the 23 men in the 30 operative cases had 
prostatitis but we know that urinary disease is a disease of 
an apparatus not of a single organ Examining the pus in 
the urine of 10 tuberculous and 10 of nontuberculous abac¬ 
terial pyuria and a large number of other pathologic con¬ 
ditions in the urinary passages Runeberg found striking 
and characteristic changes in the leukocytes only in the 
tuberculous cases The leukocytes showed uneven, polyhe¬ 
dral gnawed edges and they took the stain badly, while with 
other infections thev were usually round and stained nor¬ 
mally With tuberculosis, the nuclei may drop out and 
vacuoles appear -^cute onset and alternation of symptoms 
and free intervas testify further against tuberculosis, but if 
the unilateral pyuria is sapping the patients vitality, neph- 
rectomv is indicated as the kidney will usually be found 
malformed or otherwise congenitally inferior This was 
manifest in 3 of his 10 nephrectomy cases His experience 
has confirmed the prompt subsidence of the symptoms of 
cystitis after nephrectomy for blood borne pyelitis, proving 
anew the integrity of Uie bladder In 2 cases an abacterial 
pyelitis flared up and bacteria appeared in the urine under 
the provocative influence of operative measures elsewhere 
This secondary flaring up of this elimination pyelitis might, 
prove misleading in some cases b 

Treatment of Postdiphther c Stenosis—Bardy reviews his 
experience with stenosis of larynx or trachea rendering it 
impossible to discard the tube From five to fifteen months 
was required for the progressive dilatation and any method 
will succeed, he says, if persevcringlv applied The trache¬ 
otomy tube has to be worn during the whole period of dilat- 
mg as acute edema is liable to develop otherwise He found 
Schmiegelow’s traiislaryngeal permanent dram method diffi¬ 
cult to apply to small children and liable to set up inflam¬ 
mation The diphtheria in itself without intubation may 
induce necrotic processes responsible for stenosis as in one 
of his cases but as a rule the stenosis develops at the e id 
of a tube The mucosa in diphthern seems to be excep¬ 
tionally sensitive to mechanical irritation 

Hospitalstidende, Copenhagen 

M-rch 24 1020 63 No 12 
'N ul Exten ion fo- Old Fncturcs E Nielsen —p 177 
Vction of Light on Vitiligo C With —p 182 

Nail Extension for Old Fractures—Nielsen cut away the 
callus and reduced the overlapping stumps in two cases of 
fracture of the femur which had healed three or four years 
before with a shortening of 6 5 to 7 cm He then applied 
weight extension from nails driven into the bone and the 
deformity was corrected the shortening being reduced fo 
1 and 1 S cm Except for a little pressure necrosis, there 
were no mishaps, the nails were removed the twenty-first 
day The only inconvenience from the method vvas from the 
counter pressure in the perineum and axillae The counier 
pi-essure vvas aided by raising the foot of the bed 
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' THE FUTURE OF PEDIATRICS * 
FRITZ B TALBOT, MD 

BOSTON 

I Iiave chosen the “Future of Pediatrics” as the 
subject of this address because I desire to emphasize 
the fact that our specialty is no longer one in which 
a group of physicians have problems which are of 
interest only to themselves, for these problems are 
Ultimately connected with the welfare of the com¬ 
munity and the nation Since thoughtful people, both 
in and out of the profession, are bound to give 
pediatrics even greater consideration in the future, it 
is well that we should consider the possibilities of 
future development in the advancement of our own 
knowledge, and especially in the improvement of the 
general welfare 

Although this subject can be considered from many 
equally important angles, there is not sufficient time 
to discuss them all Let me, therefore, outline the 
whole and then consider in detail the most important 
problems which present themselves to the specialist in 
the diseases of children These problems should be 
considered from the^point of view of (1) the medical 
schools, (2) the practitioner and (3) the public 

Research into the nature, cause and prevention of 
disease is assuming an importance not recognized a 
decade ago It has added knowledge which has made 
It possible to cure many diseases which were often 
fatal Such advances have been made in our knowl¬ 
edge that our conception of many diseases have been 
entirely changed Our knowledge of what normally 
takes place in the body has been so enlarged that we 
now have a better standard with wdnch to compare 
pathologic physiology As a result of this new knowl¬ 
edge we are now able to treat and prevent disease 
more efficiently than ever before The returns from 
effort and painstaking research in the laboratory, and 
in the field, have been so great that they have more 
than justified the money spent in this manner, and have 
made it possible to expand the w'ork tremendouslv 
The accomplishments of those medical schools which 
already have well endowed departments of pediatrics 
w ill undoubtedly stimulate expansion in other schools 
We may expect the future to give still more "enerous 
support to our young men, and, as a result, to see 
America assume the world’s leadership m pediatrics 
Research, therefore, plays an important part in the 
study of the nature and cause of disease, and it also 
plajs an equally important part in the stud} of the 
pre\ention of disease 

Pre\cnti\e pediatncs, which m the past was the 
object of many studies, received great impetus during 

* Cliajnmn s aJdre *5 read before the Section on Di^ei es of Chil 
dren nt the Sc^cnt 3 First Annual Ses ion of the American Medical 
Association New Orleans April 1*^-0 


the war The annual meetings of the American Child 
Hygiene Association have been devoted to preventive 
pediatncs The object of the campaigns and propa¬ 
ganda of the “Children’s Year” was to increase the 
interest in preventive pediatrics in every home in the 
United States Finall}, the conference of the League 
of Red Cross Societies, which met in Cannes, France, 
April 1, 1919, brought together men interested m 
public health from France, Great Bntain, Italv, Japan 
and the United States Child w'elfare, or preventive 
pediatrics, next to stopping the epidemic of typhus 
fever then prevalent, was given the place of greatest 
importance by this group of scientists The tendency 
of the present, therefore, is to emphasize the impor¬ 
tance of the child as the citizen of the future The 
part which preventive pediatrics will hereafter play 
will undoubtedly be so great that medical schools as 
well as physicians will be compelled to adapt them¬ 
selves to their changed relations to the public 

Any effort to improve the welfare of children should 
bring results which w ill yield far greater returns than 
efforts directed toward improving the welfare of 
adults, the establishment of correct habits m a healthy 
child ought to insure a healthy adult life This may be 
accomplished in two ways either by training tlie indi¬ 
vidual child, or by training groups of children as m 
public child welfare clinics It is especially important 
that this work be done during childhood, because it is 
now believed that many, if not most of the diseases of 
adult life originated in childhood Think how much 
indigestion in the adult could be prevented if proper 
dietetic habits had been learned during childhood 
Think of the deafness, the blindness and the other 
crippling diseases which could have been prevented 
if treated skilfully during the age of life which comes 
under the charge of the obstetrician and the pe h- 
atrician There is much evidence that tuberculosis 
and endocarditis first gam entrance to the body in 
childhood How much easier it would be to cure these 
diseases at their inception than to cure them after the 
v'arious organs have been invaded and damaged b} 
them 

The magnificent work done in preventing malaria, 
yellow fev'er and typhoid shows what a great saving 
in life and national efficiency can be accomplished b} 
preventive work Such examples should be sufficient 
to emphasize the importance of preventive pediatrics, 
from the further advances of which results, even 
bejond our dreams, ma} be expected 

Advances niav be exjiectcd from medical schools 
practitioners, public health officers, jiublic health 
nurses, social workers, and the jniblic itself 1 he 
public was awak ’ t responsibilit}To Uic chil 1 
b} the recent t 'dren' ! tiic 

terrible suff" " j 

CO mtries d 
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meet the new demands with sane and balanced judg¬ 
ment 

The problems should be worked out m those edu¬ 
cational centers m nhich the medical school forms the 
nucleus The advances can first be made by those 
medical schools m which the proper methods can be 
\\ orked out, and taught to students who later graduate 
and devote their lives to their application In most 
medical schools the teaching of preventive medicine 
as applied to child life is almost entirely lacking In 
the few that give it any attention whatsoever, so little 
time IS allotted that the student hardly becomes 
interested It is only when this student graduates 
that he appreciates how wofully lacking is his educa¬ 
tion in a phase of medicine that makes up so large a 
part of his work with children 

The phj sician is often called in to advise the mother 
as to how to nurse her baby How many young grad¬ 
uates have not been taught this but have been obliged 
to learn it by experiment on their patients^ Too often 
they find it easier to wean the baby than to go through 
the trouble of straightening out the mother How 
many babies’ lives could have been saved if the phy¬ 
sician understood the physiology of lactation and had 
had experience in the art of handling the nursing 
mother There are more opportunities to use such 
knowledge than to recognize and treat rickets If, 
however, the student acquired and used sucli knowl¬ 
edge successfully he should have little or no nckets 
among his own patients to treat If this medical 
student is multiplied by the thousands that graduate 
each year, it should not be long before a marked 
diminution in the number of cases of rickets 
throughout the country \i ould be seen 

We are all called on to regulate the artificial feeding 
of infants In fact, almost the first thing we are 
called on to do in practice is to regulate the feeding 
of a normal infant Of my first thousand cases seen in 
private practice 264 or more than one quarter, were 
for the regulation of their feeding Although five or 
ten years ago this ma^ have been true only of the 
specialist in pediatrics, today it is becoming equally 
true of all general practitioners These general prac¬ 
titioners are alwajs anxious to have papers read to 
them on infant feeding and it is evident that the pub¬ 
lic IS demanding of them greater knowledge of this art 

A centurj" ago, Underwood^ said that “a very pnn- 
cipal cause of the abov e mentioned neglect has arisen 
from an ancient idea, for a long time too generally 
entertained, that, as medical people can have but a 
very imperfect knowledge of the complaints of 
infants, from the inability of children to give any 
account of them, it is safer to trust the management 
of them to old vv omen and nurses, vv ho at least are 
not likely to do mischief by violent remedies, though 
they may sometimes make use of improper and inade¬ 
quate ones ” This applies all too commonly today 
The feeding of normal infants is a subject the teach¬ 
ing of which is vv ofully lacking in our medical schools 
In some schools, as a requirement for the degree, the 
student must deliver twelve infants I believe that he 
should also be required to regulate the feeding of 
twent}' infants dunng at least a six months’ period 
so that he will be familiar with the feeding of both 
naturally and artificallj fed infants This vv ork should 
be done under competent superv ision, and w ould give 
the prospective practitioner that familiaritj with the 

1 TJaderr-cod A Tirati'^e on the Dictate** of Children -with Dircc 
ttons for the Management of Infants from the Birth 1 •*cxu 1811 


subject which can never be obtained in lectures or 
books If he were also given suitable training m the 
normal physiology and care of the infant and young 
child (and experience in their care), there would be 
less need for the knowdedge of those diseases which 
now results because of the lack of this training It is 
much easier to keep a healthy baby well than to cure 
one of infantile atrophy 

This improv'^ed instruction and training could be 
best accomplished by making the child welfare and 
baby hygiene stations an integral part of the medical 
school Such well-baby clinics and clinics for the 
runabout child could be manned by the staff of the 
medical school and used in teaching 

Much of the teaching in medical schools today is 
on subjects which have less and less practical impor¬ 
tance When I was a house officer from 1905 to 1907, 
there were always several patients in the hospital with 
tjphoid fever, often including one or two unfortunate 
nurses or house officers \\hth the advent of pre- 
ventiv'e inoculation, and the more advanced practice 
of the principles of public h)'giene and samtation, 
tj'phoid fever (in my community at least) is becom¬ 
ing almost as much of a medical curiosity as is small¬ 
pox 

Several years ago, a successful practitioner in a 
summer resort told me that the previous summer he 
had had 120 patients with infectious dirarrhea, of 
whom several died The next summer, w ith the estab¬ 
lishment m that commumtv of a certified milk dairy, 
he had less than a dozen cases Thi^expenence is not 
unique because tlie wards m my hospital which used 
to be full to overflowing with infectious diarrhea now 
receive only fiv'e or six cases each summer 

Since the character and incidence of disease is 
changing, the type of teaching should be modified to 
conform with our increasing understanding of the 
factors responsible for this change If many diseases 
are fast becoming extinct, could not that time which 
IS now being spent in teaching the methods of their 
treatment be used to greater advantage m teaching 
the methods of their prevention^ The greater part 
of the teaching in medical schools today is directed 
toward the diagnosis and treatment of disease I 
doubt whether one fiftieth of it is directed toward the 
prevention of disease among children I believe that 
at least one quarter and probably more of the time 
should be spent m teaching the normal physiologic 
processes during growth, and that adequate instruc¬ 
tion should be given in the personal and public 
hygiene of children Such a program could be carried 
out efficiently only by the close cooperation of all 
departments of the medical school The relative 
importance of all the subjects m the students’ cur¬ 
riculum should be carefully weighed and balanced, 
and adjustments made to meet the changing times 

Although the medical supervision of the infant has 
been erapasized above, there is much that is lacking 
in the supervision of the child Many diseases do not 
find a foothold in the body if the child lives in proper 
surroundings, has a suitable diet, and learns good and 
regular habits This applies both to the home and to 
the school If the phy^sician is taught what is normal 
for the healthy growing child he can influence both the 
home and the school life A thorough understanding 
of all the factors which make up a healthy home life 
cannot be had unless the “social” elements involved 
are studied and understood A generation ago this 
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understanding formed an essential part of the art of 
medicine as intuitu ely practiced by the “family doc¬ 
tor” In hospitals and in our own highly organized 
and specialized lives, it was almost a lost art until 
“socnl service” made it not only an art but also a 
science The social element of medicine could well be 
taught along with the scientific aspects of medicine at 
the bedside, and thus revive that element in our' 
professional life m w'hich we should have a just pride 

The department of pediatrics cannot isolate itself 
from the other departments in teaching preventive 
work but, on the contrary, should cooperate with them 
all The department of obstetncs could well introduce 
the whole subject by teaching in lectures and practice 
the theory and practice of prenatal care It would be 
ideal if the same student could oversee the prenatal 
care, deliver the baby, and supervise its feeding, dur¬ 
ing the first five or six months In this manner he 
would gam experience in w’hat later he must do in 
actual practice (There should also be cooperation 
between the department of pediatrics and the depart¬ 
ment of preventive medicine, and consideration should 
be given to school hygiene ) 

After graduation, every practitioner should apply 
the principles of the prevention of disease In those 
communities in which he is a pioneer, he should 
organize child welfare stations so that the poor as 
well as the rich will profit by his knowledge The 
public IS already prepared for such work and wnll 
Avelcome it, and perhaps even demand it The prac¬ 
titioner need not fear that the application of these 
principles will decrease his income On the contrary, 
although he will treat few'er sick children, he wall hai'e 
an increasing stream of children coming to his doors 
to be kept well He will have the satisfaction of 
knowing that he has played a small part in diminish¬ 
ing suffering, m increasing efficiency, and in prepar¬ 
ing the manhood and womanhood of our country for 
any emergency which the future may have in stoie 
for us 

311 Beacon St^et 
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OBSTRUCTION OF THE HEPATIC 
VEINS * 

C F HOOVER, MD 

CLEl ELAND 

My interest m this subject was aroused by a patient 
who entered Lakeside Hospital, Nov 22, 1918 

Case 1 —The history which the man ga\ e at the time of 
entrance was that he had been ill for about two weeks prior 
to entrance to the hospital His essential complaint was 
se\ere pain, which started about the suprasternal notch and 
followed in the midline to the epigastrium The pain was 
accompanied by cough and a choking sensation and he 
also discovered that slight exercise caused marked air 
hunger The temperature on entrance had an evening rise of 
101 5 and morning remissions to 100 and 99 The pulse rate 
varied between 100 and 120, and the respiratory rate was 
between 20 and 30 a minute The phjsical signs at the 
time of entrance revealed pericarditis with moderate accu¬ 
mulation of fluid in the pericardial sac In addition to this 
there was some duhiess and impairment of excursion at the 
base of the right thorax which was accounted for in the 
personal history bv an attack of pleurisj one jear before 

* Becau‘5e of lack of space this article is abbrcMated in Tnc Journal 
The complete article appears in the Transactions of the Section and in 
the authors repnnts 

• Read before the Section on Practice of Medicine at the Seventj 
Pirst Annual Session of the American Medical A sociation New 
Orlcan ‘1 April 1920 


admission to the hospital On that occasion about I pint of 
clear fluid was remov ed from the right pleural cav itv On 
entrance to the hospital the patient’s liver occupied a posi¬ 
tion in the nipple line S cm below the costal margin The 
edge of the liver was not accessible, and as there was svin- 
raetrical inspiratorj narrowing of the subcostal angle the 
interpretation at this time was that the liver was displaced 
downward bv an enlargement of the pericardial sac. There 
was not a sufficient amount of fluid in the pericardial sac to 
compress the left lung in the infrascapular region 
Within ten dajs after admission the evidences of peri¬ 
carditis were subsiding, the inspiratorv narrowing of the 
subcostal angle had disappeared, and b> the third week all 
evidences of pericarditis and effusion in the pericardial sac 
had vanished December 6 the patient passed two intestinal 
parasites which proved to be Taenia saginata The tempera¬ 
ture varied between 99 5 and 102 The leukocyte count was 
1200, the red cell count about 4 800 000, and hemoglobin, 65 
(Tallqvist) Blood cultures were made from venous punc¬ 
ture and proved to be negative 
About ten weeks after entrance to the hospital the onlj 
physical sign that the patient presented was an enlargement 
of the liver There was no cause for displacement of the 
liver, but it still extended well below the costal margin 
There was no icterus or intestinal h>pocholia The blood 
was centrifuged and the serum found to contain no bilirubin 
Therefore cholemia choluria and intestinal hvpocholia were 
all excluded Although he still had moderate elevation in 
temperature, the onlj phjsical signs that could be associated 
with infection were the evidences of enlarged liver Unfor¬ 
tunately, It IS not accurately known just how much the lower 
border of the liver rose directly after recoverj from effusion 
in the pericardial sac That the liver dulness lessened dur¬ 
ing this period of recoverv from the pericardial effusion is 
definitely known but the amount is not accurately recorded 
February 8 about the end of the thirteenth week of hos¬ 
pital residence the patient developed violent pain across the 
upper abdomen There was no rise of temperature and the 
cardiorespiratory functions were normal 'The patient s pain 
was intense, and required the use of morphin The following 
daj the liver had greatly enlarged, it had become much 
more resistant and was very sensitive to pressure and the 
lower border occupied a position about six finger breadths 
below the costal margin Within twen j-four hours after the 
onset of this very acute pain which was accompanied by a 
rapid and painful enlargement of the liver there was also 
an accumulation of free fluid in the abdominal cavitj, and 
moderate edema of the left leg and ankle The second day 
after the onset of this attack of acute pain, puncture of the 
abdominal cavity was performed and 20 c c of opalescent 
fluid slightlj blood-tinged, was removed The cellular con¬ 
tents showed about 9000 red and 1000 white cells per cubic 
millimeter The white cells were about equally divided 
among the large mononuclear, small mononuclear and polj- 
morphonuclear cells 

The acute pain and tenderness subsided in the course of 
several dajs, but the ascitic fluid continued to accumulate, 
until about three weeks after the acute attack of pain, v hen 
4,100 cc of fluid were removed from the abdominal cavilv 
The fluid was slrglitlj turbid and opalescent, did not coag¬ 
ulate on standing, the specific gravity was 1014 and tlicrc 
were 10 000 cells per cubic millimeter 160 of which were 
white blood cells Nine days later 5 300 c c. were again 
removed with the same character as the first 
The abdomen has been tapped twenty-seven times in the 
last year The character of the fluid has always been the 
same, but the fluid has been accumulating at much longer 
intervals during the last five months The mans physical 
condition has steadily improved and now the onlv evidences 
of disease are ascites and the slight elevation in tcmiicraturc 
associated with a hepatic enlargement The liver is no 
longer sensitive There arc no irregularities on the edge or 
on the surface of the liver The edge is slightly rounded 
On entrance to the ' 'picen was no,, enlarged bill 

within a few ' at ' of n-' an c 

hepatic enUifc vins 

now palpable 
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In reviewing this case we can say that the man, 
one year before entrance to the hospital, had pleurisy 
with effusion of the right side, from uhich he made 
a prompt recovery, and then a few ueeks before 
entrance to the hospital, there developed a pericarditis 
with effusion As the pericarditis subsided, there sud¬ 
denly developed an acute painful enlargement of the 
liver, which was unassociated with any new evidence 
of infection or any evidence of disease of the hepatic 
parenchyma or peritoneum There was no evidence 
of disturbed production or excretion of bile This 
was at a time when the heart’s function was perfectly 
competent 

The only manner in which this collection of 
phenomena could be explained would be by some 
obstruction to the passage of blood through the liver 
The enlargement was due to blood stasis wnthin the 
hepatic and portal veins If the rise in pressure within 
the radicles of the portal vein had been due to obstruc¬ 
tion within the trunks of the portal vein, there would 
have been no acute enlargement of the liver One 
cannot conceive, in fact, of the blood stasis originat¬ 
ing elsewhere than in the large trunks of the hepatic 
vein Obstruction of the hepatic veins offers the only 
satisfactory explanation for such an acute and pro¬ 
nounced enlargement of the liver, accompanied by 
stasis in the radicles of the portal vein and without 
disease of the hepatic parenchyma Although the 
logic of the clinical evidence w-as inescapable, the 
diagnosis was made at the time with many misgivings 
on account of want of knowledge of the subject 

Case 2—A man, aged 31, admitted to the hospital, Aug 
21, 1919, up to the onset of his present illness had always 
been vigorous and strong In March, 1914 he had an acute 
infection with a rise in temperature to 104 He was con¬ 
fined to his bed only four days With the exception of 
lethargy and drowsiness, which persisted throughout the 
entire summer, he cannot recall any lerv distinct symptoms 
How long his fever lasted is not known We know only 
that during the acute period his temperature rose as high 
as 104 During the winter of 1914-1915 he was able to 
work, although he suffered from air hunger with moderate 
exertion, and a sense of constriction about the epigastrium, 
which was relieved in a short time bv rest In the spring 
of 1915, he was feeling depressed and sick, and was quite 
surprised when, after moderate exertion, he suddenly \om- 
ited all the contents of his stomach without the slightest 
premonition of nausea The vomiting was projectile in char¬ 
acter, and pro\ed %er> embarrassing to him bv occurring in 
street cars and public places and attended \ igorous exercise 
or unusual efforts in laughing or coughing The vomiting 
originated purely through nervous excitation in the vicinity 
of the diaphragm, and was brought on by unusual phrenic 
actn ity 

In the winter of 1915-1916 he worked very little and his 
strength gradually improved In March 1917 he was put 
on the police force He was quite vigorous and was able to 
handle recalcitrant prisoners, but even during this period 
the projectile vomiting would occasionally occur In Feb¬ 
ruary, 1918 he found he could not continue his work Med¬ 
ical examination at that time revealed an enlarged heart 
and a large liver In June 1918 he gave up his work on 
account of dvspnea with slight exertion swelling about the 
epigastrium and fulness in the precordial region His feet 
and legs and abdomen, and at time= his chest and neck, 
were edematous There was no cyanosis 

In Januarv 1919, he apparently received very much benefit 
from mercuric therapy which was given on the assumption 
that he had had a syphilitic infection He says that at that 
time the liver became smaller In March 1919, he was v ell 
enough to be about His edema had disappeared and he was 
comparatively comfortable In June 1919, he went to work 
as a shop policeman Then the upper half of the abdomen 


swelled, he became short of breath and the medicine which 
previously had benefited him failed to give relief He then 
entered Lakeside Hospital He says there was no jaundice 
at any time during his illness, and he thinks he had no fever 
except in 1914, and he has had no nocturnal dyspnea at any 
time 

When he entered Lakeside Hospital, he had marked edema 
of the lower extremities and the abdominal wall The liver 
dulness was 22 cm in the right nipple line The surface of 
the liver was perfectly smooth The edge was not palpable, 
it was somewhat rounded, although the consistency was quite 
like that of hepatic cirrhosis The enlargement of the liver 
was uniform The spleen was palpable at the costal margin. 
It was firm and plump On admission there was an abun¬ 
dance of free fluid in the abdominal cavity, and there was 
some fluid in the right pleural cavity In October there was 
no fluid in the left pleural cavity, but the right pleural 
cavity was tapped, and 1,100 cc were removed It was pale 
straw-colored did not clot and was verv clear It contained 
only 630 cells per cubic millimeter only 20 of which v ere 
white cells, and the specific gravity was 1008 There were 
only 2 gm of albumin per liter by the Esbach test Although 
the evidences of thickened pleura were pronounced and 
pleural frictions were abundant, after the removal of the 
fluid there was no pain Although there were evidences of 
thickening of the pleura of the left side, no fluid was ever 
obtained 

About 5,300 cc were removed from the abdominal cavity, 
and It was identical in character with that removed from the 
pleural cav ity So the fluid from both serous cavities was 
decidedly that of a transudate, although there were never 
evidences from the kidney or from the heart which would 
account for retention of body fluids There were marked 
evidences of anastomotic dilatation of the radicles of the 
veins of the upper thorax and the superficial epigastric 
veins, and from the first it seemed evident that the accumu¬ 
lation of fluid in both pleural and peritoneal cavities was the 
result of stasis in the radicles of the azygos and portal 
veins 

Since his residence m the hospital repeated employment 
of antisyphilitic treatment and large doses of digitalis have 
failed to modify the accumulation of ascitic fluid although 
there has been no return of the fluid in the pleural cavity 
The abdomen has been tapped thirty times and there never 
has been ev idence in the fluid to indicate i»eritoneal inflam¬ 
mation The blood plasma has failed to show any bilirubin, 
and there has been no urobilin in the urine The general' 
edema has entirely disappeared The patient’s heart is of 
normal size with no evidence of anv myocardial incompe¬ 
tence The great enlargement of the liver and the persisting 
stasis in the portal vein unaccompanied by any evidence of 
disease of the hepatic parenchyma together with the evi¬ 
dences of stasis in the inferior cava which has gradually 
been compensated for by anastomosis justify the diagnosis 
of obstruction of the inferior cava with obstruction of the 
hepatic veins 

It is not difficult to understand why medical litera- 
tare IS very meager on the subject of the hepatic veins 
They are not examined as a routine at necropsy, and 
when they have been studied it has been usually m 
histologic sections The gross appearance of the 
mtrahepatic portion of the cava and the opening of 
the hepatic veins are not studied at necropsy T he 
literature on the subject contains about thirty cases, 
and teaches that obstruction of the hepatic veins may 
be caused in several ways The cases which have 
been studied show that the large hepatic trunks may 
be invaded by actne mflammatory processes in the 
liver, such as metastatic abscesses, also, inflammation 
of the peritoneum and pericardium may invade the 
cava and ostia of the hepatic trunks, it may result 
from primary mflammatory processes m the cava and 
trunks of the hepatic veins, obstruction of the hepatic 
trunks may also occur from primary thro nbotic 
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processes within the veins, and this may occur when 
there is no evidence of any primary inflammatory 
process m the cava or hepatic veins or the peritoneum 
or Ghsson’s capsule 

LITERATURE 

The first case reported was by Budd,’ who reported two 
instances of obstruction of the hepatic leins iihich attended 
hepatic abscess, and one case of obstruction of the hepatic 
veins which was associated with sjnechia cordis, perihepat¬ 
itis and peritonitis 

About the same time Frerichs reported what he described 
as phlebitis hepatica adhesiva He says “This is on the 
whole a rare form of inflammation and in most cases results 
from inflammation of the capsule of the liver and coriaceous 
covering of the diaphragm at the posterior margin of the 
liver, which is projected into the vein The wall of the vein 
becomes thickened, whilst gelatinous deposits and occasional 
valvular projections, narrowing the channel of the vessels 
and sometimes completely obliterating some of the branches, 
will develop on the internal surface This condition is 
attended by symptoms of obstruction similar to those which 
result from occlusion of the portal vein with the addition 
of extravasations of blood into the hepatic tissue Thrombi 
are liable to develop in the portal vein on account of 
obstructed circulation ” 

Frerichs concluded his necropsy observations on this case 
with the statement that clinical differentiation between oblit¬ 
eration of the hepatic veins and obstruction of the portal 
vein is impossible 

A case of complete obliteration of the mouths of the 
hepatic veins has been reported® A child aged 17 months 
three months before death showed evidences of a painful 
swelling of the abdomen There was no jaundice and no 
hemorrhage When the child was 16 months old, two months 
after the onset of illness and one month before death, the 
abdomen was tapped and 12 ounces of greenish serum were 
withdrawn which had a specific gravity of 1011 Nineteen 
days after the first tapping the second tapping was done 
and 2 pints of fluid withdrawn Death occurred in five dajs 
after the second tapping Although there is a statement 
that there was no peritoneal inflammation and that the liver, 
which weighed 16^4 ounces was probably smaller than it 
should be and increased in density with rounded edges, 
nevertheless the capsule of the liver was everywhere thick¬ 
ened, especially about the suspensory ligament and half of 
the left lobe, and Glisson’s capsule was much thickened in 
the portal fissure Section revealed a nutmeg character to 
the liver The hepatic lobules had a dark center, sur¬ 
rounded by a fatty zone Tracing the hepatic veins toward 
the vena cava, they were found to end abruptly just short 
of entering the cava, and were cut off from the cava by a 
thin membrane The lining of the cava was perfectly smooth 
and normal Where the mouths of the hepatic veins should 
have been there were shallow dimples, which had not at all 
the look of scars Many of the large branches of the hepatic 
veins were filled by colorless adherent thrombi 

Eppinger® reported a case of obstruction of the intrahe- 
patic portion of the cava with thrombosis of the hepatic 
veins and diffuse interstitial hepatitis, which was interpreted 
as sjphilitic 

From Quincke’s clinic at Kiel, 1886, William Lange 
reported a case 

From the same clinic in 1899 J H Thran reported the 
case of a woman, aged 32 who entered the FrauenUinik in 
August, 1897, where an exploratori incision was made The 
liver was not enlarged, but the spleen was slightly enlarged 
and there was a large ascitic accumulation Four months 
later she entered the medical clinic on account of an enor¬ 
mous ascites It was there obsened that the right lobe of 
the luer was not enlarged but was hard and granular 
The left lobe of the liver was, however, increased in size, 
and the spleen was at the costal border At nccrops> the 

1 Budd Diseases of the Li\cr 1857 p 195 

2 Frerichs Di*;casc of the Luer Sjdcnham translation 2 432 
1861 
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liver weighed 1,760 gm and the spleen weighed S30 There 
was thrombosis of the cava just below the entrance of the 
hepatic veins The large trunks of the hepatic veins were 
obstructed by fresh thrombi The portal v ein and hepatic 
artery were normal 

Churton® reported the case of a man, aged 26, who died 
after a short residence in the hospital The case was inter¬ 
preted as hydatid cjst, but turned out at necropsj to be due 
to serous fluid, which was fixed between the liver and the 
diaphragm In the center of a cirrhotic liver was found a 
hepatic vein with an organized thrombus Churton sajs the 
histologic appearance suggested that fibrous tissue had 
invaded the hepatic vein from the outside There were no 
evidences of involvement of the cava 

In 1899 Chian® of Prague reported three cases under the 
title of ‘Obliterating Phlebitis of the Large Trunks of the 
Hepatic Veins as a Cause of Death” In reviewing older 
literature, Chian makes the statement that obliterating 
phlebitis of the large hepatic veins had been interpreted as 
evidence of a process of contiguitj, and supposedlv orig¬ 
inated from inflammatory processes m the v icinitv of the 
hepatic veins But he reports three cases in which the nec¬ 
ropsy revealed a primary obliterating phlebitis of the hepatic 
veins 

The first case, seen in 1885, concerned a woman, aged 28 
who was serving as a wet nurse The patient died at the 
end of a three days illness which began with very stormv 
symptoms of abdominal pain, nausea and vomiting The 
sudden onset of the illness and the obscurity of the svmp- 
toms led to a medicolegal investigation on account of the 
suspicion of poisoning The severe symptoms in this patient 
lasted only fourteen hours before death occurred 

The interpretation of this case was that the patient had a 
moderate amount of stasis due to syphilitic phlebitis, which 
had existed for a long time, but the acute sy mptoms vv Inch 
developed a few days before death were due to complete occlu¬ 
sion of the hepatic veins by the formation of fresh thrombi 

Chian’s second case came to necropsy in 1893 The 
patient was ill for several months and developed the clinical 
signs of ascites attended with pain which suggested perito¬ 
nitis Three and five-tenths liters of bloody serum were found 
in the peritoneal cavity There was an aneurysm of the left 
ventricle of the heart the size of a hen’s egg, which was 
traceable to an obliterating arteritis of the left coromrv 
artery The liver was slightly enlarged the capsule was 
not thickened, the veins were full of blood and there were 
thrombi m the portal vein At the openings of the hepatic 
veins into the cava there was scar tissue which complctelv 
obstructed the lumen of the veins 

Chian s third patient a man aged 29, was examined at 
necropsy m 1895 This patient showed symptoms for three 
months prior to his death There was rapid enlargement of 
the liver enlargement of the spleen and ascites Six liters 
were withdrawn from the abdomen shortly after entering 
the hospital Two days later another paracentesis was per¬ 
formed, and 10 liters were withdrawn Five days later the 
patient died The patient gave the history of gonococcus 
infection but denied syphilis and prior to his terminal 
illness had never been sick A clinical diagnosis was made 
of hepatic cirrhosis ascites and hydrothorax When the 
abdomen was opened at necropsv 10 liters of hemorrhagic 
serum were removed The left pleural cavity contained 
about SO cc of hemorrhagic serum Following the hepatic 
veins to their ostia, it was found that their walls were 
greatly thickened At the point where they opened into the 
cava, the lumina were so narrow that an anatomic sound 
could scarcclv be passed 

Hess’ reports the case of a girl aged 16 who at 12 years 
of age was admitted to the Prague hospital with a'cilcs 
from which she recovered and lived four years before the 
ascites returned After the return of ascites death followed 
verv rapidlv Hess says this was clearly due to a grovth 
of the intima of the cava encroaching on the intima of the 
hepatic veins at their ostia The cava and hepatic veins 
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were both imol\ed There was no e\idence of syphilis, nor 
was there an> evidence of the process being secondary to 
perihepatitis 

Umbreit* reports a case in which he found no primary 
phlebitis but a chronic thrombotic process in the radicles of 
the large hepatic veins and these thrombi gradually extended 
to the large branches of the hepatic veins This was a purely 
intrahepatic disease, and could not be well accounted for by 
syphilis, as the process was purely thrombotic and not 
phlebitic 

Sternberg’ reports a case in which the patient had a his¬ 
tory of illness for six months prior to death There was 
stenosis of the cava in its intrahepatic portion, and thrombi 
of the hepatic veins The hepatic veins at their ostia, how- 
ev er, were intact The cav a process and the hepatic vein 
process seemed to be independently developed, it was purely 
a thrombotic process within the large trunks of the hepatic 
veins, and Sternberg suggests that the process could have 
been infectious in origin and may have originated from a 
preceding influenzal infection 

Issel “ found thrombi in the large hepatic veins which 
gave the same picture as in Umbreit s cases The process 
was interpreted as being purely thrombotic and not a pri¬ 
mary phlebitis with secondary formation of thrombi The 
openings of the veins and cava were normal 
Rendu and Poulain “ report a case in which the liver 
w eighed 1 200 gm There was slight thicl ening in Glisson s 
capsule There was no pronounced perihepatitis, however, 
or synechia at any point The portal veins and cava were 
normal There was nothing visible to account for portal 
stasis It was onlv on histologic examination that organized 
thrombi were found in the hepatic veins which involved 
nearly four fifths of the liver In this case gross examina¬ 
tion was not satisfactory but the histologic examination 
revealed a disease of the hepatic veins 
Nagayo’ describes four cases two with and two without 
cava obstruction All the cases were diagnosed clinically as 
cirrhosis of the liver and cirrhosis with peritonitis 
A few years later, Nishikavva“ published a report of ten 
cases of obstruction of the hepatic veins Among these ten 
are the four cases reported by Nagavo in 1910 and two 
reported by T amagiw a ” in 1905 
The first case that Nishikawa reports is of a man, aged 
51 who died after four days residence iii the hospital He 
complained of pressure and pain in the right upper abdomen, 
and 6 liters of blood-tinged straw-colored fluid were removed 
by paracentesis The necropsy disclosed complete closure of 
the abdominal cava directly below the conflux of the liver 
veins with the cava marked stenosis of the large hepatic 
veins and complete occlusion of the other hepatic veins 
There was great enlargement and cirrhosis of the liver from 
stasis m the left lobe of the liver and pronounced atrophy 
of the right lobe so that it consisted of a fibrous mass and 
was a mere appendage to the enlarged left lobe There 
were also ascites edema of the trunk and lower extremities 
tvpical stasis of the spleen diffuse fibrous union between the 
liver and the right kidney and obsolete pleurisy of the right 
side Onlv a brief history of the last illness of this man 
could be procured 

The second patient had an adhesive pericarditis but the 
statement is made that no demonstrable relation between 
the old pericardial lesion and obstruction of the cava and 
hepatic veins could be detected This patient had also 
obstruction of the portal veins as well 
The third patient aged 31 was examined at necropsv in 
1914 During the clinical observation of this patient it was 
observed that he had marked dilatation of the abdominal 
veins and although on entrance to the hospital he had 
marked edema of the lower extremities it had entirely dis- 
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appeared After a few weeks’ residence in the hospital, the 
patient v omited a large amount of blood More hematemesis 
occurred three days later, and death three days after the 
last vomiting of blood In this case the clinical diagnosis 
of obliteration of the inferior vena cava and hepatic veins 
was made At necropsy, complete obliteration of the inferior 
vena cava was found as it passes through the diaphragm, 
and there was obstruction of the large hepatic veins at their 
entrance to the cava, marked stasis, cirrhosis of the liver 
with hepatic adhesions, and multiple rupture of varicose 
esophageal veins 

The fourth patient was a man, aged 26, whose illness began 
when he was 15 years old At that time he had marked 
protrusion of the epigastrium, great impairment in the appe¬ 
tite, and was very intolerant of cold MTien he was 23 years 
of age he had gastro-intestinal disturbances, diarrhea and 
some fever Following this there developed a pleurisy of 
the right side from which he recovered in two months At 
that tune an enlargement of the spleen was observed Two 
years before his death there was marked edema of the legs 
which, however, disajipeared after a few days Four years 
prior to his death he had a svphilitic infection Vv'hen this 
patient entered the clinic, the subcutaneous veins in the 
anterior abdominal wall were dilated The thoraco-epigastric 
veins and median xiphoid veins were vancosed The cur¬ 
rent was from below upward Abdominal paracentesis was 
performed eleven times The fluid was on some occasions 
chylous and hemorrhagic, and at other times straw colored 
and slightly turbid 

The fifth patient a woman aged 34 was examined at 
neciopsy in lanuary, 1915 When she was only 10 years old 
a diagnosis vvas made of hepatic disease Eight years befoic 
death marked dilatation of the subcutaneous veins of the 
abdomen vvas observed and two years before deatn there 
was marked swelling of the abdomen which did not subside 
and which led to paracentesis The fluid vvas yellow and 
slightly turbid The liver was then found about three finger 
breadths below the costal borders and had a rough surface 
and firm edge Three months later paracentesis vvas again 
performed, and 2 5 liters were removed Paracentesis was 
performed again after three months A month later, death 
occurred In this instance a clinical diagnosis of obstruction 
of the intrahepatic portion of the cava was made Necropsy 
revealed obliteration of all the hepatic veins at their opening 
into the cava marked stenosis of the vena cava as it passed 
through the diaphragm and stasis cirrhosis of the liver 

The sixth patient was a man aged 39 who had syphilis 
when he was 21 and two years later suffered from anorexia, 
vomiting and pain in the epigastrium ^.t that time he noticed 
dilatation of the abdominal veins Two vears before death 
he noticed protrusion of the abdomen and later edema of 
the lower extremities Six months before death he entered 
the hospital At that time there was no ascites and the 
liver vvas not palpable There was no clinical diagnosis 
reported in this case. However, the necropsy revealed 
obliteration of the inferior cava as it emerges through the 
diaphragm 

The seventh patient a woman aged 30, examined at nec¬ 
ropsy in July 1913, had noticed two years before death 
moderate distention of the epigastrium and two months 
before death there was edema of the lower extremities and 
distention of the whole epigastrium She was never icteric 
but had hematemesis on several occasions There vvas also 
some blood in the stools and the urine contained some 
urobilin but no bile pigment Paracentesis vvas performed 
four times A clear, yellow fluid vvas procured each time 
The Wassermann reaction vvas negative A clinical diag¬ 
nosis of cirrhosis of the liver vvas made Necropsy revealed 
complete obliteration of all liver veins emptying into the 
cava marked stenosis of the vena cava below the entrance 
to the hepatic veins, a high degree of stasis cirrhosis of the 
liver adhesions between the lower surface of the liver and 
the ascending colon and diffuse adhesive pleurisy of the left 
side The liv er vv eighed 1 650 gm , the whole organ vvas firm 
and finely granular The cut surface showed a typical pic¬ 
ture of stasis cirrhosis The statement is made that there 
vvas no evidence of svphilis at the necropsy 
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The eighth patient, a woman, aged 38 examined at nec¬ 
ropsy in 1910, a year and a half before death had accidentally 
discovered a painless tumor in the right hjpochondnum the 
size of a pigeon’s egg The tumor gradually increased in 
size, and about eight weeks before death she noticed pain in 
the epigastrium and loss of appetite She was treated at 
home for tumor of the stomach One month before death she 
entered the hospital She was a small woman, with dry skin, 
no edema, and slightly icteric hue of the sclera The liver 
was palpable three finger breadths above the umbilicus in 
the median line The left lobe was particularl> hard, the 
surface was uniform and granular There was a tumor in 
the right lobe of the liver The spleen was palpable, firm 
and not painful The clinical diagnosis was made of car¬ 
cinoma of the liver Carcinoma of the stomach was appar¬ 
ently eliminated on account of the presence of hydrochloric 
acid, pepsin and lab-ferment, and the want of lactic acid in 
the stomach contents The necropsy revealed a complete 
obliteration of the large liver veins at their entrance to the 
cava Just below the entrance of the liver veins the cava 
was almost completely obstructed by membranous thrombi 

The ninth patient, a woman, aged 32, observed the first 
symptoms in March, 1908, and she died, Aug 30, 1909 In 
March, 1908 she observed edema of the legs, which increased 
with standing At that time her appetite was good, but after 
eating she suffered from a sense of pressure in the epigas¬ 
trium At the same time the patient observed a hard tumor 
in the region of the liver, which was not sensitise In May, 
1909, the patient noticed distention of the abdomen and dila¬ 
tation of the subcutaneous veins m the anterior abdominal 
wall There were occasional remissions of this abdominal 
swelling, and suddenly, about the beginning of August, 1909, 
the abdominal distention greatly increased She was admitted 
to the hospital only ten day s before death There was general 
anasarca, and the abdomen svas greatly distended yvith fluid 
Nine days before death, 8,750 cc of fluid were remosed from 
the abdomen and proved to be a transudate After para¬ 
centesis the liver yvas palpable about a Anger breadth below 
the costal margin The edge of the liver was hard The 
clinical diagnosis was hepatic cirrhosis Necropsy revealed 
obliterating phlebitis of all hepatic veins at their entrance to 
the cava 

The tenth patient, a man, aged 28, examined at necropsy 
in October, 1908, had noticed dilatation of the superficial 
veins of the trunk when IS years of age At 24 years of age 
the dilatation of the epigastric veins was notably increased 
The abdomen was much distended, when the patient entered 
the "hospital one month before death During the month’s 
stay in hospital, four paracenteses were performed and each 
time about 6 liters of transudate were removed The liver 
and spleen were not palpable The liver in this case was 
not enlarged It was irregular and grossly nodular There 
were numerous nodules the size of an egg, which were inter¬ 
preted as indicating primary carcinoma of the liver The 
portal vein was completely filled with grray-red thrombi All 
the hepatic veins were eompletely obstructed by organized 
thrombi at their entrance to the cava, and the cava was com¬ 
pletely obliterated below the entrance of the hepatic veins 

SUMMARV AND CONCLUSIONS 

Thirty cases of obstruction of the hepatic veins have 
been reported in accessible medical literature since the 
time of Budd in 1857 

Ten cases, or one third of all, are reported in a 
monograph by Nishikavva from Tokyo University, 
and they were all obsen'ed in the ten years from 1905 
to 1915 

In the reports of Nishikawa’s cases it is quite 
a]yparent that if the intrahepatic cava and ostia of 
the hepatic veins had not been examined as a routine 
measure, the ascites from portal stasis could have 
been explained by some other attending causes to the 
satisfaction of less critical pathologists Nearly all 
his cases were attended with some lesion associated 
with ascites, namelv, sjphihs, cirrhosis, carcinoma. 


perihepatitis, thrombi of the portal veins or tubercu¬ 
losis These are all enumerated as lesions that wore 
present, and yet either thrombophlebitis or pnmarv’’ 
thromboses of the hepatic veins were the sole causes 
of ascites m all of Nishikawa’s cases 

The other lesions w ere incidental in some instances, 
and probably m other cases played a contributing 
part to production of hepatic v^ein lesions 

In only two of all reported cases was the diagnosis 
of obstruction of the hepatic veins made before death 
All the other diagnoses were made at necropsy 
Several writers suggest that the clinical diagnosis 
should be made, and others say the lesion is purely 
a pathologic curiosity which cannot be differentiated 
from obstructive lesions in the branches or trunk of 
the portal veins 

The affluent blood flow of the liver consists, 70 per 
cent of portal blood, and 30 per cent of blood from the 
hepatic arteryi The total efferent flow is through the 
hepatic veins There is a free anastomosis between 
the bed of the hepatic artery and the bed of the portal 
vein Should obstruction occur in the trunks of the 
hepatic veins, the pressure within the entire capillary' 
system of the liver will arise not only from pressure 
in the portal vein but also from the hepatic artery, 
whose branches anastomose freely with those of the 
portal vein 

The result of such obstruction will cause great dis¬ 
tention of Glisson’s capsule 

The convexity of the upper surface of the liver is 
increased, the edge is rounded, and the resistance of 
the liver is greatly increased The bursting tension 
on Glisson’s capsule is very great, on account of the 
liver’s large diameter Bursting tension is equal to the 
pressure multiplied by the diameter, so in this case 
there is ample source for sensitiveness to pi essure from 
an examining hand The cases seen at necropsy show 
that auxiliary veins opening into the cava will readily 
give some relief to the high capillary pressure, and 
so will the anastomotic veins offer new efferent paths, 
as occurs in portal obstruction 

Should obstruction of the portal vein occur, there 
will be a diminution in size of the liver Enlargement 
of the liver accompanied by ascites cannot be caused 
by heightened resistance to blood flow from lesions 
in the portal veins If there is obstruction m both 
hepatic veins and portal veins, tlien the liver will not 
be enlarged, but ascites follow'S from stasis in the 
portal radicles 

When the hepatic veins are obstructed the clinical 
signs are essentially acute enlargement of the liver, 
convex upper surface, increased resistance, rounded 
edge and pain on pressure, and an ascitic transudate 
which IS opalescent and contains numerous red cells 
with few white cells and does not readily clot on 
standing The specific gravity of the transudate ranges 
between 1 004 and 1 014 These are the positive signs 
but the want of any evidence of disease of the iiepatic 
parenchyma is also important There is neither 
choluna nor cholemia, and urobilin is not increased 
in the urine The two cases discussed which have 
been under observation for the last year have at no 
time had an icteric plasma, and a notable feature of 
the other eases reported was the want of any icterus 
of the skin or bilirubin in the unne In fact cverv 
contnbutor on the subject comments on this absence 
of icterus of the skin and of bile from the urine It 
is doubtful whether such acute and pronounced 
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enlargements of the liver due to parenchymatous and 
interstitial disease could occur without constant or 
at least intermittent icterus of the plasma, even should 
there be no bile in the urine or visible jaundice of the 
skin 

If all sources of hepatic enlargement with the excep- 
tion of venous stasis can be eliminated, the problem 
remains to determine whether hepatic stasis origi¬ 
nates from cardiac insufficiency, obstruction of the 
inferior cava above the ostia of the hepatic veins, or 
obstruction of the hepatic veins 
*■ The possibility of a cardiac source must be dis¬ 
posed of by the usual methods employed in esti¬ 
mating the size and functional capacity of the heart 

Involvement of the cava with hepatic vein obstruc¬ 
tion reveals an association between these two lesions 
which requires further elucidation of the mechanism 
by w'hich the two paths are obstructed With stenosis 
of the inferior cava above the hepatic vein there 
will follow exactly the same symptoms in the liver 
that occur in stenosis of the hepatic veins, and in 
addihon there wnll be signs of obstruction of the cava 
In four of Nishikaw'a’s ten reported cases there was 
obstruction of the cava where it pierces the diaphragm 
In the tenth case there was stenosis of the cava both 
above and below' the opening of the hepatic veins 
In fi\e of his ten cases, the cava w'as narrowed only 
below the hepatic veins In only one case of the 
fapanese reports were the hepatic %ems open, and m 
that case (the fourth of the report) the lumen of the 
cava W'as narrow’ed to 1 mm above the entrance of the 
hepatic veins 

In all ten cases there was stenosis of the cava, and 
m only one instance w’ere the hepatic veins unob¬ 
structed 

In some of the cases reported from other sources the 
hepatic veins w'ere not examined until after the liver 
had been removed, and m other reports the account 
of the cava is not sufficiently clear to inform us 
whether there w'as an adequate examination of the 
cava and its lumen 

About half of the reports prior to the Japanese 
publication give definite accounts of narrowing of 
the cava by either old or recent thrombi There is 
certainly a definite interdependence betw'een the tw'O 
lesions 

The relation may be direct extension from inflam¬ 
mation of the cava wall into the W'alls of the hepatic 
\ ems, as described m tw'o of Chian’s cases and m the 
case reported by Hess but in other instances there 
has been no demonstrable phlebitis or even endophle- 
bitis There w'as a deposit of nffied thrombi composed 
of red and w'hite cells and fibnn Aschoffgives 
an interesting discussion on the manner in which 
agglutinated red cells, leukocytes, bacteria and fibrin 
may be deposited on the intima of veins in the 
vicinity' of stenosis, or in widening of the vascular 
lumen and also near the point of confluence of a lesser 
stream and slower velocity of current with a larger 
stream and swufter current All these physical condi¬ 
tions contnbute to formation of eddies, which are 
currents moving contrary to the mam current and 
usually in a circular direction There may be two 
eddies moving circularly but in opposite directions, 
and It is opposite the points of friction between the 
surfaces of these contrarily moving eddies that the 
riffled thrombi are deposited The mtrahepatic por- 

15 Aschoff Bcttr r pah Anat u r allg lath 205 19i2 


tion of the cava is a location very favorable for the 
production of eddies 

The cava here widens into a considerable bulbus 
into which open the mouths of the hepatic veins 
There is then a wide lumen into which open a number 
of lesser lumma, and the velocity of the confluent 
currents is subject to great variations from breathing, 
coughing and rotation of the liver on a transverse 
axis, w'hich is located by the posterior border of the 
liv er that is not covered by peritoneum 

Not all the factors that contribute to formation of 
these thrombi are clear, but it seems that the causes 
mentioned above may' share m the deposit of thrombi 
in the hepatic veins and in the cava when there is 
no basis for thrombus formation on account of dis¬ 
ease of the venous walls 

This mechanism of thrombus formation seems very 
reasonable in view of the number of cases reported in 
which thrombi of the hepatic veins were located at 
the mouths of the veins or within a centimeter of 
their openings into the cava \\ hen the mtrahepatic 
cava was opened, the sites of the ostia of the hepatic 
veins were indicated by so many dimples on the 
hepatic aspect of the cava In a few cases the thrombi 
were located at some distance from the ostia of the 
veins when the process was purely thrombotic and 
unaccompanied by evidence of endophlebitis 

Even m those cases, like Chian’s, in which there 
was severe inflammation of the cava and veins, the 
sudden precipitation of symptoms and rapidly fatal 
course may' be traceable to the mechanism of eddies 
m the blood current w hich produced the fatal thrombi 
in both the cava and at the ostia of the hepatic veins 
The clinical course of hepatic v em obstruction inter¬ 
preted from necropsy findings and histories of the 
patients proves that partial obstruction of all the veins 
or complete obstruction of some of the large veins, 
may cause acute hepatic symptoms from w'hich partial 
recovery will follow' 

There may' remain a regional stasis cirrhosis which 
wall go on to atrophy of all the liver cells in one 
lobe so that at necropsy (in one case) the entire right 
hepatic lobe consisted of nothing more than fibrous 
tissue surrounding the v'ascular structures The liver 
cells had all succumbed, and the right lobe was only a 
fibrous adnexa to a comparatively well preserved left 
lobe There may be enlargement of auxiliary hepatic 
veins to compensate for obstruction of the original 
veins, and when portal stasis follow's, anastomoses 
betw'een the portal vein radicles and tributaries to the 
cava may suffice to produce a long history with vary¬ 
ing ascites and the same v’ariety of changes in size, 
conformation and consistency of the liver that are 
seen in chronic alcoholic and sy phihtic cirrhosis 
The fact that a clinical diagnosis of hepatic 
cirrhosis w'as made in most of the cases will indicate 
the character of the physical signs that are produced 
by the chronic course of the disease 

The ages of patients ranged from 18 months to 
advanced life and the duration of symptoms from 
three days to thirteen years 

The number of cases of hepatic vein obstruction 
thus far reported makes it advisable to examine care¬ 
fully the mtrahepatic cava and hepatic veins at the 
necropsies of all patients who present signs of hepatic 
disease with ascites 

The collected reports justify the suspicion that, in 
the past, obstructive lesions of the hepatic veins have 
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escaped the pathologist’s observations on account of 
lailure to make careful examinations of the mtra- 
hepatic cava and its tributaries 

These reports also emphasize the importance of trj- 
ing to interpret the clinical histones and phjsical 
findings in definite relations to disease of the liver 
cells, interstitial structures and disturbances of blood 
flow 111 the portal and hepatic veins and hepatic 
artery 


A.BSTRACT OF DISCUSSION 

Sir Humphry RoLLtsTON London England Some time 
ago I analyzed the reported cases only about thirtj SQ that, 
with the eleven which Dr Hoover has added there are still 
less than fiftj cases on record It is, therefore a curiosit 3 
and not always of the same nature There may be an acute 
thrombosis which was probably the condition in Dr Hoover’s 
cases There may be a verj remarkable lesion, viz cicatri¬ 
cial contractions of the orifices of the veins and this may 
occur extremely early in life as in a case of the late Dr 
S Gee Possibly it is due to an extension of the process 
of obliteration of the ductus venosus comparable to the 
excessive process described by Bland-Sutton as occurring 
at the site of the duct of Meckel s diverticulum m connection 
with the small intestine In some of the cases, as Dr Hoover 
has mentioned, syphilis has been given as a cause Some 
cases, but by no means all, are associated with obliteration 
or narrowing of the inferior vena cava m the immediate 
neighborhood, this may be as Turnbull and Theodore 
Thompson suggest, a result of thrombophlebitis or it may 
be due to trauma such as ma> follow jumping from a con¬ 
siderable height, with the result that a certain amount of 
tearing occurs either in or underneath the endothelium 
where the liver is attached to the inferior vena cava bj 
the hepatic veins, and that from the reparative process 
cicatricial contraction follows I was under the impression 
that the condition had never been diagnosed correctlj It 
IS true that I have diagnosed it mjself but, as compared 
with Dr Hoover, I was doublj unfortunate In the first 
place, the patient died and in the second place there was 
not any stenosis of the hepatic veins Another curious point 
is the association of well marked stemJsis, obviouslj of long 
standing, of the orifice of the hepatic veins with an illness 
which has only lasted a short time—a few weeks It looks 
indeed, as if the slow current through the hepatic veins 
was sufficient until, perhaps as a result of some terminal 
thrombosis, the orifices were almost or completely obstructed 
when complete insufficiency of the liver took place with 
an acute onset of symptoms 

Dr Frank B Wynn, Indianapolis About four jears ago 
I saw a case of phlebitis involving the lower limb on the 
right side first then passed to the left side Under rest, the 
patient slowly recovered, except for slight edema of the 
leg incident to the venous obstruction following the thrombo¬ 
phlebitis Four months later he developed a phlebitis of 
the veins in the side of the chest which under rest grad- 
uallj improved But again after about two months he 
returned with what he thought was an acute indigestion 
One night he had an attack of excruciating pain requirin,, 
a bipodcrmic The pain was referred to the region of the 
gallbladder It was so excruciating tliat he broke out with 
a clamm> sw eat A surgeon called in consultation considered 
it a gallbladder lesion In a few hours swelling had occurred 
in the hepatic and epigastric areas Six hours later the 
man was seized with vomiting of dark blood which contin¬ 
ued until he died four or five hours afterward The necropsy 
revealed some of the things which have been described 
bv Dr Hoover, and some additional ones, namely, that 
he had had one after another attacks of phlebitis first 
m the legs and then in the different veins, with the last 
attack in the cavae and hepatic veins But the dominant 
feature, pathologically speaking was the extensive thrombo¬ 
phlebitis of the portal vein His intestine was entirely 
Idled witli dark blood and his stomach was also full of 


blood The liver was greatlv swollen and the hepatic 
veins were distended 

Dr. Charles F Hoover Cleveland Dr Wyain's case 
probably involved tributaries to the vena cava as well as 
tributaries to the portal vein It is very surprising to find 
that patients with complete obstruction of the cava below 
the openings of the hepatic veins rarelv show severe evi¬ 
dences of stasis and in many instances there is no edema 
and no dilatation of visible veins to indicate the obstruction 
In fact w ith few exceptions the obstruction of the cav a 
IS only suspected and the ev idence of sv mptoms hav mg 
existed at any time is elicited only on carefuUv questioning 
the patient The histones of these patients have extended 
all the way from a few days to thirteen vears In main 
instances a partial restoration of the lumen of the hepatic 
veins and the enlargement of accessory hepatic veins have 
sufficed to allay symptoms for as long as four or five vears 
The two patients I have had are still living therefore the 
pathologic proof of the lesion is wanting Had I not seen 
the first patient in his acute attack I am sure the case 
would have been passed without question as one of hepatic 
cirrhosis 

A STUDY OF THE BILE PIGMENTS 
IN PERNICIOUS ANEMIA * 

J P SCHNEIDER, MD 

MIXAEAPOUS 

In 1916 I described * a spectroscopic method for 
measuring the bile pigments urobilin and urobilinogen 
secured vtitb the ordinar) Emborn duodena! tube in 
the fasting patient I asserted for the method 
simplicity, rebabibt) and reasonable accurac} After 
five vears of expenence embracing seveial hundred 
detenmnations I can report no serious defects in the 
method nor have I seen in the literature anv valid 
criticisms Kriimblnar = points out apparent wide 
fluctuations in the nrobilm content of bile found h\' 
Wilbur and Addis Tint vv ide variations are not 
found can be readilv demonstrated bv securing duo¬ 
denal contents in health) student material Tins is 
shown in Table 1 Variations such as obtain in all the 
gastro-intestmal secretions is to be expected and for 
clinical purposes these do not vitiate the test More¬ 
over the stool method is subject to preciselj the same 
variation plus the added errors of variable resorption 
bv the intestine, to sav nothing of the disappearance 
of a fraction of these verj unstable pigments through 
the action of an inconstant intestinal flora Of prime 
significance is the detection of urobilinogen in the duo¬ 
denal contents for tins pigment is never present in 
health Krumbhaar s final objection th it the method 
is more liable to errors m the collection of material 
than the stool method is certainlv true in the hands of 
the inexperienced but here again several removals 
mav be made on the same patient for control, in less 
time and With far less labor than is consumed bv i 
fort)-eight hour stool determination 

Lvon’ apparentlv has neglected to establish the 
values of bilirubin and urobilin as tliej obtain in (be 
fasting healthy individual for he sajs "When bile is 

•From the Department of Medicine, 1^01% ersitj- of Mmnes^ n 
Medical School 

•Reid 'before the Section on Rraclice of Medicine at the Se%enty 
Fir*tt Annual Se^Mon of the American Medical Association New 
Orleans Apnl 1920 

1 Schneider J P The Splenic Patholoffy of Pernicious Anemis 
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found in the fasting duodenum in sufficient quantities 
to be grossly visible we believe that there is either a 
disturbed physiologic condition or a pathologic lesion 
of group organs physiologically related to this intes¬ 
tinal zone ” A little experience with healthy student 
material would have obviated this totally erroneous 
assumption Hansmann and Howard ^ used the duo¬ 
denal method in five cases of pernicious anemia 
“Three showed the abnormal presence of urobilinogen, 
which amounted to 6,800, 2,400 and 1,520 dilutions, 
respectively, the other two cases which were negative 
were undoubted cases of pernicious anemia, and there 
was a well defined increase of the urobilinogen in the 
stools We have therefore placed less confidence m 
the duodenal determination than in that of the urine 
and stools, contrary to our expectation entertained 
after reading Schneider’s and Giffin's articles It is, 
of course, possible that more experience in the method 
might overcome our present prejudice ” Since these 
workers give no evidence of having first at least 
reasonably perfected their technic of securing duo¬ 
denal contents, and at the same time state that in the 
two cases in which they missed the pathologic increase 


dilution at a dissimilar rate, therefore the number of 
dilutions may not be added With this explana¬ 
tion it IS to be taken that the total pigment values of 
urobilin and urobilinogen are so grouped merely for 
comparative purposes The quantitative estimation 
of bilirubin by the Huppert method leaves so much to 
be desired that the values are indicated but roughly 
In the securing of the duodenal sample it is not 
uncommon, if the patient retches a good deal, to 
have bile mixed with gastric secretion issue from 
the tube when the bulb is still in the stomach 
When there is an absence of free hydrochloric 
acid the contents may be alkaline to litmus, and 
the inexperienced worker will take this diluted 
material for genuine duodenal secretion and nat¬ 
urally find lower readings To obviate this error 
it is necessary, if the patient has been nauseated 
by the introduction of the tube, to give an added 
allowance of time for this regurgitated material to be 
siphoned off and for the bucket to pass over into the 
duodenum, when by comparison a much stronger alka¬ 
line reacting secretion will be found, and a gentle tug 
at the tube by the operator will be resisted by the 


TABIE 1—BILE PIGMENT STUDIES IN HFALTHV STUDENTS DIET DRUGS ETC 


No 

Name 

Date 

Diet Drugs etc 

Amount 

Cc 

Color 

Bill 

rubin 

Uro 

blllD 

Urobi 

linogen 

Total 

Comment 

1 

R S 

H/22/10 

Mixed diet 

30 

Light 

++ 

COO 

0 

COO 


2 

R S 

3/13/20 

60 gr quinm sulphate 48 lira 

40 

Dark 


1 COO 

COO 

2 COO 

Dr/ne both pigments 

8 

D D 

11/22/19 

Mixed diet 

SO 

light 

+ + 

400 

0 

400 

i 

D D 

12/16/19 

60 gr quInIn sulphate 48 hrs 

33 

Dark 

+ + 

1 400 

coo 

2 000 

Urine not tested 

S 

D D 

1/24/20 

Carbohydrate diet 3 days 

25 

Light 

+ + 

GOO 

0 

COO 


6 

D D 

2/28/20 

Milk diet 4 dais 

25 

Light 

+ + 

COO 

0 

COO 

•• 

7 

D D 

3/13/20 

60 gr quinin sulphate 72 hrs 

50 

Dark 

+++ 

1000 

200 

3 200 

Urine both pigments 

8 

V G 

3/ 6/20 

Mixed diet 

30 

Light 

+ + 

eoo 

0 

800 

0 

V G 

1/10/20 

Milk diet 4 days 

25 

Light 

+ + 

coo 

0 

COO 


10 

A 

1/21/20 

Mixed diet 

85 

Light 

+4* 

coo 

0 

600 


11 

A 

1/23/20 

75 gr quinin sulphate 48 hrs 

85 

Dark 

+++ 

3 ROO 

800 

2 400 

Urine not te'ted 

12 

A 

i/ao/20 

Carbohydrate diet Cdays 

35 

Light 


GOO 

0 

COO 


IS 

R K 

1/21/20 

Mixed diet 

30 

Medium 

+++ 

800 

500 

3 800 

Lacunar tonsUlUis 

14 

R K 

1/25/20 

2/27/20 

Carbohydrate diet 4 days 

30 

I ight 

+ + 

400 

0 

400 

Infection past 4 days 

15 

R K 

75 gr quinin sulphate 48 hrs 

50 

Dark 

++ + 

2 400 

1 coo 

4 000 


1C 

R K 

3/11/20 

Milk diet 3 days 

30 

Dark 

+++ 

2 200 

1 600 

3 800 

Tinnitus still present 

IT 

R K 

3/15/20 

Mixed diet (control) 

30 

I Ight 


600 

0 

600 

No symptoms lor 3 days 

18 

A S 

3/ 3/20 

Mixed diet 

SO 

light 


500 

0 

500 


19 

A S 

3/ 5/20 

Oulnln sulphate 75 gr 48hr« 

60 

D/irk, 

-f-f 4* 

2800 

3,200 

4 000 


20 

A S 

8112120 

Tinct opii 20 minims 3 days 

30 

Light 

+ + 

800 

0 

800 

One bowel movement 3 days 

21 

A S 

3/16/70 

<3ulnln sulphate co gr 48 hrs 

45 

Dark 

+ + + 

1 ROO 

300 

1600 

Urine urobilin 

22 

D 

3/29/20 

Mixed diet 

20 

Light 

+ + 

800 

0 

800 


23 

D 

3/31/20 

Quinin sulphate 76 gr 48 hrs 

40 

Dark 

+ + + 

2 400 

0 

2 400 

Urine urobilin 


of pigments in the supposed duodenal contents they 
found abnormal urobilinogen stool content, it is safe 
to assume that they failed to enter the duodenum 
Among the workers who have used the method exten¬ 
sively there stand out Giffin, Sanford and Szlapka ^ 
They report a total of 119 tests in eighty-nine cases, 
sixty-one of which were patients afflicted with perni¬ 
cious anemia They thus report their experience 

The ^aIues obtained by the author’s method have been so 
definitely in accord with the clinical manifestations that there 
IS little doubt of the existence of a relationship which it is to 
be hoped may be made clearer b> further study These values 
are also m accord with the results obtained from estimations 
on the stool In pernicious anemia the amounts of 

urobihn and urobilinogen in the duodenal contents were above 
normal in 84 per cent of the cases The amount of uro¬ 
bilinogen uas constantly increased when the anemia was 
se\ere 

It is necessary to explain that the total of urobilin 
and urobilinogen as estimated by the spectroscooic 
technic is not intended to be chemically correct The 
absorption bands of these tyvo pigments disappear on 

4 Hansmann G H and Hov\ard C P Urobilin and Urobilinogen 
of Stool and Unne in Pernicious Anemia J A M A 73 1262 1264 
(Oct 25) 1919 

5 Giffin Z G Sanford A H and Szlapka T L The Estimation 
of Lrobifin and Urobilinogen in the Duodenal Contents Am J M Sc 
153 562 56:. (April) 1918 


bucket if it be beyond the sphincter When free acid 
IS present in the stomach this error is not likely to 
happen However, all of the refinements in the tech¬ 
nic of securing the material, which I originally 
described, should be painstakingly followed 

In my experience the most difficult cases have been 
those in which the spleens were very large In a num¬ 
ber of these it was impossible to get the bucket into 
the duodenum In one I succeeded by allowing the 
tube to remain in situ for twenty-four hours 

In order to reestablish the truth of my contention 
that urobihn does not occur in the duodenal secretion 
as obtained by the Einhorn tube in the normal fasting 
adult in amounts exceeding 1,000 units, that urobilino¬ 
gen is never present in health, and that diet has no 
immediate influence on the values of either, I had a 
senes of twenty-three removals made on volunteer 
students, the results of which appear in Table 1 
Incidentally, it occurred to me, acting on a suggestion 
derived from the work of Barratt and Yorke,'* to 
investigate m a small way the effect on these pigments 
of quinin sulphate Relative to the first contention, it 
IS obvious that, regardless of diet, the Imvest value of 
urobihn found was 400 units, the highest 800, that 

6 Barratt J W and Yorke \V The Relation of Bile Pigr^nt to 
Hemoglobin Ann Trop Med and Parasitol 8 509 536 (Dec) 1914 
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urobilinogen occurred only once, and that in a student, 
the third day of a lacunar tonsillitis In this, as in 
other bacterial invasions, such as scarlet fever, there 
IS every reason to suspect acute parenchymatous hepa¬ 
titis It is to be particularly noted that the liver distur¬ 
bance affects urobilinogen and not urobilin, the \alue 
of which IS normal Severe constipation induced bv 
tincture of opium did not affect the value of either 
pigment 


still lugh thirteen dajs later Four da^s later a con¬ 
trol test gave normal \ allies While urobilinogen i\as 
alwajs found, urobilin lalpes were particularh high 
suggesting the relative \alues found in hemolytic 
states It is not improbable that qumin has hemohtic 
properties, and those who contend that the hemoglo¬ 
binuria occurring in certain malanahzed districts is 
due to the ingestion of qiiinin ma\ be shown eientualh 
to be correct m their belief Work is now in progress 


rlBir 2—BILl. PIGMINT STUDIES PATIENTS ILL WITH PFRKICIOLS INFMIA mVl'IlG 


/ -Blood-\ Blood Pigment« 

Red White , - * - 




Months 

Blood 

Hemo 


Blood 

Bill 

Uro 

LrobI 



Cord 

Total 


Nn N line 

Arc 

Ill 

Cells 

slobm 

Inde'^ 

Cells 

nibm 

blllD 

linogen 

Total 

H H 

Extent 

Ill 

Statu** Quo 

1 J A 

48 

12 

DoO 

25 

1^ 

3^ 

+ + + 

3000 

3000 

0000 

11 

Mod late 

42 

Deceased 

2 S H 

4'» 

20 

1 500 

30 

10 

2,200 

+ + + 

2C00 

1 600 

3 SCO 

09 

Prom early 

4i 

Deceased 

3 T H 


14 

1 ICO 

27 

12 

2 400 
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Relative to the effect on the values of these two 
pigments particiihrl) of from 60 to 75 grains of 
quinin sulphate administered b\ mouth in the preced¬ 
ing forty-eight hours, the table tells a rather striking 
stoiy In each of the eight instances a pathologic pig¬ 
ment leiel was found In two instances the same 
student was used a second time with a similar result 
Ill one instance in which the student complained of a 
persistence of ringing in his cars, the pigments were 


with the end in new of determining wluthir qiiimi' 
acts on the red cell directh or on the Intr or sphtn 
pareiichy nia 

From October 1915 to March 1920 a total of 104 
patients ill with pernicious anemia was i;ccn and ratlur 
completely studied Ot these sc\tiU\ eight ha\i 
sufficientii complete records to tf tal 

(Tables 2 3 and 4) for the '' 

1918 and 1919-1920 re=pccti 
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eight cases there were repeated bile examinations in a 
considerable number, so that the total number of duo¬ 
denal removals is 120 Only one determination is 
given in the tables for each patient, and when there 
were more, the duodenal test nearest to the blood 
examination in point of time was selected (Fre¬ 
quently both weie done the same day ) 


normal pigment values, two of which were repeated 
with the same result One is dead, two are living 
Two are certainly cases of pernicious anemia, in the 
other there are sttll a few elements of doubt 
An indication of the fatal character of this disease is 
the fact that of seventy-five patients traced, fifty-two 
are dead Of the 1915-1916 series only one, and that 


TABLF 4—BILE PIGMENT STUDIFS IN PATIENTS ILL WITH PERNICIOUS ANEMIA 1919-19-20 


-Blood-^ Blood Pigments 
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Of the sevent>-eight patients, forty-one were men 
and thirty-seven were women The average age was 
45 years The oldest patient was 66, the youngest, 18 
The average number of months the patient had been 
ill when first seen was fifteen The average total 
length of illness of those who died was 2 6 years, the 
shortest being six months and the longest six and one- 
half years The average red blood cell count was 


TABLE S—relation OE MARROW TO 
SPLEEN LIVER 


Marrow Spleen Liver 



H-H 100 

H-H 045 

H-H 083 

H H 1 16 

HH 140 


2,000,000 per cubic millimeter The average hemoglobin 
(Sahli, corrected, and Dare) was 40 per cent The 
av erage hemoglobin index was 1 and the average white 
blood cell count 4,400 The degree of cord involve¬ 
ment was twenty, severe, twenty, moderate, twenty, 
slight, eighteen, none The average total bile pig¬ 
ments (urobilin and urobilinogen) was 3,330 units the 
highest tof’l being 6,800, and the lowest 800 Three 
parents out of the total (Cases 34, 54 and 77) gave 


a splenectomized patient, is living Of the 1917-1918 
series, fourteen are dead and tw'elve living Of the 
1919-1920 series, eleven are dead and ten living 

In 1917 ’ I proposed a simple formula by means of 
which It might be possible to express the relation of 
blood regeneration to blood destruction in a given 
instance For short this hematopoietic-hemolytic rela¬ 
tionship IS designated as the H-H index Normally 
this IS 1 When hemolysis is very active it will tend 
to be plus, and when hemopoiesis fails it will fall 
below 1 

If our concept that early in pernicious anemia the 
hemolytic factor is uppermost and that later in the life 
history of the disease the marrow fails is true, then 
the H-H index should be higher in the early cases In 
our series the H-H index of all who gave a history of 
tw^elve months or less of illness is 1 16 (disregarding 
Cases 34, 54 and 77) The H-H index of all who 
were ill more than twelve months is 0 83 If Cases 34, 
54 and 77 are included, those of twelve months or less 
standing yield an H-H index average of 0 86 The 
early cases have a higher average red blood cell count, 
the highest being 4,200,000 The average H-H index 
in all having a red cell count of 2,000,000 or over— 
namely, thirty-eight cases, including Cases 54 and 
77, IS 0 95 The average H-H index of the forty 
cases with a count under 2,000,000 is 0 78 

If we are correct in our concept relative to the 
meaning of a low H-H index, then the degree of 
leukopenia should run more or less parallel with it 
In twenty-four of the seventy-eight cases the total 
white blood cell count was 5 000 or over, and here 
the average H-H index is 0 95 In fifty-four of the 
seventy-eight cases the leukocyte count was less than 
5,000, and in these the average H-H index is 0 83 To 
my mind this fact is highly confirmatory of a previous 
statement in which I indicated that a low H-H index 

7 Schneider J P Further Quantitative Study of the Duodenal 
Blood Derived Pigments Arch Int Med 19 156 162 (Jan ) 1917 
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taken with a leukopenia, ho\\e\er short the illness in 
point of time, indicated a bad prognosis Table 5 
schematically represents the marrow-spleen-liver rela¬ 
tionship, and the resulting H-H index in the normal 
aplastic anemia, late pernicious, early pernicious, and 
hemolj'tic icterus 

In a recent editorial ® m The Journal commenting 
on the work of Rous and Oliver occur these sen¬ 
tences “The diagnosis of diseases like pernicious 
anemia and hemochromatosis miolvmg a hemosidero¬ 
sis has sometimes been extremely difficult, unless a 
conspicuous siderosis of the skin has developed 
Necropsy usually reveals far more siderosis m the 
internal organs, but it cannot be detected during life ” 
fable 6 ® summarizes the pigment findings at necrops\ 
in seventeen patients dying of pernicious anemia Six 
of these are represented m our series, and presented 
high duodenal values In Case 76 O W there was 
no clinical evidence of pigment accumulation, nor was 
lliere hematologic evidence for pernicious anemia 


constant high \alues for the bile pigments I could not 
help but become con\erted to a belief in the \alue ot his 
methods Thej "deserve much greater attention tlian the\ 
hare received Dr Schneider’s quimn experiments are of 
interest Quinin is absorbed trom the intestine, is held 
in the red blood cells and most of it is destrored in the 
bodr Some of it is excreted m rerv small quantities in 
the urine the milk and other secretions It is interesting 
to note that blackwater feier has followed the u-e of quiniii 
m pernicious anemia Of course in malaria blackwater 
fe\er occurs with and without the use of qumin With 
the storage of quinin in the blood cells and the hemorrhagic 
influence on the part of the plamosdium it is more than 
probable that some causal relationship exists between quinin 
and blackwater fe\er The greatest need in the studs of 
diseases of the blood and of the liter at present is a more 
exact chemical knowledge of both tlie bile and the blood 
pigments 

Dr G J Hirschboeck Duluth Minn We hate used 
this test rather frequentlt since Dr Schneider first initiated 
It- use and we were rather forciblt impressed at the begin¬ 
ning with Its talue in the diftereiitial diagnosis of obscure 
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Ibe only suggestive findings were neurologic The 
bi'c study, with values of 4 800, 4 600 and 4,800 units 
on three separate occasions, was the decisive finding m 
the case I would therefore sa} that siderosis can be 
detected during life 
414 Syndicate Building 


ABSTRACT OF DISCUSSION 
Dr Leonard G Rowntree, Minneapolis For two or three 
tears prior to going to Minnesota I was interested in tlic 
development of functional tests for the liver We made a 
large number of determinations of urobilinogen in relation 
to liver diseases During the course of this work Wilbur 
and Addis reported their results showing the tremendous 
variations which thej encountered We never published the 
results of these experiments because the variation- were 
tremendous When I came to Minnesota I was not in a 
particularlv receptive frame of mind for these studies wliiili 
Dr Schneider reported 1 saw his work I saw case- 
of pernicious anemia followed after splenectomv and after 
trinsfusion In some cases fifteen or twentj determinotions 
were made on the same patient and ahvavs I saw these 

8 The DiaRtio is amt I ossible Nature of Hemo idero i tdi onal 
1 A M A "2 Sts a75 (FeV 221 Flo 

o Courtesy of Dr F T R-II of tl * Department ' Pr I I gs t. , 
scr It) of Mmnc ota Medical Scliaal 


conditions In a case ot beginning carcinoma of the stomach 
in which the findings were not bv am means definite the 
patients nutrition was good but he had ulcerative stomatiti- 
and anemia without anv definite blood picture and negative 
roentgenologic findings We made the diagnosis of pernicioii 
anemia The case was referred to Dr Sclmeider who if ter 
making his duodenal estimate said that the case was not 
one of pernicious anemia The case was followed sub e 
quently and blood was found m the stools Later on tvpical 
sjmptoms developed the patient was operated on and cventu 
all\ died with characteristic postmortem findings of carci 
noma of the stomach The test is also of extreme v due 
in cases of pernicious anemia in winch neurologic sjmploin- 
predominate whether nnlv peripheral paresthesias ot a- 
far advanced as a true combined scleroses Oftentimes ni 
these cases the number of red cells is large and the blooa 
picture is inconclusive as well In these cases the test i 
of great value in differentiating combined scleroses due to 
permeious anemia trom those tliat arc not of such origin 
It IS also of value in cases of svpliilis accompanied bv 
anemia In cases of svpliilis v itli secondarv anemia in 
winch we find normal pigment values in the duodenum we - 
obtain improvement bj antisjphihtic treatment Fiinlier 
more m cases with positive serologic tiiidings and with 
the typical clinical picture of pcriiici nis anemia if duodenal 
estimation is performel it it i- found to lie low in dnoi ena! 
pigment units the -pir >cliencides improve the e ise to cure 
-nd It tic tiaus a-e mund to he e ce'sivc aiitisvphilttie 
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measures are of no value This test is not difficult to per¬ 
form when done frequently, and after the technical difficulties 
are overcome It is far less laborious, the amount of time 
consumed is far less, and it is far more accurate tha i the 
stool examination I would strongly urge its more common 
adoption and use, because you will find it of immense 
clinical value in differential diagnosis 
Dr Leweluvn Sale, St Louis The usefulness of a quan- 
titatue test even though it he a rough quantitative estimate 
of the bile pigments, is realized and admitted It is not 
always possible to make use of the duodenal method as 
described by Dr Schneider I want to call attention to 
another metliod, and at the same time, to ask Dr Schneider 
if he has made any experiments with this method, in con¬ 
trolling his own, as to its clinical usefulness This is a 
quick clinical laboratory estimation of urobilinogen, a 
rough quantitative estimation by the use of the so-called 
Ehrlich’s reagent, dimethylamidoparabenzaldehjd Using 
that reagent in the urine, we were always able to demon¬ 
strate the presence of an increased amount of urobilinogen 
in the urine m cases of increased blood destruction m per¬ 
nicious anemia, and in other anemias At the same time, 
1 worker in the same clinic in which we were using this 
reagent was trying to determine whether or not it might 
not be of some prognostic value in cases of pulmonary 
tuberculosis He claimed that in the more advanced cases, 
and those which offered a bad prognosis, because of the 
high degree of toxicity, there was always, even though it 
was not demonstrable a certain degree of parenchymatous 
hepatitis, which could at least be predicated on the presence 
of an excessive amount of urobilinogen in the urine 
Da J P ScHNEiDEB, Minneapolis To determine patho¬ 
logic hemoh sis, the duodenal technic is the method of choice, 
with the quantitation stool examination second, largely 
because of the tune element Urine pigment studies (uroLihn 
and urobilinogen) are utterly valueless in pernicious anemia 
They are of signal value in hemolytic icterus and of some 
differential value in diseases affecting the entire parenchyma 
of the liver as against obstructive pathology involving the 
common duct 

THE REPORTING OF VENEREAL DIS¬ 
EASES BY PHYSICIANS* 

WILLIAM EDLER, MD 

Scientific Assistant United Stales Public Health Service, Director 

Bureau of Venereal Diseases Louisiana State Board of Health 

NEU ORLEANS 

Every innovation m medicine has been either pre¬ 
ceded or followed by an educational campaign among 
both the public (the laity) and physicians Medical 
progress must be made by acquainting the general pub¬ 
lic with medical facts Too long have physicians kept 
their medical knowledge within their own sphere, 
expecting the laity to gather their medical education 
m the stern school of disease experience, leaving the 
public helpless except for minatory lectures in pre¬ 
ventive medicine The public mind is analogous to 
the child's mind Not only must both be told to do a 
thing, but both demand the vvhys and wherefores of 
the thing to be done Sustained preventive medicine 
will never come to pass until every child, man and 
w Oman know s the immense economic and material rea¬ 
sons for prophylactic medicine 

One can readily understand w’hy a great deal of 
’energy must be expended to acquaint the public with 
some departure from the routine in medicine The 
average person is not presumed to know the needs of 

* Read before tlic Section on Pre\enU\c Medicine and Public Health 
at the Sevcnt> First Annual Session of the Arnencan iledical Assocta 
ticn New Orleans. April 1920 


medicine at any given time But it is difficult to appre¬ 
ciate why the same laborious process must be gone 
through with physicians Surely it is expected of them 
to recognize the demands of the various evolutionary 
periods that go to make ultimately the history of med¬ 
icine Yet it IS a fact, and any state health officer will 
verify the statement, that a great deal of the tune of 
the vital statistics bureau of a state health department 
IS taken up m an attempt to get physicians to write 
legibly and give reasonable causes for death, or, on 
the other hand, an expert statistician’s time is devoted 
to doing propaganda work to convince physicians that 
birth records are a necessity in these modern days of 
statistical accuracy In returning death reports to 
physicians for proper revision, and m a multiplicity of 
other tasks growing out of the carelessness and negli¬ 
gence of physicians who, in making their reports, do 
not give the subject the ordinary care that a subject of 
this kind merits, is the energy and money of this 
important branch of health activity dissipated 

When we transfer our investigations from the vital 
statistics bureau to the epidemiology department, the 
sms of omission and commission increase in a ratio 
directly proportional to what the physician thinks is 
an invasion of the rights or privileges of either the 
patients under his care or of himself 

Only a few years ago it became obligatory on the 
physician to report tuberculosis as a commumcaDle 
disease Despite the law, contrary to all medical 
knowledge, opposed to the conscientious convictions 
of the medical practitioner himself, nevertheless an 
educational campaign had to be conducted among 
physicians to teach them what they already knew that 
tuberculosis is a communicable disease, that there is 
only one way to control it, and that is for the health 
officials to know wdiere and to what degree it exists 
State and city boards of health need a law enforce¬ 
ment division for physicians, rather than an educa¬ 
tional department The physician knozi’s, he simply 
does not consider the reporting of communicable dis¬ 
eases a part of his professional duties, and until such 
time when he is punished for law violations the same 
as any other individual, until such time as he is 
impressed with license revocations varying in time 
with the degree of his offense, not until then will 
reporting of disease reach any degree of accuracy 
One or two prosecutions of this kind in a community, 
with ample publicity, will produce more communicable 
disease reports in a week than will years of propa¬ 
ganda 

Recently, in the state of Louisiana, there were found 
in one small community forty cases of typhoid fever, 
not one of which had ever been reported Did any 
of the physicians attending these cases feel that from 
a legal and moral standpoint they were criminally 
liable for this epidemic ? Did they feel that they were 
grossly negligent of a duty they owed their community, 
their state and the nationi" Were they prosecuted’’ 
And, above all, will they not do precisely the same 
thing at some future time’’ 

Much of this sounds like scolding It is not It 
IS a frank appeal for state health officers to hold in 
strict accountability every licensed physician to a trust 
that the state has imposed on him A man is readily 
punished for violation of a traffic ordinance because 
he endangers the life of a few persons The physi¬ 
cian has under his thumb the lives of whole communi¬ 
ties, and he should not be permitted to violate this trust 
and responsibility 
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Laxness and negligence being true in the reporting 
of those diseases that ha\ e been reportable in the past, 
it can readily be surmised how much more difficu't 
It IS to get reports on diseases recently added to the 
list of communicable diseases The problem begins to 
get more complicated when the phjsician attempts to 
shield certain classes of his patients, or, m a more 
mercenary type of physician that is occasional!}' 
encountered, wlien he attempts to enlarge his clientele 
by circulating among the lait}' the information that he 
does not report certain diseases I refer to the venereal 
disease triad I can think of nothing more contempti¬ 
ble than to compete unfairly on such a basis with a 
fellow practitioner who reports his venereal disease 
cases Equal!} unfair is the physician who thinks he 
shields wealthy patients by not reporting their venereal 
disease w'hen, at the same time, he painstakingly 
reports those not so fortunately situated 

There can be no question that there are ph}sicians 
who are conscientious objectors to venereal disease 
reporting Nevertheless, m this state (Louisiana) 
they violate the law every time they do not report 
Their recourse is in a court of justice They have 
no more right to interpret the law, no more justifica¬ 
tion for violating it, than they have for ignoring any 
other law' Yet it is only just that an answ'er should 
be made to those objections that superfiaally appear 
legitimate, and I will discuss them in the order of 
their importance 

INVALICm or OBJECTIONS TO THE REPORTING 
OF VENEREAL DISEASES 

It is contended that the reporting of venereal dis¬ 
eases in a patient not only \ lolates the individual nght 
of the person to conceal his malad'\ from his fellow' 
man but also contravenes the established principle of 
privileged communications between the physician and 
ins patient Tins argument has no merit in point of 
law or in any ethical code The courts have mvariably 
ruled to the contrary, in the first instance, and our 
social structure is based on a philosophy diametncaily 
opposed, in the second No system of government 
could long endure if it were based on any other princi¬ 
ple than that the right of the individual is ahvays sub¬ 
servient to that of the mass Any other creed spells 
rank individualism, and individualism carried to its 
logical conclusion means nothing more nor less than 
anarchy In any system of ethics a right implies a 
duty The physician’s rtgbt to practice medicine by 
virtue of a license issued him bj the state, protecting 
him in the exclusive privilege of healing the sick and 
shielding the w'ell, implies a dutx and an allegiance to 
the creator of that self-same Tight, and all other ethical 
ties to individuals or groups of individuals are insig¬ 
nificant when compared to the loyalty and protection 
demanded by the great social structure whose existeme 
is alw'ays threatened, and whose efficiency is alwa}s 
impaired, by bacterial invasion Every phjsician is a 
state officer, a public health officer, commissioned and 
protected by the state, and in this day and age not 
only IS It his privilege to heal the sick but it is Ins 
absolute duty to shield the well He who practices 
today only the healing art, and leaves out of his med¬ 
ical armamcntarimn preventive medical science, is ver} 
poorly equipped An individual has no rights that 
conflict with society’s interests In other words, an 
infected person’s rights cease where commumt} pro¬ 
tection begins 


Agam, we meet the argument that the reporting of 
venereal disease must inevatabl} result m blackmail 
scandal and various other social calamities that are 
presumed to make the health officer shudder over the 
dire effects of his pernicious meddling in communicable 
diseases Phjsicians have tried to be serious m 
explaining that the reason the} did not report w as the 
fear of being shot prosecuted for libel charged with 
malpractice, and vv hat not Their argument w as 
alvva}s to bolster up something that thev originally did 
not intend to do As a matter of fact, Ohio has 
obtained the second largest number of venereal report'- 
in the United States and the cases there are reported 
bv name and street number Certainlv, in most states 
where the reporting is done bv some apher code, all 
of these objections must perforce be groundless But 
the point of the matter is, that even when the patients 
are reported by their names, no such catastrophes hav e 
taken place At the risk of repetition and reiteration 
may I again call }our attention to the fact tliat the 
courts of the countr}' have invanablv upheld the 
venereal disease laws and the responsibilit} is theirs 
and not ours 

We are also admonished bv the profession to have 
a care in enforcing venereal disease reporting in 
infected marned men, lest tlieir wives come into pos¬ 
session of the data, and domestic tunnoil and tragedv 
result Nowhere has the medical profession shown 
Its lack of keeping up with modern economics and 
politics so much as b} attempting to protect their own 
sex at the expense of helpless women and children 
Win this maudlin sympathy for the venereaUv 
infected marned man^ You who have been struck 
with horror when }our male svphihtic, in exceptional 
instances, acquired his disease from his wife What 
about the hundreds of thousands of venereally dis 
eased women who have conjugall} acquired their 
maladies^ \\hat about the children who have inno 
cently gone down in the struggle^ Is it becnise you 
believe that men have a right to arrogate to them- 
selv es sexual priv ileges that they w ill not giv e or i 
It because you are a man, and that despite the hand¬ 
writing on the wall you cannot overcome the prej¬ 
udices of ages for men to repudiate the very sex that 
gave them birth If these reports are to cause domestic 
discord, if the wife should through this system of 
reporting find that her husband is v enereallv diseased, 
if the fiancee of some venereaUv diseased man should 
by the remotest chance discover the true health status 
of her prospective husband—all of which I deny is at 
all probable under the reporting sy stem in use—I ask 
you not as physicians, not as scientists not as sociol¬ 
ogists, but as plain, reasonable men were it not bcttci 
that she hav'e this information before she is infected 
than to have it thrust on her in the clinic, in the hos¬ 
pital, or on the other side of the river Jordan^ 

May I suggest to the profession to prospect just < 
bit 'Would It not be well to anticipate womans com 
mg political power and, medically at least give her thi 
protection that each one of us expects legally for our 
selves^ Shall we, who are presumed to represent al 
that IS humane and ideal in science, be pushed or shal 
we pulP 

BENEFITS FROM RFIORTINr- 

If, then, there arc no valid objec* 
mg of venereal disease there o'’ 
benefits derived from reporting 
asked for his coopicration In the 
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data lon venereal disease are urgently necessary We 
ought to know our rate of infection We should be 
thoroughly acquainted with the geographic distribution 
of venereal disease so that intensive work can be done 
in those heavily infected areas We must have data 
of an accurate kind if we are to go before legislative 
bodies and civil communities to ask for funds Some 
of the men engaged in this propaganda work have met 
with a peculiar situation, namely, they cannot get 
appropriations without statistical data, and they cannot 
get the data without funds to enforce the obvious 
duty of the physicians to report Truly, a vicious 
circle 

Another important value in reporting is the record¬ 
ing of the patient so that he can be under surveillance 
in the event that he absconds from treatment We 
have in this city returned for treatment in one clinic 
as many as twenty-seven patients in one day by 
threatening to placard their houses We all know tnat 
much of the dissemination of the venereal diseases is 
due to inadequate treatment Vihth the abatement in 
their symptoms comes an indifference to ultimate cure, 
and It IS only through a proper follow-up system that 
these patients can be compelled to remain m the physi¬ 
cian’s care until they are at least noninfectious 

Here in Louisiana we have on our report card a 
space for the reporting of the mfector’s name and 
address Some physicians help greatly in acquiring 
this information In most instances, I believe, it may 
be obtained from the patient if the physician will taae 
the trouble to ascertain it The patient’s trauma is 
invariably mental as well as physical If for no other 
reason than having his exalted ego wounded in mis¬ 
placed confidence in his sexual selection, he will, Oy 
judicious questioning, reveal the source of his 
' infection 

Where the state venereal disease laws are at all ade¬ 
quate, such an infector can readily be corralled In the 
case of prostitutes, immediate action is imperative 
The detention of a syphilitic prostitute militates 
against community syphilis to a degree few physicians 
realize We have sent prostitutes to the State Deten¬ 
tion Hospital from remote parts of the state on tele¬ 
graphic order immediately on the receipt of a report 
card from a physician stating that this or that person 
had infected his patient 

CONCLUSION 

Let us remember as physicians that we have no 
right, legal, moral or ethical, to violate a law The 
venereal disease laws of the \anous states can accom¬ 
plish results inestimable, but they are all based on the 
recording of the cases This must be done by the 
practitioner He will do it gladly, if he is true to 
himself and his community interests He will do it by 
compulsion, if necessary The time has passed when 
the state health officials should be expected to conduct 
educational campaigns among physicians Neither the 
time, the money nor the patience is available to be 
wasted in persuasion uhen the offender is obviously 
negligent The physician can be detected readily who 
evades reporting He is not at all secure in the seciet 
connnance with his patient The laboratory diagnos¬ 
tician offers an excellent record of the practitioner’s 
clientele of syphilitics, and the druggists’ prescription 
files are an ideal place to dig out the protected patient 
with gonorrhea But w'hy should we be compelled to 
prosecute the i er\ men w ho ought to give us aid ? 


REPORTING—EDLER 

ABSTRACT OF DISCUSSION 

Da OscAa Dowling, New Orleans We ha\ e been unable to 
get the doctors of Louisiana to report their cases, even by 
numbers They certatmly ought not to be afraid of sending 
m a report with say “Number 16” as a case of gonorrhea, or 
“Number 76" as a case of syphilis, or ‘ Number 87” as a case 
of chancroid It is more important to have a case of gonor¬ 
rhea or a case of sjphilis reported than to have reported a 
case of smallpox or a case of leprosy or a case of diphtheria 
A man suffering from i venereal disease is allowed to be at 
liberty On the other hand, a woman who has the same dis¬ 
ease can be confined in the isolation hospital in New Orleans 
I do not recall more than one or two men who have been 
arrested and confined because they had a venereal disease If 
it IS necessary to confine the women, it is necessary to confine 
the men I do not believe in two standards of morality, and I 
do not believe in two sets of laws for the treatment of these 
cases I do not believe in a law which says that woman shall 
do one thing and a man shall not, or that a man can do one 
thing and a woman can not If we can receiv e from you some 
suggestion or some plan whereby we can bring about the 
reporting of these cases, and whereby we can have them 
treated and cured, we shall be grateful 

Dr a C Chace, Texarkana, Ark I wonder if you would 
be able to sleep when you leave New Orleans in your sleeper, 
if you knew that the tram dispatcher, who is dispatching your 
train from one telegraph station to the next, had incipient 
paresis'* And yet that happens It was a feeling of duty 
toward the public which led the railroads with which 1 am 
connected to install what is termed a complete—although it 
IS really incomplete—venereal service, and it is the only 
venereal service on any railroad in the world, so far as I 
know After two years of practical experience with that ser¬ 
vice, certain points have been brought out that I think will 
answer, in a slight degree, what Dr Dowling has asked about. 
Pennsylvania has seceded from the public health program on 
venereal disease Dr Martin has taken the stand that venereal 
diseases cannot be made reportable at present because the 
medical profession will not report them, and he does not 
belicv e m putting a rule on the statute books which cannot be 
enforced If dangerously communicable diseases, diseases 
which are the most widely distnbutetd among human beings 
of any communicable disease, are not reportable, then what 
diseases are reportable^ On the other hand, the U S Pub¬ 
lic Health Service, which has done all that any one could ask 
for m the way of cooperation, is not using what is admitted to 
be one of the greatest weapons in this work, and that is the 
prophylactic or early treatment of venereal diseases If we 
have a weapon which is effective in this work, why not use it’ 
The answer, of course, is that churches and certain moralists 
are against it I do not believe that is true, however Dr 
Martin has proved that it is not true, because he has put it 
through in Pennsylvania, and there has not been one single 
word of criticism from any one of nine million people In 
regard to the question of not reporting venereal diseases, here 
IS the only way—to prosecute the physician It has come to 
that in every other state in regard to other communicable 
diseases, and it will have to come in regard to venereal 
diseases 

Dr W D Calvin, Fort Wayne, Ind This paper empha¬ 
sizes the need of a high central power, directly under the con¬ 
trol of a national secretary of health Then we will have 
efficiency The attitude of Pennsylvania is directly attributable 
to this lack of central power The fact that physicians in 
Louisiana are not reporting venereal cases is also due to the 
same lack of control If it was a federal proposition, they 
would report their cases It has been said by good authority 
that 8 per cent of our population is syphilitic The doctor 
who states that he has no venereal diseases, he has no 
syphilis in his practice, is blind, does not recognize that it 
exists Itou cannot go anywhere and fail to see it It is 
found everywhere It is no respecter of persons If it is true 
that 8 per cent of the people of this country are syphilitic, 
then we have approximately one hundred syphilitics for every 
physician in the United States Two propositions present 
themselves in regard to this question The first is the general 
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petitioner’s inabilit> to diagnose sjphilis, and the second 
s the lack of ability to treat it Dr Edicr’s statements in 
'esnrd to the ambulatory clinic and free clinics is in itself a 
co^emnation and censure of all men who do not know how 
to treat aenereal diseases The United States government, in 
the free clinics, is doing great work, and doing it better than 
it IS done b\ the aaerage physician The educational propo¬ 
sition IS most important Eaery medical man ought to he 
willing to go out among the people \ ith whom he lives and 
instruct tliein in regard to the dangers of venereal disease 
It !■- b\ instruction given to the next generation that v c v/ill 
in large part assist in the eradication ot the'c conditions 

We should at least report these cases to our state There 
IS some objection to making the reports locally, in c/rtain 
nhees Toil cannot quarantine cases of influenza b'Cau r 
there 1 = no law under which to report the cases The “ame 
15 true with regard to venereal disease. 
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DISEASES DUE TO INTESTINAL PARA¬ 
SITES IN COLOMBIA, AND THEIR 
TREATMENT 

OTTO T BROSIUS, MD 

Medical Director Pato & Nechi Mining Companj Limited 
PATO, COLO^^BIA 

AND 

WILLIAM A BISHOP MD 

IVATERTOW N, MASS 

Since the publication of our preliminary report on 
chenopodiutn,^ the opportunity has presented itself for 
one of us (O T B ) to study the human intestinal 
fauna of the interior of Colombia, so while in this 
article we propose to continue in large measure the 

TABLE 1—OCCUERE\CE OF PARASITES 


tTncInoria (alone) both Old and New World types 
Ascaris (alone) * 

lYlchocephnlus dJspor (alone) 

Ameba (alone ameba coli and histolytica) 
btrongyloides (alone) 

Cercomonas triahomonns or lamblia (alone) 

Balantidium coli (alone) 

Tapeworm (saglnata or eolium alone) 

Unclnorla and Ascaris 

Uncinarla and Trichocephalus di«par 

Uncinaria and Strongyloide*' 

Unclnana and ameba 
Dnclnaria and Trichomonas 
Uncinaria and Balantidium coli 
Ascaris and Trichocephalus di par 
Ascaris and Strongyloides 
Ascaris and ameba 

TrlchocephalUB dlspar and Strongyloides 
Trichocephalus dlspar and nnicba 
Ameba and Strongyloides 
■Dncinatia Ascaris and Tricbocepbalus dl«pai 
Uncmana Ascaris and ameba 
Uncinaria Ascaris and Strongyloides 
Uncinaria Ascaris and tapeworm 
Uncinaria Trlcbocepbalus dlspar and Strongyloides 
Uncinaria Tricboccpbalus di«par and Trichomonas 
Ascaris Trichocephalus dispar and Strongyloides 
Ascaris Trichocephalus di'spar and ameba 
Ascaris Trichocephalus dispnr and Trichomonas 
Trichocephalus dispar Strongyloides and ameba 
Uncinaria Ascaris Trichocephalus dlspar nod Strongyloides 
Uncinaria Ascaris rricbocephalus dlspar and ameba 
Uncinaria Ascaris Strongyloides and O’^yurls verrolcularls 
Uncinaria Trichocephalus dfspnr ameba and Trichomonas 
Uncinaria Ascaris Trichocephalus di«par Strongyloides and 
tapeworm 

Uncinaria Ascaris Trlcbocephalns dlspar ameba and Tricho 
monas 

Uncinaria Ascaris Trichocephalus dlspar Strongyloides and 
Balantidium coli 

Uncinaria Trichocephalus di®par ameba Trichomonas and Bll 
bnrzia \ 
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discussion of the use of chenopodium, it has seemed 
feasible to include remarks on the prevalence of para¬ 
sites m this region as well as some of the experiences 
M ith them there 

The Pato and Nechi mines, gold dredging companies 
in the department of Antioquia, Colombia, are located 
along the Nechi Rner, a branch of the Cauca River, 
which IS a branch of the Magdalena They are situ¬ 
ated about 7 degrees north of the equator, and about 
450 feet above sea level The weather is torrid and 
the humiditj' lery high, e\en in the dry season (the 
temperature ranging approximately betiveen 75 and 
95 F ) The nati\ es, chiefly negroes and mulattoes, 
are lery poor, the majority go barefoot or wear thin 
sandals when traieling in the jungle Their diet con¬ 
sists chief!} of nee, beans, “platanos ’ (plantains), meat 
and a great abundance of “panela” or brown sugar 
Along the n\ ers, fish contribute largely to their diet 

1 Bishop W A and Brosms O T Chenopodium m the Treat 
ment of Uncinariasis JAMA 65 1610 (No^ 6) 1915 


The hospital of the Pato and Nechi mines includes 
a large clinic for native and American employees, 
together with a considerable outside native practice 
The three chief diseases with which it has to deal are 
malaria, syphilis and hookworm disease, of these, the 
last named is the greatest malefactor, especially when 
associated with its other allied intestinal conditions 
Over 13 per cent of the diagnoses made in the hospital 
during a penod of tvventy-six months were those of 
uncinariasis, ascanasis and amebiasis, and a large 
majority of this number came with symptoms pointing 
directly to these three diseases 

Of 600 routine stool examinations, covering a period 
of thirty months, thirty-seven were of white foreigners 
(mostly Americans), foul were of West Indian 
negroes, and the remaining 559 were of native Colom¬ 
bians Only thirty-eight of this number were found to 
be absolutely negatn^e for all parasites, and twenty-six 
of tliese were white foreigners and black West Indians, 
while only twelve were natives This gives a per¬ 
centage of almost 98 as positive among the natives of 
this region for some one of the intestinal parasites 
Of the 600 cases, the various parasites were noted as 
occurring singly or existing in the combinations 
reported in Table 1 


T4BLE 2—RELATIVE PROPORTIOX OF VARIOUS CLASSES OF 
PVRASirLS 


Cln«s ol Pnrnslte 

Number 

Pcrccntnge 

Uncinaria 

390 

65 

A<c«ns 

253 

40 7/30 

Trichoccpholus (li=pur 

204 

84 

Ameba 


1254 

Strongyloides 

61 

1054 

Trichomonas Ocrcomonn« or Lnmblin 


354 

Balnotidlum coli 

2 

54 

Tnpenorm (TiDen faginntn) 

o 

54 

Ovrurls rermleulnrJs 

i 

54 

Bilbarzln 

1 

^0 


The coexistence in symbiosis of the hookworm, 
roundworm and whipworm is strikingly charactenstic 
of all the tropical lands of the western hemisphere 
Of the 600 stool examinations, the various classes 
of parasites appeared in the total numbers and per¬ 
centages, as shown m Table 2 

For diagnosis, specimens were simply prepared on 
clean slides with a drop of water and cover-glass m 
the usual manner and examined with the low power, 
the high power being used for details, the specimens 
were first centrifuged, as recommended by Bass The 
Bass method \v ould surely hav e increased the per¬ 
centage of positiv es, but it is almost unnecessary when 
the parasites are so abundant although it must be 
essential for health officers, for example, those who 
give final examinations to the emigrants coming from 
the Orient, and who are treated on board ship en route 
to California, or to those guardians of public healtli 
who examine applicants for employment for the deep 
gold mmes m California and China ” However, wt 
do not pronounce a negative here until sev eral speci 
mens hav'e been examined, covering usually several 
days 

When the diagnosis was established, the hemoglobin 
was taken and registered, after which the treatment 
was given and repeated (about every fifth day) until 
a cure had been effected An interval of from one to 
three months, depending on the conv^emence of the 
patient, was then allowed to elapse before the henio- 

2 Compare articles by Dr Herbert Gunn San Francisco 
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globin was again examined, in order to ascertain the 
improvement of the blood obtained from the treat¬ 
ment The average hemoglobin percentage of 250 
unselected cases harboring intestinal parasites, regard¬ 
less of types or combinations, was found to be less 
than 47 

We think that we can safely state that this is the 
average percentage of the hemoglobin of the natives 
of the district of Zaragoza in which the mines are 
situated One hundred of the above named unselected 
cases, taken at random, showed an average hemoglobin 
of 45 49 per cent before taking treatment, and an 
average of 65 25 per cent after taking a complete 
course of the therapy, making an average increase of 
almost 20 per cent in the hemoglobin Some of these 
cases showed marked improvement, for example, yield¬ 
ing an increase of 50 per cent and over, in the hemo¬ 
globin, while others, as will be hereinafter submitted. 


in persistent cases and in cases that presented only 
few hookworms, showed slight or no improvement 

The foregoing series contained all types In another 
series, however, of lift} selected cases, the hemoglobin 
was raised from an average of 35 5 per cent to 68 6 
per cent, making an average increase of 33 1 per 
cent 

The hemoglobin, after treatment, improves very 
rapidly in young children and less rapidly in young 
adults. It responds more slowly after middle life It 
IS not uncommon to raise the hemoglobin in children 
40 or 60 per cent in two or three months after careful 
treatment The normal percentage of hemoglobin is in 
all probability lower in the tropics than in the northern 
latitudes, and in attempting to raise the hemoglobin, it 
IS here noteworthy that one commonly finds chronic 
malaria and syphilis present and other stubborn 
obstructions 
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There were cases, though fortunately these were 
rare, in which the hemoglobin actually continued to 
decrease even after tliorough treatment The red 
blood count and the hemoglobin gave a color inde-s. 
greater than 1, and although erythroblasts w'ere found 
to be extremely rare, on differential counts, the poly- 
chromatophilia, anisocytosis, poikilocytosis, basic stip¬ 
pling and leukopenia presented a blood picture not 
unlike that of pernicious anemia In three such cases, 
hookworm eggs w'ere persistently found in the stools, 
though neier in large nmnbers, after thorough and 
repeated treatments 

One patient died about four months after a course 
of treatment, showing no other pathologic manifesta¬ 
tions, unfortunately, a necropsy w^as not permitted 
The case presented a clinical picture of pernicious 
anemia Another patient w ho came under our obsen a- 
tion, and w'hose case was previously reported,* was 
gnen three thymol and two chenopodium treatments 
His stools continued positne At necropsy, the small 
intestine was literally filled with hookworms, which 
were embedded deeply in the mucosa of the valvulae 
conniventes of especially the duodenum and cecum 
As resident physicians in the hospitals of Ancon and 
Santo Tomas, in the Canal Zone and in Panama, 
respectnely, where routine blood smear and stool 
examinations are made m all cases admitted, we had 
often heard discussions as to whether long-standing 
infections of intestinal parasites would or w'ould not 
cause eosmophilia, and in tins connection we w'ere 
interested to learn from Dr McClanahan’s paper ® that 
eosinophils w'ere not increased m infestations of Tn- 
choccphalus dtspar 

To investigate these questions, differential counts 
in 100 cases which appeared to be of long standing 
were made The results are given m Table 3 
The result of the tabulation yielded ninety, or 90 
per cent, as having showm eosinophalia, that is, a pres¬ 
ence of more than 4 per cent eosinophds The a\ erage 
percentage of eosinophils in those showing the increase 
of these cells w'as 1091 The high percentage of 
lymphocytes in some cases is due to the fact that there 
W'ere quite a few' children among the cases 

In eighty-three of the cases, hookworms existed 
alone or in combination w'lth other parasites, and 
se\ enty-seven of these, or almost 93 per cent, showed 
eosmophilia The ai erage percentage of eosinophils 
in these cases was 10 86 Of the ten cases presenting 
Ascans alone, eight, or 80 per cent, showed an 
increase in eosinophils ai eraging 8 5 per cent to the 
indii idual This senes, as well as the three cases pre¬ 
senting Trichocephahts dispar alone and show'ing 14 
per cent eosinophils, w'as too small to submit any 
information of value 

*0 N USUAL s\ IIPTOMATOLOGl 
The general symptomatology of hookworm and 
roundworm disease is so w ell known tliat w'e w ill not 
repeat it, but w e w ish to mention some of the unusual 
sjmptoms and conditions that sometimes anse 

\\ e have seen here diarrheas caused by hookworm 
alone On seieral occasions, ascariasis and uncinari¬ 
asis haie caused seiere abdominal pains, w'hich were 
quieted by chenopodium treatment, with subsequent 
expulsion of the w'orms, when preiiouslj applied 
cathartics and other simple remedies had failed 

3 McClanRl™ H 'I lultstinal Parasites in Children JAMA 
7 1 623 lAuj: 2-1) 1918 


Ascarides existing alone haie been known to cause 
seiere anemia, which improied after chenopodium 
tieatment, more often, how'eie’’, the patient in this 
region first recognizes that he has roundworms when 
he vomits one or more during an attack of malana or 
some other febrile complaint 

Ascarides causing suffocation when lodged in the 
trachea of children, and ascariasis necessitating sur¬ 
gical interference for larious and remote reasons are 
also on record 

TREATMENT OF HOOKW'ORM AXD ROUNDWORM 
DISEASE 

In hookworm and roundwonn disease we now' use 
chenopodium exclusn ely Salant * has discussed the 
pharmacology of this drug We do not wish here to 
discuss the superior merits, as a lermifuge, of the 
drug over thymol, for w'e are still strongly of the same 
opinion as w'hen ive presented our preliminary find¬ 
ings,* but we do w'ant to bring out the fact that it has 
been possible to moderate the dose considerably, and 
W'e have found the diminished dosage equally as 
efficient as the larger doses and less troublesome to 
the patient 

UNTOW'ARD EFFECTS 

At the Hospital Santo Tomas, and early in our 
experience w'lth the drug, we were accustomed to give 
to adults tw'O capsules of 8 minims each every two 
hours for three doses, followed in several hours by 
2 ounces of castor oil In that hospital, this thera¬ 
peutic procedure was continued for eighteen months, 
during which time onlj one case was noted in ivhich 
this drug W'as directly responsible for death The 
patient was a cardionephntic, ivith a seiere hookworm 
infection At necropsy it was found that the kidneys 
had chronically degenerated ' 

Several cases of partial and one case of permanent 
deafness were noted, which were attributed to cheno¬ 
podium by the majority of the staff Those cases, 
however, which occurred in our wards, gaie positne 
^^'asse^nann reactions, the examinations of the ear 
revealing a nerve deafness, with normal drums But it 
may be ivorthy of mention that the ill effects arose 
only with a second supply of the oil, none haiing 
occurred with the supply first received 

After the use of chenopodium at Pato was begun. 
It was taken up with some entliusiasm at Medellin, 
Antioquia, Colombia, but was quickly abandoned 
because of some unfortunate untow ard results, namely, 
marked deafness m many cases and death in three, as 
reported by Dr Gil in the Rczista chnica of Medellin 

It is probable that some of the oils on the market 
ha\e more toxic effects than others M'hether the 
larj'ing toxicity is dependent on the purity of the 
product. Its age, conditions of storage and manner of 
dispensing, or is due to idiosyncrasies of the individual 
are questions that need further study But until such 
time as definite information is obtained, w'e feel that 
onty' the purest oils furnished by reliable drug firms 
should be administered 

In an attempt to lessen the possibilities of the 
untoward effects of the drug, the original dosage with 
which we worked at Santo Tomas has been modified 
Soft gelatin capsules of 0 3 cc each were used, as 
supplied by reliable pharmaceutical houses Undoubt¬ 
edly the freshly filled hard gelatin capsules recom- 

4 Salant W illiam The Pharmacologj of the Oil of Chenopodium 
Kith Suggestions for the Prevention and Treatment of Poi onmg 
J A M A. CO 2010 (.Dec lo) 1917 
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mended by Darling, Barker and Hacker' would ha\e 
yielded even a higher percentage of efficiency 

In the hospital of the Pato and Nechi mines, 430 
cases have so far been treated with chenopodium, 
requiring 750 treatments, or an average of 1 75 treat¬ 
ments per case, without any marked or permanent 
deleterious effect The worst symptoms that have been 
noted were nausea and vertigo, with slight temporary 
partial deafness such as follows quinin administration 
These always passed away after the castor oil purge, 
but we acknowledge the slight, general depressing effect 
it often has, e\en when gi\en in moderate doses 
Vomiting has never occurred from this moderated 
dosage 

OIL AS A PROPHYLACTIC MEASURE 

Following the suggestions of seieral uriters on the 
subject, the taking of much oil or fats prior to and 
on the days of treatment has been recommended 
patients, and an apparent decrease m the toxic symp¬ 
toms mentioned above has been noticed, possibly 
because the fat rendered the intestinal wall less per¬ 
meable to absorption of the toxic principles of the drug 

Chenopodium should have infinite value in field work 
in hoOkw'orm therapy because of the simple method of 
administration, and because, as Weston stated in his 
discussion of McClanahan’s paper' “We seldom 
found a case of uncinariasis that was not complicated 
with other intestinal parasites, and the use of oil of 
chenopodium was equally effective in the elimination 
of these other intestinal parasites as with the uncin- 
aria” Tw'O treatments at least should be given vvith 
the safer dosage herein recommended 

Our experience has shown that dietetic restrictions 
and preliminary purges are unnecessary, which makes 
the treatment very simple for patient and nurse, and 
chloroform has seemed to us to be superfluous A 
strong adult is given three capsules, two hours later two 
capsules, and after two hours, three capsules more 
Three hours later, 2 ounces of castor oil are given 
An adult woman receives generally only six capsules 
in the entire treatment, three doses of two capsules 
each, at two-hour intervals, followed by the castor oil 
The doses for children are moderated almost in accor¬ 
dance with Young’s rule, very young children being 
given the drops w'lth a teaspoonful of sugar It is 
safe to give a child 1 minim for every year of his age, 
to be repeated once in two hours, followed in three 
hours by the castor oil In all cases, the condition of 
the patient is noted before the subsequent dose is given, 
and if there is evidence of much depression, the last 
dose is omitted 

As evidence concerning the efficiency of the mod¬ 
erated dosage, w^e tabulated the results produced m 
100 unselected cases, showing the number of hook¬ 
worms expelled, and the number of treatments neces¬ 
sary to produce a cure Where ascandes coexisted, a 
record of their expulsion was also made 

It may be generally safe to call any case an absolute 
cure wherein the last treatment has expelled only ten 
or less hookworms, assuming that a subsequent treat¬ 
ment would yield nothing (we know', however, that 
this rule would not hold for some few very persistent 
cases, TS hereinbefore cited) But with this as a 
standard, we may consider the first fifty cases as abso¬ 
lute cures, 120 treatments being necessary in these 
cases to establish fifty cures, making an av erage of 2 4 

5 Darling S T Barber. M A and Hacker H P The Treatment 
o{ l^ook^ko^n Infection J 4 St A 70 4*39 (.Feb 23) 191S 


treatments to the absolute cure, with the decreased 
dosage From this senes of 100 cases, we learn that 
the first treatment almost always expels most of the 
worms In 100 first treatments 30,548 worms were 
expelled, making an average of over 300 worms 
expelled in an average case of hookworm disease in 
the first treatment in this region In the first fifty 
absolute cures, 19,867 worms were expelled, making 
an average of 397 34 In the same fifty cases, 16,593 
worms were expelled by the first treatment, or 331 86 
per case of the total worms Thus, about 84 per cent 
of all the worms were expelled in the first treatment, 
with this reduced dosage 'In the first and second treat¬ 
ments together, in the same senes, 18,994 worms were 
expelled, or 379 88 worms per case, making altogether 
95 58 per cent of the worms expelled m the first two 
treatments 

In view of the fact that hookworms cannot repro¬ 
duce themselves m the intestine of the host, it is quite 
conceiv'able that great good is done ev en by giving only 
one treatment, wherewith most of the other associating 
parasites are simultaneously expelled, and the body’s 
resistance is raised to battle with the persisting para¬ 
sites Of course, a thorough cure should always be 
effected when possible and convenient 

A, record of 100 cases of infestation with Ascans 
litinbncoidcs demonstrates that these respond to treat¬ 
ment more quickly and require few er treatments for a 
complete cure 

In addition to uncinariasis and ascanasis, the cheno¬ 
podium treatment has a slight effect on infestation 
with Strongyloidcs, but we believe this to be due more 
to the purge than to the anthelmintic Saline purges 
alone will yield similar results We have read with 
interest that chenopodium* has established cures m 
amebic dysentery, but Experimentation at Pato has not 
borne that out However, we have seen the intestine 
cleaned with chenopodium from apparently harmless 
amebas (probably Eiidaiitcba coh) existing without 
dysentery and ulceration of the intestine, and found 
only m a given series of routine stool examinations, 
probably because the amebas were free in the intcsline 
and not deeply embedded in their characteristic under¬ 
mined ulcers, as is Endameba Instolyltca in the disease 
which It produces 

When Endameba histolytica is concerned with the 
production of an active dysentery, wc have found the 
emetin-bismuth combination so far to be the most 
satisfactory We have not as yet given the cmctin- 
bismnth-iodid preparation mentioned by Crow ell “ a 
sufficiently long or thorough test to discuss it 

The muddy waters of the Nechi River, and the many 
little streams existing hereabout, laden with decom¬ 
posing vegetable matter, reap their yearly death toll 
from the unfortunate inhabitants 

In 600 stool examinations, amebas appeared in 
seventy-five cases, making a total of 12 5 per cent 
These were mostly Endameba histolytica and were pro¬ 
ducing active dysentery, which wc are at present treat¬ 
ing as follows An absolute milk diet is prcscnbcd 
To a strong adult, a heaping teaspoonful of bismuth 
submtrate is given four times a day for several divs 
(depending on the severity of the case) and enictin 
hydrochlond injections of Vj grain, three times the 
first day, aa grain, three times the second day and 1 

6 Crowell B C Treatment of Intestinal Amcliia in with Sp*-cial 
Reference to Ipecac and Its Deri'ati\e , J A M ^ G9 C (Jul> "> 
1917 
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gram, three times the third day, making a total of 
6 grams m three days, taken in progressively increased 
doses After an mterral of from three to four days, 
during which the bismuth alone is gnen, the emetm 
treatment is repeated as given before, and the bismuth 
IS given only three times a day After this, as the 
patient continues to improve, the bismuth is gradually 
decreased and the diet is gradually brought to the 
normal 

In very serere cases, opium and phenol are given 
with the bismuth, and intestinal irrigations, given high, 
of w'eak potassium permanganate solutions, have been 
found very effective 

After the bismuth-emetm treatment, we often admin¬ 
ister tablets of bismuth subnitrate (5 grains), pow 
dered opium (14 aromatic powder (1 gram) 

and phenol gram) with gratifying results With 
this treatment we have had splendid success when 
given tlioroughly, and have had few recurrences vv'hen 
there had been no hepatic complications \\'hen 
Lndaineba histolytica has undergone cyst formation, 
the recurrences are less common, and these often suc¬ 
cessfully resist thorough treatments We have not had 
sufficient time as yet to give a fair trial to the large 
doses of ipecac suggested by Dr Simon ’’ of New 
Orleans m these persistent cases 

In this connection it will be of interest to narrate a 
unique expenence of a refined and educated man w ho 
came under observation and examination, and whose 
V eracity is unquestioned 

Case 1 —As a mining engineer in Australia about twentj 
jears ago he became afflicted with an unusualh severe tvpe 
of amebic dysenterj, so severe that he was told that he 
could not live His wife nursed him, and several phjsicians 
attended him m consultation His wife was instructed to 
inject rectall^ at regular given intervals a 20 cc sjringeful 
of a mixture of starch and laudanum and to paint at the 
same time an ulcer of the buttock with tincture of lodin 
In her newly acquired vocation as nurse and in the atten¬ 
dant excitement, mingled with intense anxiety, she injected 
bj mistake a sjringeful of the tincture of lodin into the 
rectum From that time on, the man began to improve, and 
rapidly recovered To this day he has never had a relapse 
On three occasions, one of us (O T B ) has examined the 
stool and no trace of amebas have been found 


It IS noteworthy that clienopodium treatments for 
hookworm and roundworm disease have frequently, b) 
their irritation of the intestinal mucosa, lighted up 
old amebic dysenteries wherein the amebas were not 
detected on the first stool examination Also we hav e 
seen cases here, wherein amebic dysenteries would not 
yield to emetm and bismuth alone, but these in con¬ 
junction vvitli neo-arsphenamin proved effective, most 
probably because of a coexisting syphilitic ulceration 
of the intestine Neo-arsphenamm alone is ineffective 
Chenopodium seems to have very little effect on 
whipworms, which, however, as far as we can ascer¬ 
tain, produce no ill effects, although they have been 
accused of many Out of 600 stool examinations, 204, 
or 34 per cent, were positive for whipworms Out 
of fifty cases, in which Trichoccphalus dispar coexisted 
with uncinarias and ascarides, and in which cheno¬ 
podium yielded a complete cure for the latter two tjpes 
of parasites, Tnclwccplialns dispar eggs continued 
positive m tlie stool examinations in forty-six cases 


7 Simon S K Comnaratuc Value of Ipecac and Its Alkaloids m 
Treatment of Intestinal Endamcbiasis J A M A 71 2042 (Dec 21J 
1918 


We rarely see whipworms in the examinations of whole 
stools after chenopodium treatments Case 2 was an 
exception 

Case 2—A native woman, aged 20, was examined in this 
hospital for intestinal parasites after complaining of severe 
abdominal pains The stool was found positive for uncina¬ 
rias ascarides and Tnchoccphalus dispar Accordingly she 
was given a chenopodium treatment and passed 319 hook¬ 
worms, tvventj-three roundworms and thirtj vvhipvvorms 
Five days later a second chenopodium treatment was given 
which expelled eleven hookworms and five vvhipvvorms The 
third and last chenopodium treatment a week later expelled 
onl) one whipworm 

The treatment of the flagellate protozoa with 
chenopodium seems equally as discouraging as the 
treatment of the whipworm The diarrheas due to 
Ccicouionas, Tnchoinonas and Lambita yield well, 
however, to intestinal irrigations of methylene blue, or 
to weak solutions of potassium permanganate, giv'en 
high, with opium, bismuth and phenol tablets gn^en by 
mouth These diseases have a peculiar faculty of sub¬ 
siding m the temperate zones, untreated but again 
lecurnng after long lapses of time—even years—on 
leturn into the tropics 

Case 3—A joiing Epghsh armv officer recentlj came under 
the observation of one of us (0TB) He acquired a 
severe Trichomonas infection, with diarrhea, in southern 
China several jears ago, and was there treated, as far as 
could be ascertained, sjmptomaticallv On his subsequent 
return to England the diarrhea quickiv disappeared When 
the war broke out he received his commission and was sent 
to Egvpt on diitj Shortlj after his arrival there, his old 
diarrhea again made itself manifest, and after some treat¬ 
ment he was transferred to the British Isles, where his diar¬ 
rhea completel) disappeared once more After the signing of 
the armistice he received his discharge and.came to Colom¬ 
bia Six weeks after his arrival, his old complaint again 
returned At this time he became a patient at the Pato 
Hospital, received the treatment outlined above, and as yet 
has had no return of sjmptoms 

The diarrheas due to Balaiitidiiiiii coh how^ev'er, are 
most persistent Thej resist all forms of treatment, 
including intravenous injections of neo-arsphenamin, 
which often is a valuable asset in the treatment of 
intestinal diseases in the tropics, probably because of 
the tremendous prevalence of syphilis 

Tapew'orm is rare here because the natives cook all 
of their food well, especially the meats In 6(X) stool 
examinations, only two were positive for tapeworm, 
and these w^ere both Taenia saginata One of these 
cases proved very interesting 

Case 4—A man, Colombian, aged 50 well developed and 
nourished came to the hospital to be treated foi tapeworm 
He had been unsuccessfullj treated elsewhere The stool 
examination revealed uncinarias ascarides and Tenia sagi- 
nala He was given a chenopodium treatment, with the 
intention of removing the hookworms and roundworms pres¬ 
ent, with the result that eight)-nine hookworms and two 
roundworms were passed The attendant, trained to examme 
these whole stools noted that many tapeworm segments were 
present in the stool, but not having been instructed "to look 
for the head,” he neglected to do so Four dajs later, the 
patient was given a thorough treatment for tapeworm, with 
aspidium, after which the whole stool examination, carefullj 
rendered by several of us, vielded an absolutelj negative 
result Three dajs later another chenopodium treatment 
was given and only two hookworms were passed—absolutelj 
nothing more Four dajs later another aspidium treatment 
was gnen to confirm our findings and as before, it expelled 
nothing Evidentlj the chenopodium had removed the tape- 
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worm, even without the preliminary purge which is so essen¬ 
tial in the treatment with aspidium Unfortunately, no 
similar cases have presented themselves since 

We Inve dwelt at length on the effects of cheno- 
podmm on the important intestinal parasites, with a 
view of submitting convincing evidence concerning the 
value of this drug in field work therapy of hookworm 
and roundworm disease The decided improvement 
made in the thymol treatment by the addition of lactose 
and sodium bicarbonate is interesting, as is the recom¬ 
mendation by some writers of the use of chloroform 
for uncinariasis, but are these drugs as safe as 
chenopodiura, when given in the dosage recommended 
herein, and are they as practical, when they are 
acknowledged to have an anthelmintic effect on only 
one class of intestinal parasites^ 

We have purposely omitted a discussion of the 
prophylaxis oi hookworm and roundworm disease 
These are so well known, as well as are the modes of 
infection on which they are based 

The control of amebiasis is more difficult because of 
the difficulty in educating the natives to the dangers 
of drinking the river water and water from many of 
the “quebredas” or jungle streams, and to the neces¬ 
sity of drinking only wafer which has been boiled or 
filtered, or such as is supplied them by the companies 

SUMMARY 

1 Hookworm disease is almost ubiquitous among 
the natives of the district of Zaragoza, 98 per cent of 
the inhabitants being infected We believe that with 
the centrifugal method of diagnosis this percentage 
might be made a little higher, and vv'e also are of the 
opinion that this figure is almost generafly applicable 
to all the inhabitants of the low hot lands of Colombia 
Here, if anywhere, there is due need of hookworm 
campaigns, education and sanitation 

2 All forms of intestinal parasites apparently live 
and thrive in the same individual, no type producing 
conditions inimical to the life of the others 

3 We have come to the conclusion that the normal 
hemoglobin content of the natives of this region is 
somewhat lower than that of natives of the temperate 
zones, about 70 per cent, and think possibly this 
assertion may prove applicable to all natives of the 
equatorial belt Our investigations have shown that 
the present hookworm infested population of Zaragoza 
has an average hemoglobin percentage of 47 Except 
in rare instances, a removal of tbe hookworms from 
the intestine of a sufferer is immediately followed by 
a rise in the hemoglobin percentage, without any other 
treatment being employed to bring this about Doubt 
exists in our minds as to whether the exlnbition of 
iron-containing medicines will accelerate or augment 
the normal gain that has been noted after a thorough 
removal of all hookworms The gain in hemoglobin 
vanes from 20 to 50 per cent, being most marked and 
most rapid in children, less rapid in young adults, and 
more slow after middle life 

4 Ninety-eight per cent of a selected list of appar¬ 
ently chronic hookvv orm cases bhovv ed eosinophilia, and 
the average percentage of these cells in these cases 
was 1091 

5 The unusual symptoms of hookworm disease, 
noticed in the cases coming under our observation, 
have been general depression, nausea and vomiting, 
and diarrhea Severe abdominal pains are at times 


traceable solely to the presence of hookworms oi 
ascandes 

6 During our work with chenopodium at Santo 
Tomas Hospital, we saw several cases that exhibited 
toxic symptoms which we believed were attnbutable 
to chenopodium Those symptoms were nausea v omit- 
ing, general depression and weakness and vertigo, with 
deafness rarely permanent, usually being temporary 
When permanent, it always had a background of svph- 
ilis or other preexisting disease Deaths have been 
reported, one of which came under our observation 

Endeavoring to eliminate the possibility of these 
uncomfortable occurrences, the dosage of the drug 
was reduced from 48 minims to from 35 to 40 minims 
for a treatment, and we find that in 430 cases, 750 
treatments were necessary to effect cures Or, in other 
words, we have found that 1 75 treatments per case 
was necessary, in this series of 430 cases, to effect a 
cure In a smaller unselected series, 2 4 treatments 
were necessary 

We feel certain that most investigators will agree 
with us that whatever the dosage, the great majority 
of cases will require more than one treatment thor¬ 
oughly to remove the worms in a given case 

If the fact can be established that a 35 to 40 minim 
treatment is all that is necessary, and that m the great 
majority of instances two of such treatments will 
effect a cure, it should do much to lighten the field 
work of the hookworm commissions and operate to 
widen their scope and hasten results 

The fact that oil of chenopodium acts as a vermifuge 
to more than one of the other intestinal parasites is 
an added factor in its favor 

The result of these investigations shows that the 
first treatment always removes most of the worms, 
namely, about 84 per cent, and the percentage reniov al 
for ascandes is about the same (88) 

7 Ameba histolytica occurred in 12 5 per cent of 
the cases investigated and we believe that this rep¬ 
resents the average incidence of this disease in this 
district 

8 Ti ichoccplialiis dispar has an av erage incidence of 
about 34 per cent In fifty cases treated with chenopo¬ 
dium, in vv'hich complete cures were obtained of the 
coexisting uncinaria and ascaris infection, only four 
vv'ere noted in which Ti ichoccplialiis dispai eggs could 
not be detected in the stools at the end of the treat¬ 
ment 


The Teaching of Internal Medicine —In the efforts which 
have been made to improve the teaching of medicine not 
infrequently that division of medicine having to do with the 
study of so-called internal diseases has received the least and 
last consideration These diseases however, because of the 
suffering and loss of life which result from them are of far 
more practical importance than any other group of diseases 
Of much more significance than this at least from the edu¬ 
cational standpoint is the fact that tbe diseases of internal 
medicine are the ones which arc most susceptible to scien¬ 
tific study and thus far they arc the principal diseases to 
which modern scientific methods of investigation have been 
applied They are therefore the diseases with whicli the 
student of medicine should be chiefly concerned during his 
earlier years It is in the study of these diseases that the 
student should develop his perspective and should obtain a 
knowledge of the methods which should be employed in the 
study of all other diseases—Rufus Cole Scunce April 2 
1920 
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The object of this study was to determine the fre¬ 
quency of helminthiasis m children attending an out¬ 
patient department in New York City There have 
been a number of studies made in recent years regard¬ 
ing the presence of intestinal parasites in children 
Most of these investigations have been on children over 
3 years of age, and the majority have been in institu¬ 
tions where the incidence of all diseases is higher than 
in children living at home In the study made by 
De Buys and Dwyer ^ the stools were collected fiom 
seven institutions, and of the 595 individuals uhose 
stools were examined, 532 per cent ^\ere infected, the 
ages varying from 3 weeks to 18 years 

The outpatient department of The Babies’ Hospital 
uhere these stools were examined, is not a neighbor¬ 
hood clinic The patients are lecruited from all parts 
of the city They represent a class sufficiently 
interested in their children’s welfare to travel long dis¬ 
tances for advice This type of child is likely to live 
under better hy'gienic conditions and receive more 
intelligent care than the average child of the neighbor¬ 
hood clinic 

This study covered a period of five months, from 
July 1919 to January 1920 The stools were col¬ 
lected at random, without reference to the condition of 
the child or to the symptomatology' Many stools were 
examined of children who attended the clinid as visi¬ 
tors accompanying a sick brother or sister Some 
u ere of children who attended for vaccination 
Mothers attending the clinic with a sick child were 
urged to bring stools of their other children for 
examination Some brought them because a neighbor 
believed the child had worms 

The routine procedure was to place the child on a 
vessel for a few minutes, if no stool was obtained, the 
child was given an enema of warm tap water if this 
was unsuccessful, the parent was given a container and 
told to bring a fresh stool to the next class 

The method employed in this study for examina¬ 
tion of stools was the brine flotation-loop method as 
perfected by Kofoid and Barber = This method has 
the advantage of being simple and accurate Kofoid 
and Barber found from 6 to 8 per cent more hook¬ 
worm infections by their method than by' the centri¬ 
fuge method They found that the ova of the follow¬ 
ing parasites w'ere floated up by' the brine into the 
surface layer of the pool without distortion or noticea¬ 
ble change in appearance Ancylostoma dnodcitale, 
Ascaris lumhricotdes, Trichuris trichmra, Tacma 
sohnm, Hymcnohpis dwnnuta, Nccator amcricanus, 
Oiyurts vcrmicularis, Tacuia saginata, Hymcnolepis 
liana, and Dxpyhduim camiim 

Schloss,^ in 1910, made an admirable study of hel¬ 
minthiasis’, his efforts were directed toward securing 
data regarding several phases of the subject In con- 


• From the outpatient department of The Babies Hospjtol 
1 De Bu>s L. R and H L Study of the Stools in Chil 
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secutive examinations of the stools of 280 children he 
found that 28 57 per cent harbored worms The low 
percentage of infection reported here as compared 
with the high figures reported by Schloss may be due 
to the difference in the age of the children and to the 
fact that the children in this study came from better 
hvgienic surroundings In Schloss’ study, 78 per 
cent of the positive cases were in children over 5 years 
of age 

The samples of stools varied between 25 and 100 
gm in weight The entire sample was thoroughly 
mixed with brine in a 350 c c tumbler A disk of 
steel wool approximately one-fourth inch in thickness 
was used to force the particles of feces to the bottom 
of the tumbler The mixture was allowed to stand 
approximately an hour, this interval allowing the ova 
time to ascend to the surface of the fluid Several 
loopfuls of the surface fluid were then placed on a 
slide and searched with the low power Frequently 
several slides of the same specimen were examined, 
about fifteen minutes being allowed to each slide 
Except in a few instances, only one specimen was 
examined from each child The examinations were 
made by two young women students of Hunter Col¬ 
lege Their work was supervised by' the hospital 
pathologist 

It vvas found that a history of sy'mptoms commonly 
associated in the minds of the laity with the presence 
of intestinal parasites could be elicited frequently from 
parents of children over 12 months of age The 
symptoms which the parents most commonly attribute 
to the presence of intestinal parasites are restlessness 
at night, grinding of teeth, picking the nose and lips, 
loss of weight, capricious appetite and irritability 

Three hundred and eight stools were examined 
Fifty-three stools from infants during the first y'ear 
of life, sixty-six during the second year of life, sixty- 
four during the third v'ear fifty-six during the fourth 
y'ear and sixty'-nine from children from 4 to 12 years 
of age 

The number of stools found harboring intestinal 
parasites in the entire group of 308 cases was only 
sev’en or 2 27 per cent Of these seven cases the 
presence of parasites was determined m four cases 
by' the finding of ov'a, and in three bv the presence of 
the parasites 

If the statements of the parents could be accepted 
regarding their findings of worms in the stools, the 
percentage would be higher Fruit skins and strings 
of mucus may readily be mistaken by anxious mothers 
for some types of intestinal parasites 

Of the fiftv'-three examinations of infants during 
the first vear none were positive Of the sixty'-six 
duiing the second year, none were positive Of the 
sixty-four during the third year, three were positive 
In one child, 28 months of age, the ova of Ascaris 
were found, m another the same age the Ascaris para¬ 
site, and in a third, 26 months of age, the Oiyuris 
parasite 

Of the fifty -SIX examinations m the fourth year, 
there were no positive cases 

Of the sixty-nine examinations in children from 4 to 
12 years of age, four were positiv'e, one, aged 6 y'ears, 
with the ova of Ox vans, another, aged 4 years, with 
the ova of Ascaris lumbncotdcs, another, aged 7 years, 
with Oxynris vcrmicularis as well as the ova of Asca¬ 
ris lumbucoides, and one, aged 4 years, with Ovynris 
z’ci nuetdans 
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Of the si--wty-nine children from 4 to 12 years of 
age, 5 7 per cent harbored intestinal parasites 

Of the 189 children from 2 to 12 years of age, 3 7 
per cent harbored intestinal parasites 

It is possible that the ova of Owitris z’cnmcularts 
might have escaped detection in certain stools, as fre¬ 
quently they are only found about the anal folds 

The examination of stools for ova in infants under 1 
)ear of age is not customary It nas made in this study 
because man}' of the infants over 9 months of age 
receive the same variety of food in limited amounts 
as children during the second year of life, and in other 
wa 3 's are as susceptible to infection The number of 
positive cases m the entire group is small as compared 
with the findings of other investigators This low 
incidence of infection may be explained by the good 
hygienic conditions of the children included in this 
study 

SUMMAR\ 

1 In an examination of 308 stools in children up to 
12 jears of age, 2 27 per cent harbored parasites 

2 There were 3 7 per cent positive in 189 examina¬ 
tions of children from 2 to 12 } ears of age 

3 In a group of sixty-nine children from 4 to 12 
j'ears of age, 5 7 per cent were positive 

4 In another group of 189 children from 2 to 12 
^ ears of age, 3 7 per cent harbored intestinal parasites 

CONCLUSION 

Intestinal parasites are infrequent in Neiv York 
City children living under good h 3 gienic conditions 

17 East Se\enty-First Street 


INCREASING THE PATHOLOGIST’S USE¬ 
FULNESS AND HIS REWARDS 

WITH DIRECTIONS FOR PREPARATION AND USE 
OF A POL\ CHROME METHILENE BLUE 
STAIN FOR FROZEN SECTIONS * 

BENJAMIN T TERRY MD 

NASH\n,LE, TENN 

It IS now extremel}' difficult for most universities 
to secure pathologists This conclusion I have 
reached after talking with a number of pathologists, 
after havnng written to others, and after my own 
comparatively recent experience in attempting to 
secure an assistant 

It seems that few are entering and remaining in 
pathology Present rewards are inadequate to attract 
men to become pathologists,^ and the high cost 
of living IS causing man} of those who were in 
pathology to go into clinical inediane, where the 
rewards are greater 

The average patliologist is probably not properly 
trained to show his real v'alue He devotes more 
time to the patholog} of the dead than to that of the 
living He IS usuall} taught that the diagnosis of 
frozen sections is unreliable Nevertheless, rapid and 
reliable methods of diagnosis are necessary if the 
surgeon is to receive the assistance he needs during 

'' * From the Department of Pathologj Vanderbilt tnnersitj Med 

ical Department 

♦Read before the Section on PatholoRa and Ph>«iolog> at tlie 
Se\ent> First Annual Session of the American Medical Association 
I\e\\ Orleans April 1920 ~ 

1 Erlanger Joseph Jack on C. Lusk Graliara Thajer W S 
and \ nughan V C An In^cnlgat^on of Conditions in the Departments 
of the 1 rechnical Sciences JAMA 74 1117 ( \pnl 17) 1920 


an operation If pathologists can learn to make 
reliable diagnoses from frozen sechons the value of 
these diagnoses to the clinicians will be verv great 

Frozen section work is relied on where it is used 
extensively .Dr William Ma 30 told me last sum¬ 
mer that he did not see how the clinicians at the Ma} o 
Clinic could get along without the aid which the 
department of surgical patholog}' is now continuous!} 
furnishing Repeatedl} surgeons at the Mavo Chine 
■stop in the midst of an operation to get a report from 
the surgical pathologist before deciding on the nature 
and extent of the operation 

EXAMPLES 

A few examples “ vv ill show how diagnoses made 
from frozen sections may help the surgeon 

1 A patient has an ulcer of the bp which is excised 
for malignancy, but the microscopic examination 
shows that it is syphilitic The surgeon’s operative 
plan IS halted b}' this diagnosis and the treatment is 
entire!}' altered 

2 A }oung woman has prolonged bleeding from 
the uterus On account of her age the surgeon hesi¬ 
tates to perform a h} sterectomy He curets the 
uterus, however, and m the scrapings the pathologist 
finds carcinomatous tissue The surgeon at once per¬ 
forms a hysterectom} 

3 The surgeon obtains a history of gastric trouble 
and at operation the stomach appears to be cancerous 
The neighboring Iv mph glands are enlarged On 
examining these glands microscopicall} there arc 
marked inflammator} changes present, but no evi¬ 
dence of malignancy is seen If the area in the 
stomach after wide excision shows no evidence 
microscopically of malignancy, the prognosis and 
treatment will be determined bv the pathologist’s 
report 

Statistics from the Mavo Clinic based on 14 167 
operative cases of all kinds show that a microscopic 
examination is necessar} m 20 per cent of the cases " 

If the statistics are limited to cases which are 
sufficiently difficult to necessitate the removal of tissue 
for diagnosis, the percentage of these cases in which 
the microscope must be resorted to ma} rise as high 
as 83 ’ 

. PROPER CONDITIONS 

In order tliat the diagnoses on frozen sections inav 
be reliable, four conditions sliould be realized 

1 The pathologist should be well trained in 
patholog}', and in addition should be specialh trained 
in the technic of cutting, staining and diagnosing 
frozen sections In this work he should have had 
extensive experience 

2 There should be perfect cooperation between the 
clinician and the pathologist The pathologist, in 
advance of his examination of the surgical specimen 
should have full and free access to all the clinic il 
data on the patient 

3 As often as possible the pathologist should be 
present at the operation and should receiv e the w hole 
unfixed specimen immediatcl} after its removal from 
the patient Tins specimen lie should aLonce section 
in the gross in the labor itorv iicarbv and, if a micro¬ 
scopic examination is iicce'^s-ir}, he should select for 
this examination the part which his cxiicntnce shov s 
IS most hkelv to be the best for his purposes 

2 VfjcClrty W C J US & Cl n Mni I 

3 MacCarty \\ C Mime<.ota Mrd I 17*5 
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4 He should have an excellent stain for his work 
Unna’s polychrome methylene blue, after ripening, is 
a very satisfactory stain 

Unfortunately the method of npening this stain 
has in the past required from six months to a year'* 
or more The slowness with which the stain ripens 
has discouraged its use 

EXPERIMENTAL RIPENING 

After seeing last summer through the kindness 
of Dr MacCarty how rapidly and beautifully this 
stain ivorks, I began in the fall a series of experiments 
to see whether a more rapid method of preparation 
could be worked out 

My first success was obtained by simultaneously 
aerating and stirring the solution mechanically at 
room temperature for ten hours a day for three weeks 
By this means I secured 2 5 liters of excellent stain, 
and this stain is still good 

Later I found that I could dispense wnth both the 
mechanical stirring and the aeration, and could ripen 
the stain three times as quickly if I raised the tempera¬ 
ture of the stain to 37 5 C To make this stain I now 
place in a clean Petn dish 0 5 gm of methylene blue 
(Bausch and Lomb), 0 5 gm of potassium carbonate 
(Merck), and dissolve these in 50 cc of distilled 
water The Petn dish is then left uncovered in an 
incubator regulated to 37 5 C Each day the water 
lost by evaporation is made up by the addition of 
distilled water 

Under these conditions, each of the last twelve 
batches of stain has ripened satisfactorily in six days 
The stain is tested on the sixth day on a frozen section 
of unfixed tissue A piece of uterus is an excellent 
test object The stain is regarded as satisfactory 
if all the nuclei are very sharply stained and if the 
smooth muscle in the uterus stains a sharp and beauti¬ 
ful purple when viewed by a good electric lamp 
provided with a daylight filter If the stain is incu¬ 
bated at 37 5 C for nine to fifteen days, it becomes 
rich in purple but stains weakly and unsatisfactorily 

TE< HNIC 

The technic of using this stain has been described 
m detail by Dr Louis B Wilson,* from whose paper 
the following six steps qre quoted 

1 Freeze bits of tissue, not more than 2 by 10 by 10 mm, 
in dextrin solution and cut sections S to IS microns tliick 

2 Remove the sections from the knife with the tip of the 
finger and allow them to thaw thereon 

3 Unroll the sections with a camel’s hair brush or glass 
lifter in 1 per cent sodium chlorid solution 

4 Stain 10 to 20 seconds in Unna’s polychrome methylene 

blue , 

5 Wash out momentarily m fresh 1 per cent sodium 

chlond solution 

6 Mount in Brun’s glucose medium 

The fresher the tissues, the better the result “Most 
failures are due to the fact that the cells are dead 
before the tissues are frozen ” * For many interesting 
details. Dr Wilson’s paper should be consulted 

ADVANTAGES OF THE METHOD 

1 The method is extremely rapid With the stains 
I have prepared, the staining is completed usually in 
from tw'o to three seconds ____ 

"Vw^L^nTB J Lab s, cim Med 1. October, 1915 


2 No preliminary fixation is necessary This also 
makes for speed, as a tissue may be frozen as soon 
as It reaches the laboratory 

3 The unfixed tissue is seemingly more trans¬ 
lucent than fixed tissue This enables one to examine 
satisfactorily relatively thick specimens Thicker 
specimens are more easily cut and handled than are 
thinner sections 

4 The nuclear stain is exceedingly sharp, and 
nucleoli are brought out w'lth great distinctness by 
this method 

5 The stain has excellent differential qualities 
This IS not so evident in the nuclei as in the cytoplasm 
and m connective tissue fibrils Epithelial cells have 
a somew'hat bluish cytoplasm, wdiile smooth muscle 
fibers are purplish, and the fibrils of connective tissue 
are faintly stained or take varying shades of red The 
hyalinized intima of blood vessels usually takes an 
intense red, and the matrix of h) aline cartilage 
may also stain red Bacteria are often well stained 

6 If properly carried out, the technic of staining 
frozen sections probably produces less shrinkage and 
fewer artefacts than are observed in tissues that are 
fixed and embedded in paraffin 

7 This stain is inexpensive to make and is easily 
prepared, moreover, it can be used over and over 
again, if after using it is filtered back into a bottle 
and the bottle is corked to prevent evaporation 

disadvantages of the method 

1 The specimens stained by the polychrome methj'- 
lene blue method are not permanent They may be 
kept a few hours, but m a comparatively short time 
the epithelial cells go to pieces Up to the present 
no satisfactory method of preventing this has been 
discovered 

2 The method is of very little value in staining 
tissues that have been fixed in the usual ways In 
fixed tissues the staining is not so siiarp, and the color 
effects are less contrasting and less brilliant 

3 The method is also of less value in the diagnosis 
of tissues that have been out of the body for a long 
time before being received at the laboratory More¬ 
over, tissues which are necrotic stain less well by this 
method than they da after fixation and staining with 
hematoxylin and eosin 

4 The color effects with the polychrome stain are 
so different from those with hematoxylin and eosin 
that one has to become accustomed to the differences 
before one feels confident of the diagnosis 

simplified technic 

A simpler technic than the one described by Dr 
Wilson has given satisfactory results in our hands 
Instead of freezing the tissues in dextrin, physiologic 
sodium chlond solution or even tap water has been 
used without obvious disadvantage Even the wash¬ 
ing out of the stain and the mounting of the specimen 
may be done in Nashville tap water or in physiologic 
sodium chlond solution While not absolutely 
essential, Brun’s glucose solution is, however, prob¬ 
ably better for mounting the specimens than either 
water or sodium chlond solution I have not found it 
necessary to permit the sections to thaw out on the 
finger before placing in w'ater 

RULES FOR JUDGING MALIGNANCY 

In diagnosing malignancy in sections stained by 
the polj chrome methylene blue method, the same 
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criteria are employed as in determining malignancy 
in sections that have been stained with eosm and 
hematoxylin For details about morphology, invasion 
metastases, recurrences, etc, the reader may consult 
any good textbook Here I shall refer merely to a 
few points which I understand are especially stressed 
by Dr MacCarty and Dr Broders when examining 
fresh tissues stained by the methjlene blue method 

MORPHOLOGY 

1 Malignant cells depart from the normal in size 
and shape and often m the appearance of the nucleus 
This departure of the malignant cells is in the direc¬ 
tion of lack of differentiation Undifferentiated cells 
usually have nuclei that are vesicular, round, oval or 
slightly irregular in shape, and they usually show a 
single, prominent nucleolus These are tlie cells that 
Dr Broders calls “one eyed cells ” The presence in 
the specimen of many cells showing these variations 
in size and shape is suggestive of malignancy If 
the variation is sufficiently great. Dr MacCarty and 
Dr Broders regard the cells as malignant Malig¬ 
nant cells also depart from the normal in their rela¬ 
tion to other cells and tissues, and in their greater 
rapidity of growth 

2 A large number of mitotic figures is suggestive 
of malignancy 

3 According to Dr Broders, the presence of 
hyalimzed fibrous tissue around atypical epithelial 
cells, especially m the breast, is suggestive “of malig¬ 
nancy or of a malignant tendenc} ” 

INVASION 

Malignant cells break barriers and invade the sur¬ 
rounding tissues Occasionally benign tumors may 
invade, for example, angiomatous tumors ® On the 
other hand, there are instances m which the base¬ 
ment membrane is not broken, and yet glandular cells 
are completely replaced by undifferentiated cells which 
correspond in practically ever) particular w'lth cells 
which, if they had broken the basement membrane, 
W'ould be regarded as malignant MacCarty regards 
this stage as precancerous ," but as the treatment is that 
appropriate for early carcinoma, it might be better 
to label It “earl) carcinomatous stage ” Benign 
tumors are usually not invasive, and are frequently 
encapsulated 

Every pathologfist who is doing tissue work should 
be interested m improving the serrice which he can 
render His service should be greater if he masters 
the frozen section technic and finds that his diagnoses 
under proper conditions are as accurate with this 
method as with the more time consuming usual 
methods Such pathologists should be in demand and 
the) should be adequately rewarded Universities 
will then probabl) be forced either to raise consid- 
erabl) the salaries of their pathologists, or else to 
require only part time service 

cox CLUSION 

The salaries now’ paid pathologists b) man) uni¬ 
versities are inadequate to cause mail) men to take 
up pathologv as a profession Other fields offer 
greater rewards Frozen section work has been dis¬ 
couraged in the past as being unreliable But tho^e 

5 Broders Personal communication to the author 

6 E\Mnp James Neoplastic Di ea ts Philadelphia W B Saunders 
Compan> 1919 

7 MacCart) C Surs G>ncc S. Obst Jul> 1 1915 p 


who use the method most frequentl) are the most 
enthusiastic about it A drawback to the diagnosing 
of tissues stained after being frozen and sectioned has 
been the lack of an easil) procured, yet satisfactorv 
staining fluid A comparatn el) quick method of pre¬ 
paring a good stain is here described and directions are 
given for its use, as well as some rules for judging 
malignancy It is hoped that many pathologists ma) 
be induced to try this method, for increasing the 
pathologist’s usefulness is one of the surest wa)S of 
increasing his rew’ards If pathologists become expert 
in diagnosing frozen sections the) w ill increase greath 
the value of their tissue diagnoses, and it should then 
be comparatively eas) for them to earn salaries 
greater than universities usually pay 


ABSTRACT OF DISCUSSION 

Dr William C MacCartv Rochester Minn When I 
first went to Rochester I found Dr Wilsons staining method 
in use and I have seen beautiful sections in paraffin and 
celloidin stained with this stain I rarel> see a celloidin or 
paraffin section now We never make paraffin sections anv 
more except when we want serial sections We are getting 
a new idea of pathologv from studjing perfcctlj fresh 
unfixed cells All our tissues are studied less than two min¬ 
utes after their circulation is cut off so thej are practicallj 
alive when we get them The sections are kept in isotonic 
solutions There is just as much difference between studjing 
tissues under these conditions and under the older conditions 
of fixation as there is between studjmg birds in the field and 
birds in the museum The pathologist is a great aid to the 
surgeon and to the patient \ou would be surprised to know 
how many patients demand that a certain pathologist examine 
their tumors The lavman is becoming educated to the neccs- 
sitv of tile pathologist working with the surgeon He is 
beginning to select his pathologist just as he selects liis sur¬ 
geon Not a day passes that we do not render some great 
service to patieijts b\ Dr lerrj s method I know of no 
other stain that we can use with tlie same efficiencj M> 
experience with Dr Terry s modification m preparing the 
stain has shown that it is an excellent method of ripening a 
stain 

Dr Benjamil T Terry Nashville Tcnn If anj one 
who IS interested in trjiiig the stain will send me his name 
and address I w ill send him a sample so that he w ill not he 
put to the trouble of making the stain until after he has had 
an opportunity of testing it I do not believe however, that 
the preparation of the stain will be troublesome if the direc¬ 
tions are followed carefullv With slower methods I have 
had trouble Occasionallv under those conditions the stain 
became infected and subsequently was found to have unsatis¬ 
factory staining qualities With this six day method I have 
not had a single failure 


Symptoms of Breast Cancer—The so called classical symp¬ 
toms of the textbooks are positivch dangerous from the 
point of view of prognosis To wait for their appearance is, 
in many cases to wait till the disease is well-nigh incurable 
The early signs of breast cancer are sy mptomlcss, the acci¬ 
dental discovery of a lump in the breast is usually the first 
sign of trouble Pam is verv rarely present at this sta,,c 
and here be it noted how extraordmanh difficult it is to 
convince many women of the very serious nature of a le ion 
vvliieh IS causing no discomfort' The only other sign of 
breast cancer with which I am acquainted is dimpling oi the 
skin of the breast over the tumor this is never to be seen 
over nonmalignant tumors unless thev have become infected 
On the presence of a single hard lump in the breast of any 
woman over tliirtv vears of age I am prepared to suspect 
cancer if the skin dimples over the lump 1 Jiclicvc she has 
cancer and that the least possible delav pl- 

in operating if our patient is ' a 

Doolin 1/ed I’rcss \pnl 



1778 


ANEURYSM-MARBLE AND WHITE 


Jour A M A 
June 26 1920 


TRAUMATIC ANEURYSM OF THE 
RIGHT PULMONARY ARTERY* 

HENRY C MARBLE, MD 

AND 

PAUL D WHITE, MD 

BOSTON 

History —O O, aged 25, a second lieutenant of infantry, 
who had served m the army four and one-half jears, 
was admitted to Base Hospital No 6 A E F, France, 
Sept 5, 1918, with the diagnosis perforating gunshot 
wound in the right chest, double pneumonia The patient 
was wounded m action August 5 with a perforating 
gunshot wound of the right chest The field card. Evac¬ 
uation Hospital No 6 August 5 stated that a roentgenogram 
disclosed the right lung opaque with evidence of fluid, that 
there were signs of hemothorax, that the patient should be 
kept in the sitting posture, and that morphin should be admin¬ 
istered At Base Hospital No IS, August 14 roentgenoscopy 
revealed pleural exudate in the lower right chest with intra- 
pulmonary consolidation and August 16, left peribronchial 
pneumonia The patient entered U S Base Hospital No 6 
convalescing from double pneumonia September 5 he was 
very thin and was constantly spitting up dark red sputum 
September 25 there was a pulmonary hemorrhage of 6 
ounces of bright red blood Repetition of the hemorrhage 
seemed to be uncontrollable Transfusion was performed 
with temporary relief but not complete hemostasis 

October 3, physical examination of the chest revealed 
dulness on the right side, bronchial breathing, and markedly 
increased whisper fremitus at the extreme right base pos¬ 
teriorly, especially close to the spine No rales were heard 
The heart was in the normal position, all sounds were nor¬ 
mal except for a murmur along the sternum, loudest at the 
lower end, continuous through svstole and diastole and much 
accentuated with systole There was no thrill anteriorly 
The second sound at the aortic and pulmonary areas was 
normal low m the right back at the angle of the scapula 
The murmur was very loud, continuous in time with svstolic 
accentuation and heard loudest near the spine The mur¬ 
mur sounded like the rhythmic increase and decrease of the 
roaring of dynamos and was much louder in the back than 
in the front of the chest Immediately after the examination 
the patient had a small pulmonary hemorrhage The diag¬ 
nosis made at that time was a probable arteriovenous 
aneurysm of vessels of the right lung with engorgement and 
hemorrhage over the right lower lobe 
November 30 the patient was becoming more anemic \ 
transfusion ot about 500 cc was performed 
December 6 there was noted a good result from transfu¬ 
sion The patient's color was much better He continued to 
raise a little blood-stained sputum 

December 12, there was a hemorrhage of moderate severity 
Jan 2 1919 roentgenoscopy revealed a spherical trea of 
shadow at the root of the right lung, from 8 to 10 era in 
diameter January 3 at 3 45 a m , the patient died suddenly 
of hemorrhage from the lungs 
Postmortem Eramination (January 3) —There was a large 
aneurysm of the main trunk of the right pulmonary artery 
4 cm beyond the bifurcation of the pulmonary artery Hie 
aneurysm was as large as a medium sized orange The 
middle lobe and almost all of the lower lobe of the right 
lung were obliterated but some lung tissue containing air 
in the periphery and cspeciallv at the extreme base remained 
The lahelike hole from the aneurism into the bronchus had 
thickened edges Trabeculae of tougher tissue made up of 
obliterated bronchi crossed the aneurism The stomach was 
full of blood The heart was normal 

COMMENT 

This case of traumatic aneurysm of the right pul¬ 
monary artery is of interest because of its extreme 
rarity, the roentgen-ray findings and the tvpe and 
position of the murmur heard in the back over the 

* From the ^^as achu etts General Hospital 


aneurysm Still another point of interest is the occur¬ 
rence of the hemorrhages The first one did not take 
place until more than a month after the wound, the 
pressure of the hemothorax may have prevented 
earlier bleeding from the lung In all, there were 
between twenty-five and thirty hemorrhages, varying 
in amount up to 30 ounces The hemorrhage was of 
the emetic type 

Operation was considered but not attempted Tho¬ 
racotomy posteriorly with collapse of the lung offered 
a hope of relief At Pans, Chutro performed such 
an operation during the war with satisfactory result 

Traumatic aneurysm of the pulmonary artery or of 
the right or left main branches is extremely rare Of 
course, damage to the pulmonary vessels, usually the 
smaller arteries or veins, is a common cause of death, 
blit in the medical literature of the war we have found 
only one reference dealing specifically with traumatic 
aneurysm of one of the larger branches of the pul¬ 
monary artery Even this was not, however, one of 
the mam trunks Konyetzny ^ m 1918 described one 
case—a soldier, aged 21, who suffered severe pulmo¬ 
nary hemorrhage two months after a chest wound and 
died of meningitis three months after his hemorrhage 
Necropsy revealed an aneurysm of one of the branches 
of the left pulmonary artery 

Pulmonary aneurysms in general are also very rare 
In 1906 Henschen - reviewed all the reported cases— 
forty-six in all, 53 per cent male and 47 per cent 
female—some of them thought to be due to syphilis or 
infectious disease The correct diagnosis was made 
during life in only one or two of these cases As a 
matter of fact, some of these cases were no*t saccular, 
but general dilatations of the pulmonary artery asso¬ 
ciated with a patent ductus arteriosus and so were 
essentially of congenital origin 

Since 1906, ten more cases of aneurysm of the pul¬ 
monary artery or of its main branches have been 
reported, one each by Genersicb,'* Durno and Brown,* 
Reiche," Ploeger,® Entz,'' Zak,® Nilvola>eff,° Warthin,*® 
Boinet,*' and Konjetzny ^ Of these cases, three showed 
also a patent ductus arteriosus Nikolayeff ® gave fig¬ 
ures of 271 cases of mediastinal aneurysms, among 
wdiich were only two of aneurysm of the pulmonary 
artery Warthin reported the first case of pulmo¬ 
nary aneurysm in which Spirochacfa pallida was found 
in the wall of the artery and in the aneurysmal sac 

At the Massachusetts General Hospital, among 3,500 
necropsy cases in the twenty years from 1896 to 1915, 
there were forty cases of aortic aneurysm, six of car¬ 
diac aneurysm, two of aneurysm of the cerebral 
artery, and one each of aneurysm of the coronary 
artery, innominate artery, celiac axis, splenic artery, 
and femoral artery There was no case of aneurysm 
of the pulmonary artery 

SUMMARY 

In a case of traumatic aneurysm of the right pul¬ 
monary artery, the patient died of hemorrhage five 
months after the wound 

Fifty-six cases of aneurysm of the pulmonary artery 
or of Its main branches have hitherto been reported, 
only one of which was of traumatic origin 

1 Konjctznj Mitt a d Grenzgeb d Med u Chir *10 671 1938 

2 Henschen Samml Uin Vortr (Volkmacn s) 1906 Nos 422-123 

3 Genersveh Orvosi hetil 51 614 1907 

4 Durno and Brown Lancet 1 1693 1908 

5 Retche Munchen med Wchnschr 56 2166 1909 

6 Ploeger Frankfurt Ztschr f Path 4 286 1910 

7 EnU Pest Med Chir Presse 47 293 303 1911 

8 7ak Wien med Wchnschr 62 1128 1912 

9 Nikolayeff Rus<k Vrach 15 249 1916 

10 Warthm A S Am J Syphilis 1 693 (Oct) 1937 

11 Boinet Marseille med 55 115 1918 



Yollme 74 
I^UMBER 26 


AEIF AND NONOFFICIAL REMEDIES 


1779 


New and Nonofficial Remedies 


The foixowing additional articles hato been accepted 

AS CONFORHING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND ChEMISTRT OF THE AMERICAN MedICAL AsSOCLNTION FOR 
ADMISSION TO NeW AND NoNOFFICIAL REMEDIES A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PuCKNER, SECRETARY 


POLLEN EXTRACTS-ARLCO —Liquids obtained bv 
extracting the proteins from the pollen of various species 
of plants 

Actions and Uses —See general article, Pollen Extract 
Preparations, New and Nonoffiaal Remedies, 1920, p 226 

Dosage—Sts general article, Pollen Extract Preparations 
Nevi and Nonofficial Remedies, 1920, p 226 Each of the 
Arlco products listed below is marketed in sets of four vials 
representing graduated concentrations, viz, 1 10,000, 1 5 000, 
1 1,000 and 1 SOO respectively also in concentrated solu¬ 
tion in capillary tubes for diagnostic tests, each tube con¬ 
taining sufficient for one skin test. For hospital use, the 
diagnostic solution is supplied in 1 Cc, 2 Cc. and 3 Cc con¬ 
tainers 

Alanufactured by the Arlingtoii Chemical Company Yonters, N \ 

Aster Pollen Extract-Arlco — A liquid prepared by extract¬ 
ing the proteins from the pollen of the aster (Aster iniilli- 
fiorusf) 

Birch Pollen Extract-Arlco —A liquid prepared by extract¬ 
ing the proteins from the pollen of the birch (Bctula popnli- 
foha) 

Cherry Pollen Extract-Arlco — A liquid prepared by 

extracting the proteins from the pollen of the cherry (Primus 
species) 

Clover Pollen Extract-Arlco — A liquid prepared by 

extracting the proteins from the pollen of the clover (Trt- 

fobum species) 

Com Pollen Extract-Arlco —A liquid prepared b> extract¬ 
ing the proteins from the pollen of the com (Zca mats) 

Dahlia Pollen Extract-Arlco — A liquid prepared b> 

extracting the proteins from the pollen of the dahlia (Dahlia 
variabibs) 

Daisy Pollen Extract-Arlco —A liquid prepared by extract¬ 
ing the proteins from the pollen of the daisj (Crysaiithcmimi 
leiicantliemiiin) 

Dandelion Pollen Extract-Arlco — A liquid prepared bv 
extracting the proteins from the pollen of tlie dandelion 
(Taraxacum officinale) 

Dock Pollen Extract-Arlco—A liquid prepared b> extract¬ 
ing the proteins from the pollen of the dock (Riimex acet- 
occlla ) 

Elm Pollen Extract-Arlco—A liquid prepared b> extract¬ 
ing the proteins from the pollen of the elm (Ubniis 
amencana) 

Goldenglow Pollen Extract-Arlco—A liquid prepared bv 
extracting the proteins from the pollen of the goldenglow 
(Rudbecha laciniala) 

Goldenrod Po len Extract-Arlco —A liquid prepared bv 
extracting the proteins from the pollen of the goldenrod 
(Soltdago species) 

Hickory Pollen Extract-Arlco —A liquid prepared bv 
extracting the proteins from the pollen of the liickorv (Car\a 
alba) 

June Grass Pollen Extract-Arlco—A liquid prepared bv 
extracting the proteins from the pollen of the June grass (Poa 
pratensis) 

Locust Pollen Extract-Arlco —A liquid prepared bv 
extracting the proteins from the pollen of the locust (Robinia 
psiiidacacw) 

Maple Pollen Extract-Arlco—A liquid prepared bv extrac - 
mg the proteins from the pollen of the maple ( deer rtibrunil 


Narcissus Pollen Extract-Arlco —A liquid prepared bv 
extracting the proteins from the pollen of the narcissus 
( \ arcissiis species) 

Oak Pollen Extract-Arlco —A liquid prepared bv extract¬ 
ing the proteins from the pollen of the oak (QuiClus 
species) 

Orchard Grass Pollen Extract-Arlco—A liquid prepared 
bj extracting the proteins from the pollen of the orchard 
grass (Dactylis glomerata) 

Poplar Pollen Extract-Arlco —A liquid prepared bv 
extracting the proteins from the pollen of tlie poplar (Pop- 
ulus balsanufcra) 

Poppy Pollen Extract-Arlco—A liquid prepared bj extract¬ 
ing the proteins from the pollen of the poppv (Papa-er 
somiiifcriini) 

Ragweed Pollen Extract-Arlco —A liquid prepared bj 
extracting the proteins from the pollen of the ragweed 
(Ambrosia tnfida) 

Ragweed Pollen Extract-Arlco — A liquid prepared bv 
extracting the proteins from the pollen of the ragweed 
(Ambrosia artemisiacfolia) 

Red Top Pollen Extract-Arlco —A liquid prepared by 
extracting the proteins from the pollen of the red top 
(Agrostis alba) 

Rose Pollen Extract-Arlco—A liquid prepared bj extract¬ 
ing the proteins from the pollen of the rose (Rosa riigosa) 

Rye Pollen Extract-Arlco—A liquid prepared bv extract¬ 
ing the proteins from the pollen of the rje (Sccale eircale) 

Sunflower Pollen Extract-Arlco — A liquid prepared bj 
extracting the proteins from the pollen of the sunflower 
(Hehanthus anniiiis) 

Tunothy Pollen Extract-Arlco — A liquid prepared b> 
extracting the proteins from the pollen of the timothy 
(Phleum pratense) 

Walnut Pollen Extract-Arlco — A liquid prepared bj 
extracting the proteins from the pollen of the walnut (Jiig- 
lans nigra) 

Willow Pollen Extract-Arlco — A liquid prepared bv 
extracting the proteins from the pollen of the willow (Saltx 
fragilis) 

Pollen rxtracts Arlco are prep-\red bv the method of Walker (Am 
Jour Med Science 16T 409 1919) To 0 5 gm of the dry pollen 
are iddcd 44 Cc of sterile phxsiolofnc «:odium chloride solution and 
the mixture is shaken thoroughly at frequent intcr\al 5 for twenty 
four hours Sufficient absolute alcohol (6 Cc ) is then added to make 
the alcohol content 12 per cent The mixture is thoroughly shaken 
at frequent intervals for twent> four hours after which it is cen 
trifugalizcd at high speed and the supernatant fluid i« drawn off with 
a pipet This liquid therefore consists of the pollen protein dis 
«oUcd in a 12 per cent alcoholic physiologic sodium chloride solution 
smd It repre^^ents bj weight 1 part of pollen in 100 parts of solvent 
This I ID 100 solution is used as stock and from it other dilutions 
uch as 1 m 500 1 in 1 000 1 in 5 000 and 1 m 10 000 arc made 
Crcsol IS added as a pre^icrvativ e 

ANTIPNETJMOCOCCITS SERUM (See Ncu and Kon- 
ofhcia! Remedies 1920 p 269) 

Ledcrie AntitoMn Laboratories New ^ ork 

./4«fi/»wc«moceccnj 9rn/ni (Po/v aJent) (Ledcrie) I II and /// 

—Prepared b> iramuninng hor es (in c>clc*') with dead and livinr 
pneumococci of the three fixed tjpes (Tjpes 1 II and III) an 1 
standardiicd a^mn T>pe I culture according to Hygienic IjihotaUter 
method It is of the same strength with regard to Tmc I as T>nc X 
erum and jn addition contains antibodies against Type II and III 
tricresol 0 35 per cent is added as pre crvative 

Marketed m double ended vials containing 50 Cc each with sterile 
needle and tubing for intravenous injection aWo in bottles contimmc 
ZOO Cc 

PERTUSSIS BACILLUS VACCINE (See New and \on- 
o^ctal Remedies 1920 p 285) 

Gilliland Laboratories Inc \mblcr Pa 

rertnrnj UaexV n I ae xteCiliUt f—I repared fron everal s mwv 
o Ptr*u is Bici t « (Cnrilet-Cangou) grown on I loo 1 ogir Tl *• 
Zti ed liactcrial cmul i n i u pended in pliv lo' gical rolutmn r f vjj u ti 
c'^oridc three c-e ol f) > p»*r cent is a! lei a« a prr emative 

Marketed in pacL^rev c*' four vrngc con aining 2'0 J 009 

ard 2 000 milhon k; I ] ac ena rc pccti ely m p-c arrj of U ar 

nrip lies cont-*ini’'g ^0 'i 1 and 2 COO nilicu 1 

rc pectively 3!«o i*i a 10 an I 2D Cc viaU c g 2 

ki led bactena p-r Cc 
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SATURDAY, JUNE 26, 1920 


THE PHYSIOLOGIC SIGNIFICANCE OF 
HUMAN MILK 


When an infant is deprived of mother’s milk, it is 
robbed of its birthright There is no ideal substitute 
The claims for the superiority of woman’s milk in 
infant nutrition have been reechoed by almost every 
one who has devoted attention to the problem But, 
in the attempts to explain the greater excellence of a 
secretion which in many respects resembles closely 
the composition of cow’s milk, one may find marked 
diversity of opinions The statement that the mam¬ 
mary glands have been evolved primarily to make 
a food that is best suited for rapidly developing 
human beings will not satisfy a scientific inquirer 
Teleology should have a basis of fact as well as of 
good intention 

Some writers have ascribed the lesser excellence of 
cow’s and other animal milks m comparison with 
mother’s milk to a vague “foreign" character of the 
former They are believed to be ill “adapted” to the 
human organism, producing objectionable reactions in 
the body, as “foreign” proteins are nowadays said to 
do Tbe proteins, in particular, entering into the arti¬ 
ficial feeding of infants have been charged with being 
poorly digested Cow’s milk is far richer than human 
milk in proteins and casein m parti^cular The relatue 
preponderance of lactalbumin in human milk is veil 
known Even admitting a possible difference between 
human casein and cow’s milk casein, the majority of 
pediatricians will probably contend that the digestive 
apparatus of the healthy infant is equipped to digest 
properly the proteins from both species of animals 
The occurrence of casein curds in the stools, about 
■which so much has been written, is presumably a 
symptom of inadequacy of the individual rather than 
inherent unfitness of the food Edelstein and Lang- 
stein^ have summarized the matter by stating that 
" normally there is no fundamental difference in the 
digestion of cow’s milk proteins and human milk pro¬ 
teins by infants 


1 Edchtcin F and Langslein L Das Fiweissproblem im S. r 
, Clt,r i-rMnmertclIe Untersuchungen uher die Wertigkcit der 
iir.Sovreis'ko'^" Lr das Wacbs.un, Z.schr t Kindcrh 30 112 
(Aug) 1919 


The assumption of indefinable or as yet undefined 
biologic or immunologic properties in human milk 
which peculiarly adapt it to the use of the species 
entails too much that is vague and intellectually 
intangible to be seriously considered Digestion, 
which destroys the integrity of the food molecules and 
breaks them into comparatively simple fragments 
before absorption, must necessarily alter, if it does 
not entirely abolish, any larger structural basis which 
might be responsible for specific immunity or biologic 
advantage Chemical investigation, however, has 
show n that lactalbumin, m which human milk abounds, 

IS discoverably unlike its companion protein casein, 
which predominates in the cow’s mammary secretion 
The comparative yield of some of the indispensable 
amino-acids is quite unlike for these two types of 
proteins Correspondingly, Osborne and Mendel," in 
feeding experiments on small animals, have demon¬ 
strated that casein and lactalbumin have an unlike 
nutritive value, growth being more efficient on lactal- 
bumin fed in equivalent amounts under otherwise 
unchanged dietary conditions 

This superior nutritive efficiency of lactalbumin has 
now been verified in an elaborate senes of experi¬ 
ments by Edelstem and Langstein * in Charlottenburg 
They determined for the first time the protein mini¬ 
mum and relative nutritive value of the nitrogen fur¬ 
nished as cow’s milk, woman’s milk, lactalbumin and 
casein, respectively, and established an advantage for 
lactalbumin and that type of milk—human milk—in 
which it abounds The outcome is not a result of 
superior solubility or digestibility of different milk 
proteins The advantage of the lactalbumin lies in 
Its chemical make-up, as Osborne and Mendel have 
contended, whereby it supplies to better advantage 
than casein that relative proportion of amino-acid 
structural units needed m the growth of the infant 
From this standpoint, Edelstein and Langstein remark, 
the peculiar proportions of albumin and casein in 
human milk deserve special consideration We must - 
shift our attitude from the contemplation of possible 
detrimental features of cow’s milk proteins to superior 
merits of the human analogues In this way we may 
perhaps sooner attain the ultimate end, foretold by 
Underhill ® of assigning more or less specific functions 
to the various amino-acids, and indirectly indicating 
the relative efficiency of this or that protein in bring¬ 
ing about a desired result in nutrition 

Although human milk contains much less protein 
(though of perhaps superior nutritive quality, as indi¬ 
cated above) than does cow’s milk, it furnishes con¬ 
siderably more lactose Mathews ■* does not hesitate 
to correlate the greater proportion of lactose in human 

2 Osbome T B and Mendel L B A Quantitative Comparison of 
Casein Lactalbumin and Edestin for Growth or Maintenance, T Biol 
Chem 26 1 (Aug) 1916 

3 Underhill r P The Physiology of the Ammo Acids New 
Haven Yale University Press 1915 p 158 

4 Mathews A P Ph>siologicaI Chemistry, New York WiBiam 
Wood & Co 1915 p 307 
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milk with the rastly greater brain development of 
human beings earl}' in life The m}ehmzation of fibers 
in the brain requires galactose, yielded by lactose and 
seemingly formed only in the mammary gland Let 
us bear in mind, however, that this view is mere 
hypothesis A discussion of the lactose problem 
would soon bnng us into troubled waters, but we 
belieie that here, too, experimental science can find a 
way out into a place of clearer understanding 


C INFLUENCE OF THE MALE IN THE 
PRODUCTION OF TWINS 

The frequency of the appearance of twnns in a fam- 
il} unquestionably has a hereditary aspect It has 
been assumed, however, that inheritance from the 
paternal side can play little if any part in the tendency 
toward the birth of twins As most of the latter rep¬ 
resent plural births resulting from twin labors follow¬ 
ing double ovulation in the mother, it seems at first 
tliought almost impossible that the father should 
exercise any' influence in determining the tw'in pro¬ 
duction There are, of course, cases of identical twins 
arising from a single egg by an earlv fission of the 
embryonic blastodisk, and these might be affected bv 
paternal influence so far as the sperm cell as well as 
the egg cell might carry the tendency' to tw'in-producing 
fission of the ovum But the common view assumes 
that two-egg twins are due to simultaneous bursting 
of two graafian follicles, while single births result from 
rupture of a single ovum-discharging follicle An effect 
of male hereditarv tendencies in determining the num¬ 
ber of such twins would therefore seem to be excluded 

Statistics collected by Davenport ^ of the Station for 
Experimental Evolution at Cold Spring Harbor, L I, 
upset these seemingly logical assumptions The data 
indicate that from the hereditary standpoint, the 
father has about as much influence in the production 
of the tw'ins as the mother In explanation of this 
Davenport points out that there is a good deal of evi¬ 
dence that single births are not ahvay s the consequence 
merely' of the bursting of a single follicle He empha¬ 
sizes that there are several other factors that determine 
a single birth, such as the failure of one of two simul¬ 
taneously expelled eggs to be fertilized or the inability 
of one of two simultaneously expelled fertilized eggs 
to develop to maturity If it should turn out that two 
eggs are ovulated more frequently than is at present 
recognized, the comparatue rarity of twin births in 
woman might be due either to failure of fertilization 
or to failure of development of more than one egg 

On such possibilities the fathers may hate an influ¬ 
ence in relation to the production of twins As Daten- 
port interprets it, families that readih produce twins 
do so not only because in the mother the eggs w ere laid 
in pairs, but also because in the father the sperm is 

t Davenport C B Influence of the Male in the Production of 
Human Twins Am Naturalist 54 122 (March April) 1920 


actite, abundant and without lethal factors, so that 
the number of eggs fertilized and brought to full term 
approaches a maximum 

Lethal factors probabh plat a more important part 
m relation to human germ cells than is comnionh 
assumed Failure of det elopment is not an uncommon 
phenomenon in genetics The number of corpora lutea 
in mammals tliat hate large litters is usually' greater 
than the number of embrtos m the uterus In gyne¬ 
cology, blighted twins are not unknown It is stated ^ 
that in a fairly large proportion of all twin births, one 
of the tw'ins has remained at a stage of development 
of the third, fourth, or even earlier month The fetus 
IS often compressed and flattened (papyraceous twin) 
The number of blighted twins that have been referred 
to in the literature amounts to several score, but natu¬ 
rally' this IS a very small proportion of the whole As 
Davenport further recites a record is made only of the 
larger blighted fetuses, the others are entireh m er- 
looked, since search is rareh made for undeveloped 
embry os in the afterbirth and the birth is consequentlv 
regarded as a single one If he is correct in this, we 
mav assume with him that a certain proportion, per¬ 
haps a large proportion of fraternities that show two 
or three tw in labors interspersed w ith single labors are 
those in w'hich pairs of eggs have been ovailated in 
each case, but one of the pair has failed to develop, 
either through failure of fertilization or through early 
blighting 


PRIMARY POLYCYTHEMIA 
Polycvthemia—an increase in the number of red 
corpuscles or in the amount of hemoglobin per unit 
of blood volume—is not a rare clinical cordrior 
True poly'cythemia should of course, be carefully dis¬ 
tinguished from relative increases in erythrocyte 
count due to concentration of the blood such as occurs 
after marked losses o^" fluid bv copious diarrheas pro¬ 
fuse perspiration, or large localized edemas In the 
latter conditions there is no absolute increase in the 
number of red cells but merelv a reduction in the 
amount of plasma in the circulation A true pohev- 
themia is likely to arise as the result of a comparative 
deficiency in oxvgen in the respired atmosphere, hence 
its common occurrence at high altitudes, as has often 
been pointed out in The Jolrx'vl An increased 
number of red blood cells is frcquentlv observed in 
the cvanosis of congenital heart disease In all such 
instances the increment in pigment-carrv ing cells is 
evidently dependent on other pathologic or environ¬ 
mental changes and therefore the designation of scc- 
ondarv or symptomatic poivcvthemia has been applied 
to the cases in question In another group of pcr'oii': 
on the other hand similar blood changes 
which the cause is not so clear’ ’'■ * 

have been desenbed as p 
genic polv cy themias In ex 
red blood cells totaling 15 
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have been recorded, the hemoglobin being increased 
up to 26 gm or over This is true in so-called eryth- 
rocytosis megalosplenica, the malady brought into 
prominence by Vaquez m 1899 and Osier in 1903 
The pathogenesis of primary polycythemia (poly¬ 
cythemia rubra \era) is not yet known It is evident 
that the number of corpuscles existing at any moment 
in the blood must represent a balance between factors 
of erythrocyte formation and destruction in the organ¬ 
ism Both processes are belie\ed to be going on 
more or less continually in some degree in tlie body 
Heretofore most attempts at an explanation of poly- 
cythemias have been concerned with the hematopoietic 
aspects Thus, polycythemia has been attributed to a 
hyperplasia and hyperfunctioning of the bone mar¬ 
row, and in fact vivid purple marrow has been 
descnbed as an anatomic finding in certain character¬ 
istic cases Another explanation, however, is likewise 
within the range of pathogenic possibilities It is con¬ 
ceivable that the erythrocytes, formed without undue 
function in the bone marrow, arc somehow protected 
from the ready destruction that is the usual fate of 
circulating red blood cells This is the conclusion that 
Herrnheiseri has adopted from the study of a new 
patient in von Jaksch’s clinic at Prague There was 
no occasion to assume the existence of a stimulation 
of the marrow, whereas an examination of the erj'th- 
rocytes gave some reason to conclude that there w'as 
a decreased dcstructibihty of the red cells Hence in 
Herrnheiser’s case, at least, upset in the balance 
between production and destruction of cells w’as 
believed to be determined by an unusual conservation 
factor under conditions of normal hematopoiesis 
We must frankly admit ignorance as to the real 
determining factor m these polycvthemias Splenic 
tuberculosis has been abandoned as a probable 
cause of Vaquez-Osler’s disease Hjperplasia of the 
erythroblastic bone marrow has been accepted as a 
more probable pathogenic agency b> some writers 
Now we are asked to consider the possible role of 
decreased destruction of blood cells m producing a 
high absolute cell count Perhaps each explanation 
may be applicable to certain cases so that true poly¬ 
cythemia IS not attributable to a single causatne 
process For therapy it is not a matter of indifference 
as to W’hich explanation is correct If the marrow 
alone is inyolved, roentgen-ray treatment may give the 
best results In several instances recorded it seems to 
have been helpful, as it is at times in improving con¬ 
ditions attending leukemia But if the marrow is to 
be excluded from etiologic consideration, perhaps 
recourse to bleeding would offer a better prospect of 
relief Hemorrhage has accordingly been tried wnth 
alleged advantage Here, as so often, rational therapy 
awaits the determination of the exact cause or causes 
of symptoms that demand relief 


1 Heirnhciser G Polycythaemta rabra vera Deulsch 4rcli f 
1 nerrn jk J A M A 74 1549 (May 


klin Med 
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PHYSIOLOGIC EFFECTS OF EXERCISE IN 
THE TROPICS 

Under ordinary environments, the human body 
engaged in physical exercise protects itself against 
undue changes of temperature by certain well known 
physiologic mechanisms Muscular activity liberates 
heat in large amounts The tendency to become over¬ 
heated from this is averted by increased surface blood 
flow, increased perspiration, and, under favorable con¬ 
ditions, to a certain extent by the deepened breathing, 
wdiich removes heat from the organism by warming 
the expired air and saturating it with aqueous vapor 
Despite these protective devices, the adjustment to 
normal is not instantaneous or perfect Exercise tem¬ 
porarily affects the pulse rate, blood pressure and body 
temperature m ways that have often been descnbed 
Indeed, the adequacy and promptness of the corrective 
responses to exercise are often taken as cnteria of the 
efficiency of the circulatory apparatus of patients 
In the tropics, the added unusual environmental 
factors of a hot climate, often including great humidity, 
place a further task on the physiologic devices for 
counteracting the heat produced through exercise 
How well and m what ways are these trying conditions 
meU There have been a number of investigations of 
the effects of heat and humidity on exercise, but they 
hav'e for the most part been conducted under experi¬ 
mental conditions in temperate climates Whether pro¬ 
longed residence under the trying conditions of a 
humid tropical atmosphere vv’ould alter tlie physiologic 
performances is by no means clearly ascertained A 
group of physiologists^ working in the Australian 
Institute of Tropical Medicine at Townsville hav'e 
made important records bearing on the subject The 
climatic conditions during the hottest months of the 
year were essentially like those at Calcutta, the dry- 
bulb temperature standing between 80 and 90 F with 
a highly saturated atmosphere \0gorous exercise of 
short duration caused an increase in the pulse rate and 
blood pressure, both of which fell rapidly to the normal 
as in temperate climates, after discontinuation of the 
work The corrective response to prolonged exercise 
was characterized by profuse sweating, so that verj'^ 
considerable losses of water often ensued It was a 
quite common occurrence to lose as much as 1 kg 
(2% pounds) in weight during an hour’s walk at a 
moderate pace, and even as much as 3 2 kg (7 pounds) 
might be lost in the course of a two hours’ walk The 
water eliminated under such conditions is denved 
almost entirely from tissues other than the blood, so 
that no pronounced concentration of the latter occurs 
Otherwise, serious results might ensue 
Even in temperate zones, vigorous exercise may 
bring about a transient nse in body temperature In 
Townsville, prolonged but mild exertion, such as walk- 

1 \oung W J Breml A - Hams J J and Osbomc A 
Effect of Exercise and Humid Heat on Pulse Hate Blood Pressure 
Body Temperature and Blood Concentration Proc Boj' Soc, London 
(B) 91 111 (Jan 1) 1920 
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mg dunng the hot hours of the day, caused higher 
rectal temperatures, often amounting to 2 or 3 degrees 
Fahrenheit The increase uas more marked dunng 
the first part of the exercise than later Hence, m 
contrasting conditions in the tropics with those obtain¬ 
ing elsewhere, the Australian observers remark that 
both exercise and humid heat play a part m producing 
a rise in blood pressure, pulse rate and rectal tempera¬ 
ture The degree of rise, however, is controlled by 
atmospheric conditions w'hich influence the rate of 
cooling of the body 


Current Comment 


HEREDITY AND ACQUIRED DEFECTS 
According to the current theories of heredity there 
is a ‘ physical continuity of the germinal material from 
generation to generation ” Hereditary characteristics 
of the germ cells are not created anew m each genera¬ 
tion , they are racial To what extent, if any, what has 
been termed the morphology of inheritance can be 
altered or influenced m any one generation has been 
the subject of much discussion Can acquirfed char¬ 
acters be inherited^ In other words, can the environ¬ 
ment seriously modify the fundamental features of 
the development of an individual so that new potencies 
or structural peculiarities will be permanently intro¬ 
duced into the race’ There was a time, not long ago, 
when the possibility of altering the hereditary factois 
in the germ cells was accepted more readily than it 
has been in recent jears Mutilations of the body are 
not transmitted as new characters Amputations of 
the tail in dogs or removal of the horns m cattle in 
successive generations have not brought about a tail¬ 
less or hornless race On the other hand, there are 
growing numbers of instances m which damage to the 
germ cells through an improper composition of the 
blood and tissue fluids which bathe them may lead to 
transmissible defects of the offspring This has been 
shown experimentally as the outcome of intoxication 
vv'ith alcohol and by lead salts A unique further illus¬ 
tration that the blood cart convey modifying influence<^ 
to the germ cells has been furnished by the investiga¬ 
tions of Gujer^ and his associates at the University 
of Wisconsin They have reasoned that if the serum ot 
one species of animal can be so sensitized to a given 
tissue or tissues of another species that it will become 
toxic or lytic for the tissue in question, it may' be that 
there is sufficient constitutional identity between the 
mature substance of the tissue and at least some of its 
matenal antecedents in the germ that the latter may 
also be influenced specifically by the sensitized serum 
This IS, indeed, the case W hen pregnant rabbits vv ere 
injected with serum of an animal sensitized to rabbit- 
lens, antenatal lens defects appeared in the offspring 
Opaque (and sometimes liquid) lenses and eyes other¬ 
wise defective were found The effect oi the lens- 
sensitized serum was specific, for the eye defects were 

1 Gu>er M F and Smith E \ Tran mi ^ on of Eye Scfccts 
Induced in Rabbit*: b> Mean< of Lens Scnsiti-cd Fowl Serum Proc 
Na Acad Sc 6 134 (March) 1920. 


nev'er observed m offspring of parents injected with 
serum sensitized to rabbit tissues odier tlian lens More 
significant, however, is the added fact that fhe defect 
once secured m the way mentioned may be transmitted 
to successiv e generations through breeding In Guy er’s 
exfieriments it has already been passed to a sixth gen¬ 
eration There is not merely a placental transmission 
of antibodies or other lens-damaging factors The 
heredity' of the acquired defects has been demonstrated 
by transmission through the male line, normal females 
being mated with defective eyed males As Guyer and 
Smith remark since the defect can thus be made to 
reappear m the descendants of a male with abnormal 
eyes when he is mated to a female from unrelated and 
untreated stock, it is obvaous that it could have been 
conveyed only through the germ cells of the male, and 
that It may, therefore, be pronounced an example of 
true inheritance \Ye suspect that some of the cur¬ 
rent beliefs on the stability of good stock and the 
impossibility of damaging it through acquired blood 
changes will require revision in the near future 


ARTEFACT “SPIROCHETES” 

The search for spirochetes in material taken for 
both experimental and diagnostic purposes from sup¬ 
posedly infected individuals is no longer an uncommon 
procedure confined to specialized laboratories Dark 
field examinations for these significant micro-organ¬ 
isms are nowadays frequently made under a variety 
of conditions and circumstances It is important, 
therefore, that all who are accustomed to work in this 
domain of microscopy should be made aware of the 
possible sources of error For this reason, attention 
IS directed to the recent warning by Eberson * of 
St Louis regarding the appearance of artefacts — 
extremely tenuous, filamentous forms resembling 
Spirochaeta pallida in motility and spiral structure 
Investigation disclosed that they are derived from the 
red corpuscles may be produced at will, and bear no 
relationship whatever to the organism of sy'phihs 
Apparently, earlier observations of them without a real 
appreciation of their accidental origin have given rise 
to the suspicion that these artefacts were possible 
stages m the comp’ete development of Spirochaeta 
Eberson’s experiments seem to make it clear beyond 
question, however, that influences, such as H-ion con¬ 
tent of solutions, tonicity and transfer from the usual 
environment, are sufficient for the demonstration of 
the phenomenon, and that the nevvlv described bodies 
have nothing whatever to do with the life-cycle of the 
specific agent in syphilis 

I Ebtr^n Fredcncl Spiroclictc^ Dcn\c(l from Red Blood Cor 
p,. clc Arch Dermal A S\ph CS 638 (June) 1930 


Lowering Infant Mortality by Better Obstetric Teaching 
—The teachers in midwiferi at the medKal schools should 
remember that if the suffering and inomliu oi childbirth is 
to be ameliorated not oiih must the teaching of the medical 
student be improved but also that of ihc midwife The 
blame lor the present large moinlitv and morhiditv of cl ild- 
birth cannot be laid solelv at the dui r ot the doc or rr oi the 
midwife, thev arc loth involved and no one who kiiov s ihe 
Hets could sav that improvements in the teac'imi ' beth arc 
not urgeath called for— Laiccl,T)<.c 13 1D19'' ^ 

s, 

V 
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CALIFORNIA 


Chinese Doctor Convicted—It is stated that T Wah Hmg 
a Chinese herb doctor of Sacramento, was recentl> coniicted 
of practicing m i lolation of the state medical act 

Fined for Practicing Without a License—Rose Trattner 
of Los Angeles was fined $300 and giien a ninetj da>s sus¬ 
pended jail sentence for pracbcmg medicine without a license 

Chiropractors Convicted—It is reported that on Ma> 12 
Frances J Freenor and Simon Mueller chiropractors, were 
coiiMcted at San Francisco for practicing medicine without 
licenses 

Osteopaths Exceed Rights —According to report the 
health officer of Stockton has refused to honor a death cer¬ 
tificate filed bj J C Rule, an osteopath, show mg that a 10 
lear old “infant' died after an operation for peritonitis and 
appendicitis The health officer holds that an osteopath has 

no right to perform such an operation-The certificate of 

Dr William T Harlan an osteopath of Arbuckle was 
reioked on the ground that he had used drugs and written 
prescriptions, which the certi^cate to practice osteopath} 
does not permit 

GEORGIA 

New District Officers—At the annual meeting of the 
Tivelfth District Medical Societj, held in Swainsboro June 
9 Dr Edward B Qaxton, Dublin was elected president, and 
Dr Thomas E Blackburn Swainsboro iice president It 
was decided to hold the next meeting at Wrightsiille, 
December 2 

License Revoked —The Georgia State Board of Medical 
Examiners June 10 reioked the license of Philip D}ment 
now of Pasadena Calif on the grounds that Diment did not 
graduate from the Homeopathic Medical College of Missouri 
in 1891 or in an} other }ear and that he had a substitute take 
the examination for him The eiidence showed that D}ment 
was neither a graduate nor had he eier been a student at the 
college named Eiidence further showed that Dr L G 
Wright of Chicago had wrritten the examination before the 
Georgia board in 1914 b} which Diment's license had been 
granted A }ear later D}ment obtained a license m California 
through reciprocit} w ith the Georgia board The fraudulent 
nature of the credentials was discoiered through data on file 
w ith the Council on Medical Education of the American 
Medical Association 


ILLINOIS 


Personal—Dr C Cartledge of the Uniiersit} of Chicago 
has been appointed assistant professor of chemistr} at Johns 

Hopkins Unuersitv, Baltimore-Dr Downs Bloomington 

w as assaulted in his office ^la} 22 b} tw o men to w horn he 
had refused to issue a prescription for liquor 


College Commencement—At the commencement exercises 
of the College of Medicine of the UniiersiU of Illinois June 
16 a class of forti was gnen the degree of Doctor of Med¬ 
icine Dr Daiid Kmlei president of the uniiersit} con¬ 
ferred the degrees and deluered an address on Some Ques¬ 
tions in Medical Education’ 

Work on Sanatorium to Begin at Once—Reconstruction of 
Edward Sanatorium Napenille, which was destroied b} fire 
in Februari is to be started at once Although the entire 
amount necessar} for the rebuilding of the institution has 
not been obtained a sufficient sum has been realized to permit 
the reconstruction w ork to be entered on at once 


Campus for Professional Schoo s —A site for the erection 
of the new schools of medicine deiitistri commerce and law 
of Northwestern Uniiersit} Chicago was assured June la 
when the board of trustees loted unanimousli to buy the 
Fa.rbanks-Farwell tract at Qiicago S'’"" 

Drue. The purchase price is more than $1000 001) 

Physicians’ Club Election-At the annual 
Phvsicians Qub of Ch cago June 1/ Drs Frank Morton 
Edward H Ochsner Truman W Brophi Joseph A Capps 


Coleman G Buford and Ralph W ^^ebster were elected 
directors Prof Frederick Starr discussed “Mexico of 
Toda} , and at the meeting of the board of directors which 
followed, Dr Iruman W Broph} was elected president and 
Dr Victor D Lespinasse was reelected secretary 

INDIANA 

Hospital Projects—^The proposed new Methodist Episcopal 
Hospital at Garv is now under construction the cornerstone 

having been laid recent!}-^At a special election the project 

for the erection of a Vermilion Count} Hospital at Clinton, 
to cost $100000, was earned b} a majorit} of 1,100 
Nurses Graduate at Indianapolis—At its eleventh com¬ 
mencement the Methodist Episcopal Hospital Training School 
for Nurses graduated a class of fif v-one nurses, the largest 

class in the histor} of the institution-Eleven nurses were 

graduated at the recent commencement of the training school 
of the Protestant Deaconess Hospital, Indianapolis 

MARYLAND 

Personal —Asst Surg -Gen Henr} R Carter U S Public 
Health Senice Baltimore has sailed from New York for 
Peru where he will take charge of the sanitar} forces of the 
Peruvian government in their effort to stamp out }enow 
fever During the past winter Dr Carter has been in charge 
of a Rockefeller Foundation partv which combated the dis¬ 
ease in the Piura district His headquarters will now be at 
Plata a seaport, where the fever is at its worst and he will 

remain in Peru until next Januar}-Dr Daniel H Lawler, 

U S Public Health Service Baltimore is under treatment 
at the Union Memorial Hospital for serious injuries of the 
spine received when he fell 25 feet into a concrete culvert at 
Round Bav June 12 

Immigrabon Station Turned Over to D S Public Health 
Service—Immigration Commissioner-Gen Anthon} Caminetti 
recentlv visited the quarantine station at Fort McHenr}, 
Baltimore and it has been practical!} decided that the quar¬ 
antine site and buildings will be turned over to the U S 
Public Health Service for a }ear or longer, instead of being 
returned to the control of the local bureau of immigration 
This solution of the problem w as suggested b} Commissioner 
Stump of the local bureau With virtuallv no immigrants 
landing at Baltimore the annual expenditure of from $60,000 
to $75000 would be unjustified The site was given to the 
Immigration Sen ice bv the War Department m 1913, and 
shortl} afterward Congress appropriated $530000 for the 
erection of buildings The group was nearing completion 
when America entered the war and it was at once turned 
over to the War Department to form part of the U S Army 
General Hospital No 2 group 

MICHIGAN 

Nurses Graduate—A class of four nurses was graduated 
at the recent commencement of the Merev Hospital Training 
School for Nurses at Jackson 

State Health Law Dpheld —In the damage suit for $10 000 
brought bv Nina McCall Rock against Dr Thomas J Camev, 
formerl} health officer of Alma Judge Moinet decided m 
favor of the defendant June 4 and the court directed the 
jur} to return a verdict of no cause of action 

Personal—Major Harr} C Coburn Jr M C,U S Armv, 
late commanding officer Base Hospital Unit No 17 at Harper 
Hospital Detroit, was tendered a testimonial banquet recentlv 
at tlie Detroit Athletic Club b} officers who v ere associated 
with him while on dutv at Dijon France-Dr H B Mark¬ 

ham Marquette has been appointed acting assistant surgeon, 

U S Public Health Service, to fill the vacanev caused b} 

the resignation of Dr Frederick McD Harkin-Dr Guy 

L Kiefer Detroit has been appointed medical director of the 
Michigan State Telephone Companv succeeding Dr Robert 
B Hasner 

MINNESOTA 

Hospital Items —Dr William T Stock Hastings has pur¬ 
chased a building at Pierz and is having it remodeled into a 

hospital-A building to house the nurses in the South- 

vves ern Sanatorium Worthington, is being built at a cost of 
$74000 

Southern Minnesota Physicians to Meet.—The midsummer 
session of the Southern ^Iinnesota Medical Association will 
he held at Fairmont June 28 and 29 under the presidenc} of 
Dr Herbert Z Giffin, Rochester The banquet will be held 
the first e\ ening 
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NEW YORK 

Personal—Dr William \ Groat, Sjracuse, has been 
elected a member of the board of trustees of S^racuse Uni¬ 
versity-Dr Alexis Carrel of the Rockefeller Institute, 

New York Citv was awarded Jthe degree of Doctor of Science 

bj Princeton University June 14-^Dr Menas S Gregory, 

New York City, has been appointed a member of the board 
of managers of the state reformatory for women, Bedford 

Sanatorium Superintendents Meet—^The annual meeting of 
the New York State ‘kssociation of Managers and Superin¬ 
tendents of Local Tuberculosis sanatoriums was held in 
Syracuse, June 2 and 3 The session of the first day was at 
the chamber of commerce and that of the second day at the 
Onandaga Sanatorium In addition to addresses by Dr Her¬ 
mann M Biggs and Mr Homar Folks discussions were held 
on tuberculosis clinics, county tuberculosis nurses the stand¬ 
ardization of tuberculosis hospitals necessity of laboratory 
work and throat and dental work in tuberculosis hospitals 
Resolutions were passed thanking Goyemor Smith for veto¬ 
ing the Fearon bill, which would have divested boards of 
managers of county tuberculosis hospitals of the power to fix 
the salaries of hospital employees The state department of 
health was invited to investigate the incorrigible tuberculos'is 
patients problem with a view to designating a part of some 
state custodial institution for their care Drs John J Lloyd, 
Stanley L Wang and Edwin P Kolb were appointed a com¬ 
mittee to consider the plan of the American Sanatorium 
Association for standardizing tuberculosis hospitals of New 
York state A legislative committee consisting of Drs H J 
Brayton John J Lloyd and Edwin P Kolb was appointed 
Dr Joseph H Marshall, president of the board of managers 
of the Suffolk County Tuberculosis Hospital was elected 
president of the association for the ensuing year succeeding 
Dr A Clifford Mercer Syracuse Dr H St John Williams, 
Dr Aden C Gates and Dr Robert L Bartlett were reelected 
secretary, vice president and treasurer, respectively 

New York City 

Medical Col’ege Commencements—During the past week 
Cornell Medical College conferred the degree of Doctor of 
Medicine on thirty-eight men and thirteen wohien The John 
Me*calf prize for general efficiency in medicine was awarded 
to Alexander G Davidson, who led the honor roll The 
degree of Doctor of Medicine was conferred on fifty-eight 
men at Fordham University 

City Accepts Strauss Labqratory—The board of estimate 
has accepted the offer of Nathan Strauss to turn over to the 
city his milk pasteurization laboratory for the benefit of the 
children of New York on condition that the city provide 
funds to carry on and extend the work The board of esti¬ 
mate plans to appropriate $31,691 to operate the laboratory 
for the remainder of this year 

Anthrax in Public Schoo ’—\ student taking a vocational 
course in brush making at Public School No 12 recently con¬ 
tracted anthrax Dr Frank J Monaghan acting health com¬ 
missioner, has asked the board of education to adopt regula¬ 
tions protecting students from this danger He has drawn 
a report of precautionary measures which will be presented 
to the commissioners of the department of education The 
health department has for the present taken charge of all 
materials used for brushmaking in the public schools 

OHIO 

Hospital Construction Postponed —Ow mg to the high cost 
of materials and labor the construction of the $500000 
Afasonic Home Hospital at Springfield has been indefinitely 
postponed 

Executive Secretary Appointed—Mr Guy M Wells has 
been appointed executive secretary of the Academy of Medi¬ 
cine of Cleveland effective June 7 The work of the execu- 
tiv e secretary w ill include the organization of an information 
btircaii for members of the organization the increasing of 
membership among eligible physicians the publication of a 
monthly bulletin and cooperation with the state medical 
association and academies of other cities in legislative and 
educational matters 

PENNSYLVANIA 

Personal—Dr Edward Martin state commissioner of 
health has appointed the following officials to genito urinarv 
clinics Dr George S Armitage chief at Chester Citv Dr 
Walter Leonard Lvnn Kingston, Pa assistant at Wilkes- 
Barre Dr Robert M Hursh assistant at Harris'uir,. and 
Dr Rav M Alexander Bolivar, assis'ant at Reading 


"Cancer Day”—^Under ihe auspices of the committee on 
cancer of the Medical Society of the State of Pennsylvania 
Tuesday, June 22, was set aside as "Cancer Day” for Scran¬ 
ton and vicinity The object of Cancer Day” is to increase 
interest in this disease with especial reference to more fre¬ 
quent earlv diagnosis and more prompt and efficient treat¬ 
ment There were operative demonstrative and diagnostic 
clinics as follows S a e Hospital arranged by Dr Edward 
A McLaine Scranton and Drs John S Rodman, P Brooke 
Bland Edward E Montgomery, all of Philadelphia, Hahne¬ 
mann Hospital, arranged by Dr John L Peck, Scranton and 
Dr George W Roberts New York City, Moses Taylor Hos¬ 
pital, arranged by Dr Jonathan M Mainvv right Scranton 
and Drs John G Cffirk and John H Gibbon, Philadelphia 
An ev'-ning meeting was held in the Y M C A auditorium 
at which introductory remarks were made by Dr Edward 
Martin commissioner of health of Pennsylvania chairman pf 
the mee ing Drs John G Clark, Herbert L Northrup, John 
S Rodman Edward E Montgomery and Frank J Osborne 
executive secretary of the American Society for the Control 
of Cancer 

Philade phia 

Tablet m Honor of Dr Mills—A tablet in honor of Dr 
Charles K Mills was unveiled at the Philadelphia General 
Hospital June 17 Dr Mills resigned last October after 
forty-two years service as chief of the neurologic staff at 
the hospital The tablet is of bronze 48 by 28 inches, with a 
bas-relief medallion of Dr Mills’ head surmounting it 

Experts Confer on Tuberculosis —The Henry Phipps Insti¬ 
tute Seventh and Lombard streets during the week of June 
14 was the center of conferences attended by experts in 
tuberculosis from all parts of the country Plans were dis¬ 
cussed by the executive committee of the National Tuber¬ 
culosis Association to further the scope of the modern health 
crusade which aims to make the child s consideration of its 
health a part of the classroom program in schools 

University of Pennsylvania Surprises Retiring Provost— 
The one hundred and sixty-fourth annual commencement 
exercises of the University of Pennsylvania were held in the 
Metropolitan Opera House Tune 16 After conferring nine 
honorary degrees on prominent men and awarding 863 
degrees to members of the graduating class and delivering 
the annual commencement address Edgar Pahs Smith him¬ 
self was granted an honorary degree ol Doctor of Medicne 
by the faculty of the school of medicine and the board of 
trustees That action came as a complete surprise to the 
provost the members of the graduating class and to manv of 
the faculty Dr Smith had just completed conferring the 
honorary degrees when Dr William Pepper, dean of the 
medical school announced that his colleagues of the faculty 
wished to confer the degree of Doctor of Medicine on Dr 
Smith 

VIRGINIA 

Hospital Sold—The Hygeia Hospital Richmond owned 
and conducted by Dr James Allison Hodges for nearly 
twenty years has been sold to Dr John R Blair The 
building IS equipped as a general hospital with about forty 
rooms 

Smal’pox—During the first four months of the year there 
were 1821 cases of smallpox reported in the state with six 
deaths as compared with 770 reported cases during the same 
period of 1919 In February the disease reached its ape^ 
for the season with 703 cases or nearly 600 more than for 
the corresponding month of 1919 Wise and Lee counties 
lead in the number of cases reported 

CANADA 

Hospital News — \t present there are in Ontario 11000 
mentally deficient citizens and 8000 nerve racked war veterans 
There are only twenty-three insmiit oils in that province 
where these patients can be cared for Work at the new 
federal government institution near Loudon On, is being 
pushed rapidly to provide accomniodatio i for tlicin Its 
capacity is expected to reach 8000 It is licing construe cd 
on the lines of the Soldiers Home at Davton Ohio 

Health News—The \\ omen s Labor Party Hamilton Ont 
has requested that women be employed as inspectors under 

the department of health-The federal gov^, I s 

apportioned the grant of $200000 for the campai 


venereal diseases approximately as fo' On ui 
Quebec $47 000 Manitoba $12 '?co' 

New Brunswick $7000, Sa't OT 

$11,000, British Columbia $14 OC Ed 
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$1,^00 The pajments haie been allotted on the basis of 
population 

Personal—Dr Delmar A Craig, medical superintendent 
of the Bjron Sanitarium, London Ont, has been made med¬ 
ical consultant on the staff of the Massachusetts-Halifax 

Health Commission-Miss Jessie L Ross, for eight years 

engaged in public health work, president of the Public Health 
Nursing Association of Pennsylvania, has been appointed 
chief nurse of the Massachusetts-Halifa\ Health Commis¬ 
sion Halifax, N S She will reside m Health Center No 1, 
being conducted in old Admiralty House, and in addition 
to directing the public health work from this center will 
gne lectures on public health and tuberculosis nursing and 
coordinate the practical field service in the course for public 
health nurses organiEcd under the auspices of the Red Cross 
of Nova Scotia and Dalhousie University 


GENERAL 

Association for the Study of Epilepsy—The nineteenth 
annual meeting of the National Association for the Study of 
Epilepsy was held in Hosack Hall New York Academy of 
Medicine June 3 under the presidency of Dr L Pierce 
Oark New \ork City The following officers were elected 
president, Dr G Kirby Collier, Sonyea, N k , vice presi¬ 
dent Dr Joseph J Williams, Woodstock Ont, and secretary- 
treasurer, Dr Arthur L. Shaw Camden, N Y (reelected) 
Bequests and Donations—The following bequests and 
donations have recently been announced 
lyew Orleans Child tSelfarc Association a donation o{ $5 000 by 
Mrs Alfred Parker Net/ \nrk City m memory of her father Mr 
Leon Fellman 

Chanty Hospital, New Orleans $37 806 82 for the restoration of the 
Miles Amphiihcater by 'tie will of Miss Catherine Voss 

Charity Hospital, New Orleans a bequest of $5 000 for the hospitat 
and $1 000 for the imbtilance fund by the will of E J Bobet 
Dooley Hospital Riclitnoud Va a donation of $II 000 bj fifaior 
James H Dooley 

The University of Washmston Seattle $100 000 to be used for 
research work in tuberculosis by the will of Mrs Frank McDermott 
Seattle, Wash , , , 

Grant Hospital Chicago, $5,000 by the will of Harry Rubens 
Chicago 

Coordtnatioa of Child HOaUh Activities—The American 
Child Hygiene Association American Red Cross Child 
Health Organization of America National Child Labor 
Committee and National Organization for Public Health 
Nursing have held several conferences with a view to the 
correlation of efforts, and as a result the council for coordi¬ 
nation of child health activities has been organized which 
will act as an advisory agency with the fonowiing objects 
to define and develop so clearly their own work that each 
organization will be working in harmony and cooperation 
with all the others, to develop new methods which will lead 
to meeting more effectively some of the special problems still 
unsolved, and to afford an opportunity for any organization 
dealing with the health of children to submit its plan or 
program for suggestions 

LATIN AMERICA 

Plague in Mexico—Two cases of bubonic plague were 
reported m Vera Cruz, June 18 A suspected case has also 
been found in Mexico City 

Chile Joins Red Cross League—The central comrait^e of 
the Chilean Red Cross Society with heaquarters at Punta 
Arenas has joined the League of Red Cross Societies 

Aid Plague Sufferers.—The American Red Cross, Gulf 
Du ision, with headquarters at New Orleans has ' 

Its assistance to bubonic plague sufferers of \ era Lrur 
Mexico and has sent a suppiv of vaccines rat traps on 
a special United States revenue cutter to United States 
Consul Foster at Vera Cruz 

T eon IS the official organ of the society---The physicians 

of Nicaragua haAC a\jo recentl> organ- 

..a. 

FOREIGN 

Sanitation in Palestme —The American Zionist Unit, sent 
bv the Zionist organization of America to m^ake the Holy 
w safe nlacf to live in has taken up the question of 
Sna, and Tas practically driven the disease from the 


country Hospitals and clinics have been established m 
Jerusalem, Jaffa, Tiberias and Safed 

Physicians Marooned in Asia Minor—Among the medical 
missionaries marooned in the interior of Asia by hostile 
tribes are Dr J S Stewart, at Mardin, Dr Urse Little, at 
Diarbekr, and Drs W H Bell and Marion Wilson, at 
Marash 

Red Cross Hospitals m Flanders—A hospital with a dis¬ 
pensary and accommodation for thirty inpatients is being 

constructed at Roulers-At Houthen, an extensive skin 

clinic has been organized with accommodation for fiffy 

inpatients-The Werwicq Hospital possesses the only 

operating theater in the region-D spensaries have been 

equipped in the town hall or school in fifty-three villages in 

the region-Four maternity wards have been established 

one at Roulers one at Werwicq, a twelve-patient ward at 
Pepennghe, and a fully equipped maternity hospital at Ypres 

Rumanian Medical Research Bureau —The Institutol 
Medice Legal at Bucharest was established as a morgue 
by the Rumanian government in 1894, but has undergone 
constant and careful development since that time and now in 
point of efficiency is a revelation to men from foreign coun¬ 
tries The institute handles on an average 2,500 bodies a 
year The bodies as a rule are claimed by relatives or 
friends before the expiration of the twelve days when inter¬ 
ment IS made at public expense Students from the medical 
school attend classes of the itx,titute on two afternoons of 
each week, and two rooms m the basement contain a com¬ 
plete equipment for necropsy 

Personal—Dr H Violle has been appointed by the League 
of Red Cross Societies as medical liaison officer between the 
central committee of the French Red Cross the League of 

Red Cross Societies and the French Ministry of Health- 

Dr Massimo Selmo Rome, has been appointed chief of the 
department of malaria of the general medical department 

of the League of Red Cross Societies-Col Richard P 

Strong chief medical director of the League of Red Cross 
Societies has been unanimously elected to honorary member¬ 
ship in the Serbian Medical Society as an expression of the 
profound admiration of his scientific acliiev ements, and as a 
mark of appreciation for the great sympathy which he showed 
to the Serbian people-To continue his research on occu¬ 

pational hygiene Professor Hellpach of the chair of psychol¬ 
ogy at Karlsruhe has been given an award of 6000 marks 
The exact field he is investigating is the "psvchophysics of 
industrial work” and the ‘ socihl psychology of organized 
labor ” 

Deaths m Other Countries 

The cable brings word of the death of Dr Gustav Zander, 
Stockholm, aged 85 whose name is known the world over for 
his system of medicomechanic exercises and apparatus He 
began his efforts to correct and prevent curvature of the 
spine by this means in 1857, and in 1865 founded his private 

institute for the Zander exercises and apparatus-Dr J de 

Freitas Pimentel of the Azores islands 


Government Services 


Health Conditions in the Army 
During the week ending June 11 only two new cases of 
pneumonia were reported both from Camp Tailor Sixteen 
new cases of malaria were reported eight from the Southern 
Department There were sixteen new cases of measles of 
which SIX were from Camp Meade and four from Camp 
Dodge There was one new case of scarlet tever from Camp 
Meade and one from Fort Logan Of ten deaths from dis¬ 
ease four were due to tuberculosis and one to pneumonia a 
death rate of 3 1 per thousand as compared vv ith 4 0 in the 
preceding week Excellent health conditions continue among 
the American forces m Germany no deaths being reported 
during the week 


MEDICAL OFFICERS, UNITED STATES NAVY, 
RELIEVED FROM ACTIVE DUTY 


MICHtOAN 

Benton Harbor—R>no C M 
Grand Rapids—VV fialcn J VI 

NEW 5 ORK 

Schenectady—Dea cj H G 


PENNSt LV4N1A 
Philadelphia—^Lcwis P A 

RHODE ISLAND 
Providence—Grarper F W 
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Foreign Letters 

MEXICO CITY 

(From Our Regular Correspondent) 

June 2, 1920 

Plague Epidemic 

The sanitary authorities of the port of Vera Cruz ha\e 
reported recentlj the occurrence of several cases of suspected 
plague, and two in which the diagnosis was confirmed _The 
National Board of Public Health at once took the necessary 
measures, a well-equipped sanitary detachment was ordered 
immediatelj to Vera Cruz, hating at its head Dr O Gon¬ 
zalez Fabela, who is an expert on this subject, having per¬ 
formed the same duty in 1902, when the plague imported 
from San Francisco invaded the city of Mazatlan He was 
also the official delegate of Mexico at the International 
Plague Conference, held at Mukden several years ago All 
land communication with Vera Cruz was immediately 
stopped, except for sanitary purposes and all maritime traffic 
was placed in quarantine after the facts had been reported 
to foreign sanitary authorities as required by international 
conventions Immediate steps were taken to manufacture 
prophylactic vaccine, and a large quantity ^of antiplague 
serum was ordered from the United States There were put 
in force without delay the accepted prophylactic measures 
the effectiveness of which was recently demonstrated during 
the New Orleans outbreak (deratization, isolation, disin¬ 
fection, etc) So far, there have been eight cases reported, 
SIX of which were fatal All these patients had the glandular 
type of the disease no case having been observ ed so far of die 
pneumonic or septicemic type The federal and local authori¬ 
ties will place at the disposal of the public health department 
all the funds required and enforce strictly the necessary 
measures a gratifying sign of Pan-American solidarity, 
I must mention the fact that the American Consul at Vera 
Cruz offered, on behalf of the American government, the 
necessary assistance to combat the disease His offer was 
accepted as might be expected in view of the liberal policy 
of the new Mexican government 

Opium Smuggling 

In a previous letter, mention was made of the fact that the 
National Board of Public Health had seized large quantities 
of opium, as traffic in it was considered unlawful, when not 
intended for medicinal purposes It was reported afterward 
that the board intended to extract the alkaloids and use them 
in the hospitals The owner of the opium did not agree to 
this, and taking advantage of the change of government 
requested that the drug should be returned to him It vvas 
then found that the opium had been sold to some individual 
on condition that he should reexport it The former owner 
has brought suit against Dr Rodriguez who claims in his 
defense that he followed the instructions of the government 
The only thing certain about the matter is that this opium 
was shipped out of the country 

The Academy of Medicine 

Among recent papers presented before the Scientific 
Research Association mention inav be made of one bv Dr 
F Ocaranza on Sixto's sign in which there were copied 
several paragraphs from an article bv the well known poet 
Ruben Dario entitled Don Juan’s Inheritance’ which shows 
that the poet was familiar with this sign of hereditary 
syphilis Even more interesting vvas Dr Perrin’s address 
reporting the result of the investigation carried out last vear 
in this city bv Dr S B Wolbach on the pathology and 
etiology of typhus fever The Harvard pathologist thinks 
that the vascular and cutaneous lesions produced by this 


disease are identical to those caused bv the European tvphus 
fever He also alleges that in the vascular lesions of oe 
Mexican typhus fever he has found an organism morpho¬ 
logically like the germ of Rocky Ivlountam spotted fever, but 
different in its grouping and distribution Wolbach and his 
co-worker J L Tood have proposed tor the new parasite the 
name of DcrmacciilorAcutis t\phi, on account of its analogy 
with the spotted fever germ, Denuacentorrcuus nckillsi 
They consider only barely probable that their organism may 
be identical to Ricicttsia proxiacckt An article on tins sub¬ 
ject vvas published by them in the 4iiitalcs de lJuslitut 
Pasteur (34, No 3 1920) Drs J J Izquierdo and Santiago 
Ramirez have been admitted as members of the academy the 
first one in the section on physiology and the second in the 
section on medicine Dr Izquierdo who is the incumbent of 
the chair of physiology in the school of medicine, presented 
a paper on the v olume of glucose in the blood, based on sixty 
personal cases and Dr Ramirez who is the editor of 
El Obserzador Medico, took for his subject, ‘The Syphilitic 
Plea ” 

Personal 

The most recent political events have brought about several 
changes in the official medical personnel Dr Gabriel Malda 
has become the president of the superior board of public 
health and Dr Alfonso Pruneda the secretary Dr Rosendo 
Amor has become a senator, hav ing been replaced as dean 
of the school of medicine bv Dr Guillermo Parra The 
presidency of the national university, which vvas abandoned 
by Lie. Macias Mav 7 has been assumed in succession 
by Lie Antonio Caso, director of the postgraduate school. 
Lie Balbino Davalos and finally by Lie Jose Vasconcclos 
a former secretary of education, and who until recently lived 
in the United States Dr Dario Lopez has become governor 
of the state of ^lexico and Dr Castillo Najera placed in 
charge of the army sanitary service The Real Academia de 
la Historia de Madrid has made a correspondent member 
Dr Manuel Mestre Chigliazza, former governor of the state 
of Tabasco and a well known writer Dr Tomas G Pellicer, 
who recently vvas Me.xican consul at Philadelphia, has 
returned to this city and opened his office 

PARIS 

(Frotn Our Regular Corresf>ou'ienO 

June 3 1920 

Amenorrhea and Marriage 

Should a young girl who has never menstruated marry’ 
This question often propounded to the practicing physician, 
invariably proves embarrassing as brought out recently in 
an interesting study by Dr A, Siredey, physician to Pans 
hospitals 

Although in the majority of cases amenorrhea is caused 
bv functional disorders resulting from general conditions 
which do not constitute a real obstacle to marriage, this is 
not true when the suppression ot the periods is due to 
genital malformations absolutely incompatible with the con¬ 
jugal state Sometimes hermaphrodism or more correctly 
a sexual defect is at fault the greater number of such 
subjects being in reality members of the male sex Even 
though the condition is somewhat rare it should he con 
sidercd Less uncommon anomalies are the following com¬ 
plete absence of the uterus with rudimentary vagina from 
2 to 3 cm long or even without vagina Sircdev lays par¬ 
ticular stress on the fact that the characteristics of girls 
with sudr anomalies may be exceedingly feminine There¬ 
fore a detailed examination should be made bv determining 
the condition of the external genitals by introducing a 
sound or uterometer into the vagina in order to detennine 
its dep h bv digital rectal exploration v itli the aid of a 
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sound in the bladder to make certain that no other organ 
IS interposed between the bladder and the rectum 
One would be tempted to believe that such self-evident 
facts make the task of the phjsician easy, for when he has 
made known to the family the results of his examination 
the conclusions may be armed at with sufficient clarity 
Howeter, far from meeting unhesitating acceptance, one is 
often obliged to combat the obstinate desire of the parents 
to marry off their daughter, e\en under such circumstances 
In fact, It IS absolutely necessary to prohibit the marriage 
of young girls who by reason of physical malformation are 
unfitted for conjugal life 

In well-formed young girls and women with normal 
organs, primary radical amenorrhea constitutes less of a real 
obstacle to marriage, since it does not exclude all hope of 
maternity, a factor which has been possible of determina¬ 
tion The amenorrhea following such acute diseases as 
tvphoid fe\ er, scarlatina and influenza is certainly compatible 
w ith marriage, as it y lelds to treatment in almost all cases 
The a nenorrhea of chronic diseases such as tuberculosis 
malaria and cancer would not pr0\e prohibitory if one con¬ 
siders only the physiologic side, for one sometimes sees under 
these unfortunate circumstances conceptions occur, almost 
iinariably aggraiating the condition of the mother who 
brings forth a stillbirth or a wretched being with little 
\ itality, or one burdened with ineradicable defects Such 
marriages are undesirable and the physician should do 
eterything to prevent or at least to postpone them until 
recovery has taken place Transitory amenorrhea dependent 
on endocrine disorders being serious only when it accom¬ 
panies myxedema Addison’s disease and other diseases, does 
not constitute a contraindication except in these conditions 
This can be discussed when rational treatment has led to a 
cure, there is always occasion to anticipate a relapse, mid 
in reality those with myxedema and Addison’s disease have 
nothing to gam and very little to give in marriage Young 
girls with so-called nervous amenorrhea showing thyroid 
instabihtv, most often do not lose any of their aptitude for 
marriage Encouragement of their designs and hopes some¬ 
times suffices to improve their health and to cause disappear¬ 
ance of even the most inveterate troubles Many of these 
girls may make splendid spouses and excellent mothers In 
the case of those who have at the tune dysmenorrhea and 
irregular menstruation with long periods of amenorrhea if 
there are manifest signs of aplasia it is preferable to do 
everything possible in order to put off the marriage Their 
chances of maternity are very slight their feeble consti¬ 
tution makes pregnancy very precarious It should not be 
forgotten that very often these subjects are victims of con¬ 
genital defects (syphilis tuberculosis etc) which will be 
transmitted m a certain measure to their descendants 
Finally, Siredev calls the attention of physicians to the 
necessity of informing the relatives that m most cases of 
persistent or prolonged amenorrhea marriage should not be 
decided on without apprising the fiance or his family of the 
abnormal condition The most elementary fairness demands 
this and it is the best means of diminishing the responsibility 
of the young lady and her parents To avoid delicate 
explanations the relatives are only too glad to entrust this 
duty to the physician Siredey thinks that m order to main¬ 
tain absolutely the principle of professional secrecy, the phy 
sician should refuse to make direct explanations to the 
fiance or his family It is sufficient to write to the parents 
of the young lady summarily revealing the situation with¬ 
out going into details and giving the basic conclusions on 
the subject of marriage The parents are free to communi¬ 
cate the letter to whomever they please This method of 
procedure does not violate professional secrecy in the least 
and gives the desirable guarantees to the interested parties 


American Gift to the Societe de Neurologie 

At a recent meeting of the Societe de Neurologic de Pans, 
the secretary-general read a letter from Dr Hugh T Patrick, 
Chicago a foreign corresponding member of the society, in 
which the writer expressed his admiration for the work of 
French neurologists during the war and enclosed a check for 
10000 francs to help the society in continuing the publica¬ 
tion of Its transactions The society unanimously voted its 
thanks to Dr Patrick for his aid to the diffusion of its 
works and expressed the hope'that he together with ffie 
new American members would attend the next annual Reunion 
ncurologique at which collaboration could be established 
between neurologists of France and the United States This 
reunion will be held July 9-10 Only one subject will be dis¬ 
cussed ‘The Clinical Forms and Treatment of Syphilis of the 
Nervous Svstem” The titles of discussions and the names of 
those who anticipate being present should he communicated 
to the secretary-general. Dr Henry Meige, SS Rue dc 
Crenelle Pans 

Death of Pamard 

Dr Alfred Pamard of Avignon a national associate of the 
Academy of Medicine since 1899, recently died at the age 
of 83 Dr Pamard belonged to a long line of surgeons, per¬ 
haps unique in the history of France for it dates hack to 
1697 when Pierre Pamard established himself as physician 
and surgeon in Avignon and since which time the Pamard 
family has given Avignon many generations of surgeons and 
oculists 

LONDON 

(From Oiir Rcfftilar Cerrcsfoiidciit) 

June S 1920 

Vital Statistics 

The eighty-first annual report of the Registrar-Genera! 
for the year 1918, has just been issued The estimated total 
CIV ilian population of England and \\ ales is giv en as 
13 777,100 civilian males and 19697600 females The differ¬ 
ence between the sexes is of course, largely due to the num¬ 
ber of men in the armv during the war The marriage rate 
was 15 3 per thousand, being 15 above the low rate in the 
preceding year (13 8) and 01 below the average m the last 
ten years 1905-1914 which were unaffected by war con¬ 
ditions (154) The birth rate m 1918 was 17 7 per thousand, 
being the lowest on record This rate was 01 per thousand 
below that recorded for 1917, and 61 below that for 1914 
which particularly so far as the birth rate was concerned, 
might be regarded as the last year unaffected by war con¬ 
ditions Even this large reduction, however amounting m 
all to nearlv 26 per cent m 1918 as compared with 1914, is 
believed to compare verv favorablv with the experience of 
other belligerent countries The provisional figures for 1919 
indicate a recovery showing an increase of 08 per thousand 
The civilian death rate m 1918 was 176 per thousand, being 
above the rate in the preceding year The increased 
mortahtv was due to the epidemic of influenza Apart from 
this the vear was one of extraordinary healthiness The 
provisional figures for 1919 indicate a fall of about 3 8 per 
thousand notwithstanding the continuance of the epidemic 
into the early part of the year Infant mortality was 97 per 
thousand births being 1 per thousand above the rate in the 
preceding year Jiut 10 per thousand below the average of 
the ten years 1908-1917 It is one of the four lowest rates 
hitherto recorded As a result of the influenza epidemic, 
phthisis and pneumonia showed considerably increased mor- 
talitv On the other hand, decreased mortahtv was recorded 
for other forms of tuberculosis and diseases of the circulatory 
svstera The remarkable increase in the deaths from tuber¬ 
culosis in lunatic asylums to which attention was drawn n 
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1917, continued in 1918 The denths attributed to influenza 
in the 3 ear numbered 112 329 and tbroughout the epidemic 
151,447, and the total mortaliti nas estimated as close on 
200,000 A table is gnen showing the annual aierage num¬ 
ber of persons divorced during the last fortj-two years In 
the period 1876-1880 the total was 554, 1881-1885, 671, 
1886 1890, 707, 1891-1895 744 1896-1900 980, 1901-1905 

1 126, 1906-1910 1 247 1911 1,160, 1912, 1,174, 1913 1 154, 
1914, 1,712 1915, 1369, 1916, 1,980, 1917, 1,406, 1918, 2222 
The increase in the la ter jears was no doubt largelv due to 
the war 

The Ciescograph 

Sir T C Bose, the Indian scientist who has attained the 
distinction of F R S for his experiments in plant life, has 
demonstrated at the Royal Societj an instrument termed the 
crescograph which magnifies movements 2 000,000 times and 
demonstrates the growth of plants Dr A D Waller, FRS, 
the well known phjsiologist, who has for many years studied 
plant life, chiefly hy electrical apparatus, holds that the 
effects shown hy the crescograph are not vital but occur in 
dead tissues \t the Royal Society a discussion took place 
on the subject By using an apparatus of his own which 
magnified only 1,000 times. Dr Waller showed on a photo¬ 
graphic plate the effect of electric stimulation on liv mg 
plants on plants killed by boiling, and on fiddle-strings 
In the actual demonstration the so called growth movements 
of Bose were shown with complete success on a fiddle-string, 
and with rather less success in the case of Iiv mg and dead 
plants In a somewhat animated discussion, the general 
feeling was that the crescograph was a valuable instrument, 
and that, although Dr AValler had shown by his own method 
the existence of responses to electrical stimulation in dead 
tissues closely similar to those which Sir J C Bose attri¬ 
buted to growth he could not shake confidence in the Bose 
results unless he showed that the movements in fiddle-strings 
were also arrested by poisons and varied with other factors 
known to influence the rate of growth Dr Waller offered 
to leave his apparatus at the Royal Society, so that any 
fellows might themselves make experiments with it He 
expressed the hope that Sir J C Bose would take a similar 
course If that were done, it would be possible to make 
parallel experiments on the same materials with-the two sets 
of apparatus, and so arrive at the only object of his criticism, 
the advancement of knowledge Sir J C Bose, who had 
joined in the discussion, did not accept the suggestion 


Marriages 


WilliVM H Moxcrief, Col M C U S Army, Washing¬ 
ton D C, to Miss Ulah Lee Ensley of Covington, Ky, 
recently 

Jamfs a Bethea, Major M C, U S Army, to Miss 
Margaret Hazel Bostrum of Philadelphia, June 2 

Rufe Edwin Advms, Comanche Texas, to Mrs L Gvvyn- 
doyln Williamson of San Antonio Texas, June 2 

Clvde Sumxer Culp of Salineville, Ohio to Miss Helen 
McLean Thompson of Toronto, Ohio, May 5 

Victoria Cvlla ■k Bergstrom, Chicago, to Mr James 
Francis Hill of New Tork City, klarch 8 

William Chvrles Broxs Queens, N Y, to Miss Mary E 
Stanton of Little Falls N T , May 20 

\XDREVV Ro\ kl vc.\usland, Boston to Miss Katherine 
Bravton of Fall River, Mass June 2 

Thomas Wrav Grvvson Pittsburgh to Miss Mary E 
Bard of kteadville Pa , June 9 

Julius Frisciier, Kansas City Mo, to Miss Marion Frances 
Sickle of Chicago, recentiv 

loiix Baker Gvrsox to Miss Francis Tyson, both of Phila¬ 
delphia Mav 26 


Deaths 


John Warren Little ® Minneapolis, Jefferson Medical Col¬ 
lege, 18^ aged 60 president of the klinnesota State Med¬ 
ical Association m 1916, formerly professor of clinical sur¬ 
gery in the University of Minnesota, local surgeon to the 
Chicago and Great Western Railway , president and one ot 
the founders of Hill Crest Hospital, surgeon to the Asbury 
and City hospitals, consulting su-geon to St Mary’s and 
Swedish hospitals, died, June 5 
Stephen Curtis Priest, Newark, Ohio Eclectic Medical 
College of Pennsylvania Philadelphia, 1869, Cincinnati Col¬ 
lege of kledicine and Surgery 1877, aged 72, for thirty-three 
years medical examiner for the relief department of the 
Baltimore and Ohio system once president of the Licking 
County Medmal Society , for seven years major and surgeon, 
Ohio National Guard, died May 31, from cerebral hemor¬ 
rhage 

Edward Hervey Currier, Manchester, N H Dartmouth 
Medical School Hanover N H 1881, aged 42, a member 
of the New Hampshire Medical Society and of the Associa¬ 
tion of Military Surgeons of the United States chairman of 
the State Board of Medical Examiners for several years, 
physician to the Sacred Heart Hospital, Manchester, died, 
June 1 

Benjamin George Cool, Washington D C , George JVash- 
ington University, Washington D C 1879, aged 65, a mem¬ 
ber of the Medical Society of the District of Columbia, and 
the Association of Military Surgeons of the United States, 
surgeon Fourth Battalion D C N G, for twenty years, 
died at the home of his daughter in Washington, May 25 
Grover Cleveland Roberson, Hurricane W Vn , Univer¬ 
sity of Louisiille Ky 1909, aged 36, captain, M C U S 
Army, with service abroad and discharged May 8, 1919, 
local surgeon for the Chesapeake and Ohio system, died, 
May 28 from injuries received by the overturning of his 
automobile while making a professional call 
William S Harroun, Santa Fe, N M , Georgetown Uni¬ 
versity, Washington, D C 1865, aged 83, physician to the 
United States Indian School of Santa Fe until 1917, assistant 
surgeon, U S Army, during the Civil War, at one time 
physician of Cook County, II! , died, about May 23 
Theodore Frelinghuysen Bliss, Springfield Ohio, Geneva 
(N \ ) Medical College 1869, aged 77, formerly eve and 
ear surgeon to the Mitchell-Thomas Hospital Springfield, 
died in Lansing, Mich, May 29, from cerebral hemorrhage 
Benjamin Addison Sawyer, Haverhill Mass , Harvard 
University Medical School, 1865, aged 77, assistant surgeon 
of the Fiftieth Massachusetts Volunteer Infantry during the 
Civil War, died May 28, from heart disease 

Charles Jackson Pollard, Princeton, Ky Southwestern 
Homeopathic Medical College Louisville, Ky , 1897, aged 
46, a member of the Kentucky State Medical Association, 
died May 26 from rheumatic endocarditis 
Frank Dean Patterson, Colorado Springs, Colo University 
of Michigan Ann Arbor, 1893, aged 51 for several years 
physician in the United States Indian Service at Schiirz 
Nev died April 10 from heart disease 

James Tipton Rice, Excelsior Springs Mo , University 
Medical College of Kansas City Mo 1889, aged 59, a mem¬ 
ber of the Missouri State Medical Association, died, April 
6 from cerebral hemorrhage 

James Dewitt Clmton Hoit, Elmwood III , Missouri Med¬ 
ical College St Louis 1885 aged 77 a member of the Illi- 
Medical Society, for many vears a practitioner 
of Chicago, died May 24 

Robert Lee Loftin, Olney Ill Indiana University Indian- 
apohs and Bloomington 1919, aged 32, m intern in the 
Ulney (III J Sanitarium, died in that institution, April 23 
from meningitis 


Edward Horace Spooner, Park Ridge N J , New York 
Homeopathic Medical College New Aork City 1869, aged 
^ '^teran of the Civil War, also a clergyman, died 
May 30 


George W Gamer, Stamps, 
Nashville 1880, aged 77 
geon in the Confederal 
May 20 


Ark Ui -sity of Tennessee 
ctilio fifty years 
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Charles O Brock, Jefferson, Ga , Atlanta (Ga ) Medical 
College, 1880, aged 62, a member of the Medical Association 
of Georgia, died May 29, from chronic nephritis 
John Strobel ® Philadelphia, Jefferson hledical College 
1880, aged 61, Msiting physician to the Northern Day Nur¬ 
sery, died Ma\ 28, from carcinoma of the liver 
Benjamin D'Arcy, Maw die, ]\[ich , Detroit Afedical Cc'- 
lege 1870, aged 80, a member of the Michigan State Medical 
Society , died. May 2 from cerebral embolism 
Thomas D Hall, Oakland, Calif , California Eclectic Med¬ 
ical College Los Angeles, 1886, aged 71, a praetitioner of 
Oakland for forty-five vears, died. May 30 
Horace S Hutchins, Batavia N \ , Homeopathic Medical 
College of the State of New York, New York, 1861, aged 
91, died. May 28, from bronchopneumonia 
Walter S Hatfield, Walnut Hill Cincinnati, Hahnemann 
Medical College of Philadelphia 1882, aged 66, died. May 25, 
from carcinoma of the transv erse colon 


Emma B Standley, Alexis Ill , Northwestern University 
Womans Medical School, 1887, aged 61 died in Kansas 
City, AIo March 21 from myocarditis 
William Baxter Threlkeld, Providence Ky , University of 
Nashville, Tenn 1905, aged 41, died at the home of his 
brother m Clay County, Ky, May 19 
Henry Barnabas Hill ® Logansport Ind , Rush Medical 
College, 1895, aged 53 a specialist on diseases of the eye, 
ear, nose and throat, died. May 24 
William E Bell, Osceola Mo Missouri Medical College 
St Louis 1880, aged 72, died in Kirkwood, Afo, Afay 20 
from carcinoma of the intestine. 


Herbert William Wilson, Toronto Out , Trinity Afedical 
College 1889, aged 58, for many years a practitioner of 
Tamil orth, Ont, died, April 24 

Jesse R Harrod, Little Rock Ark (license. Eclectic State 
Medical Board of Arkansas, 1903), aged 57, died. May 23 
from cerebral hemorrhage 

Gilhford Brown Sweeney, Pittsburgh, College of Physi¬ 
cians and Surgeons, Baltimore, 1886, aged 58, died Alay 16, 
from ■'cerebral hemorrhage 

Joseph Lander Sanborn, North Amherst Alass , Atlanta 
(Ga ) Afedical College 1894, aged 53, died. May 17, from 
cerebral hemorrhage 

William H Hernck, Cleveland Ohio, Western Reserve 
University Cleveland 1866, aged 75, a veteran of the Civil 
War, died. May 28 

Horace Greeley Boynton, Columbus Ohio, Starling Alcdi- 
cal College, Columbus, Ohio, 1888, aged 60, died. May 22, 
from heart disease 


Allan Gordon Rice, Toronto University of Toronto Ont 
1908, aged 35, division surgeon to the Grand Trunk System, 
died recently 

George Phmeas Haley, Boise Idaho Jefferson Afedical 
College, 1879, aged 66, died, Alay 29 from carcinoma of the 
stomach 

Orlando P Shoemaker, Covina Cahf Northwestern Med¬ 
ical College, St Joseph, Afo, 1885 aged 60, died, about 
Alay 24 

William Backus Cook, Chicago Bennett Afedical College 
Chicago, 1882, aged 69, died Alay 19 from cirrhosis of the 


liv er 

Charles Carson Messer ® Turner s Falls, Alass , Dartmouth 
Aledical School Hanover N H 1880 aged 66, died Alay 20 
Elmer Legrand Straub ® Alinersville Pa , Jefferson Afed¬ 
ical College 1890 aged 54 died suddenly Alay 31 

Henry James Allen ® Corinth N \ , University of Ver¬ 
mont, Burlington, 1884, aged 66, died Alay 6 
Milton Grant Conger, Cincinnati Aliami Aledical College 
Cincinnati 1890, aged 50, died Alay 18 
■Olysses Montgomery, Louisville Ky University of Louis¬ 
ville, Kv , 1873, aged 72, died, March 30 
Alfred Mullhaupt « St Mary’s Pa , Jefferson Aledical 
College, 1884, aged 60, died, Alay 26 

Fred Augustus Hall, Roslindale Alass Boston University 
1899, aged 52, died about May 12 
Jobn Edward Noble, Fannin AIiss , Jefferson Afedical Col¬ 
lege 1870, aged 72, died Alay 23 
Joseph Paradis Lavone, Quebec, Laval Universitv, Quebec 
1877, aged 65, died, April 15 


Correspondence 


THE WORLD’S FOOD SUPPLY 
To ilu Editor —A recent issue of The Journal (June 12, 
1920, p 1650) contains a quotation from Alason to the effect 
that ‘ todav there seems reason to believe that in the whole 
world there is not all the food which could be consumed by 
all the people ' and ‘for the first time m history the world 
at large faces a universal food shortage Permit me to 
suggest that statistical foundation for these statements is not 
available The United States Food Administration and the 
American Relief Administration records supplemented l-y 
those of The International Agricultural Institute and the data 
of the Allied and Associated Powers, indicate that at the 
close of the present crop year the world -mav face a new 
year without a carry over in bread grains The future of 
bread will depend on the new planting and the following 
yield Outside of wheat and rye, the world possesses supplies 
enough in hand and in prospect so that the population could 
be fed as m the past, if transportation and buying power 
were normal Europe is eating less than normal, the rest 
of the world is eating more than normal judged by prewar 
practice If by a magic wand the transportation and 
exchanges of 1913 could be restored the world would find 
the food in hand The food supply would be less animal and 
more vegetarian but it would be sufficient 

A E Tavlor AI D , Philadelphia 
Professor of Physiological Qiemistry, 

Universitv of Pennsylvania 


“PRIORITY IN SUGGESTING TRANSILLUMINA¬ 
TION FOR FOREIGN BODIES" 

To the Editor —^With regard to transillumination in locat¬ 
ing foreign bodies, the question of pnoritv m suggesting 
which was mentioned by Dr Alorris H Kahn of New York 
(The Journal, Alay 29, 1920 p 1536) I would remark ihat 
I used this method occasionally as early as 1900, both to 
detect foreign bodies and to note the shape of bones, though 
the rather -surprising transluccnce of bones detracts consid¬ 
erably from the anticipated value of the method The same 
remark applies to various foreign bodies However, nothing 
IS further from my intention than to claim personal pnoritv 
for the method The aborigines of Central America are 
reputed to have shaded areas with a mass of soft feathers 
where a foreign body was supposed to have lodged and to 
have 1 vspected it against the sun s rays and it is not unlikely 
that the method was used in some form bv various peoples 
ill prehistoric times When our attention was first called 
to roentgen rays I made a good manv e\perinients with 
various methods of transillumination by artificial light and 
sunlight visually and by slow action on covered photographic 
plates and doubtless many others did the same In this 
connection it may be of interest to note that my first attempts 
to locate the stomach with bismuth (and iron tablets which 
may be useful today for some purposes) were by roentgen¬ 
ography but the experiments failed through lack of proper 
plates and unfamihanty with the necessary technic. The 
first successful location of the stomach was by bismuth and 
the fluoroscope early in July 1897 Rou.x of Pans succeeded 
a few months before this time but I was unaware of his 
work for several years afterward 
Transillumination should be more commonly practiced 
Gastrodiapliany has properly fallen into disuse as the results 
are vague and often misleading and the roentgen rays or 
even auscultatory percussion give much more accurate mfor 
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•nation Transillumination as for hjdrocele can often be 
appl ed to abdominal tumor^ and ascites to give an idea of 
he consistency of the contents, some form of tube being 
employed to limit the field of vision Too much dependence 
should not, however, be placed on the appearances For for¬ 
eign bodies, fractures, etc, especiallj in the hands and when 
the limbs are not too thick, transillumination with sunlight 
or a bright electric lamp, especiallj that of some form of 
projecting instrument, is often available when roentgen- 
oscopiL examination is not available As stated the bones 
are quite translucent and do not present the distinct shadows 
that might be expected Still, a fracture or dislocation vv ould 
be seen under favorable conditions Foreign bodies, such as 
wood, which do not give a shadow with the roentgen rajs, 
may be better seen by ordmarj transillumination Heavy 
cloth—for example an old hat with a hole cut in it—may be 
used to obscure the light about the limb or part exarained, 
and it may be necessary to reduce the illumination bj gauze 
by the aboriginal method of using feathers, or by some 
similar device, to secure a degree of transillumination at 
which the foreign body will show an opacitj Metallic sub¬ 
stances will ordmanij give a distinct opacity, even including 
aluminum, and often the results are quite as decisive as with 
the roentgen rays Wood etc., may at times fail to give a 
recognizable shadow It seems to me that the method should 
be taken up and carefully studied in its various details as a 
potentially valuable means of diagnosis and not merely as a 
rough-and-ready substitute for roentgen rays in an emer- 
A L Bex EDICT, MD, Buffalo 


Queries and Minor Notes 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama T^Iontgomcrj July 13 Chairman Dr S W clch 
Montgomerj , 

Arizona Phoenix July 6 7 Sec Dr Ancil "Martin 207 Goodrich 
B/dg Phoenix ^ « 

California San Francisco June 28 July 1 Sec Dr Chas I> 

Pmkham 135 Stockton St San Francisco 

CoLORVDO Denver Julj 6 Sec Dr David A StneUer 612 Empire 
Bldg Denver 

Connecticut Hartford, July 13 14 Sec Regular Board Dr Robert 
L Rowley 49 Pearl St Hartford 

Connecticut New Haven Ju’> 13 Sec Eclectic Board Dr James 
Edwin Hair 730 State St Bridgeport Sec Homeo Board Dr Edwin 
C M Hail 82 Grand Ave New Haven 

District of Columbiv Washington July 13 13 Sec Dr Edgar 
P Copeland The Rockingham Washington 

Indiana Indianapolis July 13 la Sec Dr Wm T Gott Craw 
fordsville 

Maine Portland July 6-7 Sec Dr Frank W’" Searle 140 Piul 
S t Portland 

Massvchlsetts Boston JuK lo 15 Sec Dr Walter P Bower-^ 
Room 144 State Hou e Bos on 

New Mexico Santa Ft Julv 12 13 Sec Dr R E McBride La^ 
Cruces 

North Dakota Grand Fork« Julv 6 9 Sec Dr Geo M W illiam 
son 860 Belmont Ave Grand Fork 

Ok-laiioma Oklahoma Cit> Jui> 1114 Sec Dr James M B 3 rum 
Mammoth Bldg Shawnee 

Oregon Portland Jul> 6 Sec Dr Urhng C Coe 1208 Stevens 
Bldg Portland 

Pennsvlvvnia Phibdelphia and Pittsburgh July 6 10 Sec Dr 

Tlios E Finnegan State Capitol Harrisburg 

Rhode Islvsd Providence Jul> 1 2 Sec Dr Byron U Richards 

State House Providence 

South Dvkotn De'idwood Julj 13 Sec Dr Park B Jenkin 

W'aubay 

Utah Salt Lake Citj Jul> 3 6 Sec Dr G F Harding 403 Temple 
ton Bldg Salt Lake Cit> 

Vermont Burlington June 29 July 1 Sec Dr W Scott Nt> 

LinderhtlL 

Washington Seattle JuU 6 8 Sec Dr Win M O Shea aOa 

Old National Bank Bldg Spokane 

W'’est ViRciMv Charles on JuW Ij Sec Dr S L Jcpson Ma‘*oniu 
Bldg Charleston 

Wisconsin Milwaukee June 2® Jul> \ Sec Dr John M Dodd 

220 E Second St Ashland 


Anonykols Cokmcnications and queries on postal cards will not 
he noticed Every letter must contain the vvnter s name and addres-* 
but these will be omitted on request 


TECHMC OF* SACHS GEORGI REACTION 

To the Ed^tor —Can you give me an outline of the technic of 
the Sachs Georgi reaction’ J C L 

Answer— The Sachs-Georgi reaction is a precipitation test 
for syphilis based on the fact that the addition of choles- 
termized organ extract to svphilitic serum will cause a floc- 
culent precipitate 

A cholestermized extract is prepared with alcoholic extract 
of beef heart 100 cc (1 gm of heart to 5 cc of alcohol) , 
alcohol 200 c c, and 1 per cent alcoholic solution of choles- 
term 135 cc At the moment of use, a quantity of the 
cholestermized extract is gently agitated with an equal part 
of freshly prepared physiologic sodium chlorid solution (085 
per cent ), after vv hich four parts more of the sodium chlorid 
solution are rapidly added It is very important that a 0 85 
per cent sodium chlorid solution be employed Clear fresh 
normal serum is obtained for control tests and is inactivated 
by heating at 55 C for half an hour The techsic of the reac¬ 
tion IS as follows 

To 1 cc of the patients serum diluted ten times with 
physiologic sodium chlorid solution 05 cc of the dilute 
organ extract is added These are mixed well and placed 
over a water bath at 3/ C for two hours then kept at room 
temperature for from twentv to forty-eight hours after which 
the results should be noted The limit of forty-eight hours 
must not be exceeded as a false reaction may t'kc place 
Some serologists have obtained excellent results bv centrifug¬ 
ing the tubes after incubation for three or four hours A 
dissecting microscope makes an e.xcellent substitute for the 
agglutinoscope in reading the results ^or the inclined tubes 
may be placed on the black stage and examined for precipi¬ 
tates with the No 8 lens Parallel control reactions are run 
w itb the normal serum 


Iowa March Ezanunation 

Dr Guilford H Sumner secretary Iowa State Board of 
Medical Elxammers reports the written examination held at 
Iowa City March 29 31 1020 The examination covered 48 
subjects and included 100 questions An average of 75 per 
cent was required to pass Of the 48 candidates examined 
47 passed and 1 failed The following colleges were repre¬ 
sented 

\ ear Fcr 

College PASSED Grad Cent 

Northwestern University (1918) 82 7 

Univer<ttj of Illinois (1920) 84 9 

btate University of Iowa College of Medicine (1917) 

92 1 (1920) 83 9 84 7 85 85 4 86 1 863 86 6 

86 9 87 8 - 87 1 87 1 87 2 87 4 87 5 87 5 87 7 

87 9 SS 33 1 88 1 83 1 88 4 88 6 88 7 83 9 S9 1 

89 2 89 5 89 5 89 6 89 6 90 1 90 4 90 9 90 9 

90 9 91 4 91 7 91 7 92 


‘^^edIcal Chirurgical College of Kansas City 

John A Creighton Meaical College 

University of Nebraska College of Medicine 

(1900) 

(1919) 

(19’0) 

82 1 
83 4 
85 6 

Chicago College of 

FAILED 

Medicine and Surgerj 

(1918) 

69 9 


Rhode Island April Examination 


Dr Byron b Richards secretarv of the Rhode Island State 
Board of Health, reports the written and practical examina¬ 
tion held at Providence April 1-2, 1920 The examination 
covered 7 subjects and included 70 questions An average of 
80 per cent was required to pass Of the 8 candidates 
examined 6 passed and 2 failed The following colleges 
were represented 


ColIcEc r'\ssED Grad 

George tVa>:fungton Unuersitv (1917) 

Johns Hopinns University (1916) 

Tufts College Medical School (1917) 86 1 (1919) 

Universitj and Bellevue Hospital Medical College (1919) 

Montreal School of Medicine and Surgery (1901) 


Per 
Cent 
86 4 
85 2 
82 I 
91 9 
90 4 


failed 

Eastern Lniversity School of Medicine 
Tufts College Medical School 


(1913) 77 I 

(1917) 74 2 
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Book Notices 


MedicoleS&l 


Laborator\ Manuvl of P^ARl^^coLOGY Including Materta 
McDICA PhaRM Vrop\EDICS AND PHARMACODYNAMICS By A D Bush 
B Sc M D Professor of Pharmacology University of North Dakota 
Cloth Price $3 50 net Pp 251, with illustrations Philadelphia 
F A Doms Company 1919 

This manual has been compiled with the object of better 
training medical students in the fundamentals of therapeutics 
and not for the development of specialists in pharmacolog> 
Sections are included on pharmacology, materia medica, 
pharmacopedics and pharmacodynamics The materia medica 
consists of testing the main properties of selected drugs from 
the pharmacopeia The tests consist mainly of the appear¬ 
ance, odor, taste, solubility and the most important incom¬ 
patibilities Stress IS laid on the unimportant differences 
between the obsolete word “pharmacopedics” and the word 
' pharmacy ” though where greater accuracy of definition is 
attainable and more important, less care is used, for example, 
the statement is made that alcohol is obtained by the distilla¬ 
tion of a fermented amylaceous substance, and two other 
alcohols are official alcohol dehydratum and alcohol dilutum 
Th section labeled pharmacopedics is what is called phar¬ 
macy in most texts It includes the preparation of a repre¬ 
sentative of each U S P preparation and the examination 
of shelf samples of all official (U S P ) preparations No 
"reasons” or ‘ whys” are given for the steps taken m the 
processes This section closes with the compounding of ten 
prescriptions written in Latin No instruction in prescription 
writing IS given The section on pharmacodynamics consists 
of the usual class experiments, with an attempt to connect 
the laboratory work with work in the hospital This is an 
excellent suggestion, altogether too unavailable in most 
schools The book closes with an outline of pharmacology 
based largely on Cushny’s Pharmacology, and intended as an 
outline to guide the student in his studies This part is well 
illustrated by dr grams The student who satisfactorily 
works thmugh the exercises given in this book should have 
an adequate knowledge of the foundations of therapeutics 

SwiHav s HvMaEooK of the Diseases of the Eye and Their Treat 
MENT Gdited by Louts Werner MB F R C S I Surgeon to the Royal 
Victoria Eye and Far Hospital Twelfth edition Cloth Price $6 net 
Pp 671 with illustrations Philadelphia P Blakiston s Son & Co 
1919 

To one familiar with the first edition of this book, pub¬ 
lished about thirty years ago, it is difficult to realize that 
the present edition is from the same author Virtually every 
chapter has been rewritten and revised, and additions have 
been made that keep it abreast of the most recent advances 
in the science of ophthalmology The value of colored plates 
in treatises on ophthalmology is becoming more and more 
recognized, and the editor has made a selection that will be of 
the greatest help to the student in acquainting himself with 
the various pathologic fundus conditions With painstaking 
care, many things are explained in detail which might seem 
superfbiou. to the practitioner but will be received with 
gratitude by the student One of the noteworthy additions 
in the present edition is the chapter on ocular diseases and 
symptoms likely to accompany focal disease of the brain, in 
which a summary is given of Gordon Holmes' investigations 
on the cortical center of vision The book will without doubt 
receive the highest commendation of the profession 

Aphasiv avd Associated Speech Problems By Michael Osnalo 
MD Associate in Neurology Columbia Unuersity Cloth Price 
$2 50 net Pp 190 New York Paul B Hoeber 1920 

This small book gives a very readable account of aphasia 
and Its associated problems The author, in brief abandons 
all the old ideas of cortical localization for speech To him 
there is no such thing as sensory or motor aphasia—speech 
IS the result of functioning of the entire brain With this 
V lew most neurologists vv ill not agree for the many years of 
painstaking work on cortical localization cannot be thrown 
oui merely on theorv, one must have some pathologic facts, 
v/hi’ch the author docs not give The book is well written, 
however and the subject is adequately presented 


Liability for Damages from Sale of Opiates 
aiobcrg j Scott (S D), 17S N \V P 559) 

The Supreme Court of South Dakota affirms a judgment 
in favor of the plaintiff, who recovered a verdict for $12 500 
damages in this action to recover actual and exemplary 
damages occasioned by her loss of conjugal consortium, as it 
was termed, during a period of illness preceding the death of 
her husband, and for damages resulting from his death, 
which sickness and death were alleged to have been caused 
by the defendant’s unlawfully, wilfully, maliciously and 
knowingly furnishing the husband with commodities of which 
opium was an ingredient The court says that it deems it 
unnecessary to review the evidence It was largely circum¬ 
stantial in Its nature, but, while there was much conflict 
therein there was ample from which the jury was warranted 
in finding that the plaintiff’s husband, for the last vear or 
more of 1ms life, was in a physical and mental condition 
unfitting him to give to his wife that aid, support, society 
and companionship to which she was entitled, and which she 
had theretofore enjoyed, that such condition and the death 
which followed were caused by the husband’s use of a drug 
contayimg opium, and that such drug was wrongfully, unlaw¬ 
fully and knowingly furnished the husband by the defendant 
Lay witnesses could testify as to their observations touching 
the health, general demeanor, etc, of the husband during the 
time of his alleged illness and prior thereto Nor was there 
error in allowing proof that the defendant had no license as 
required by local ordinance, authorizing him to sell opium 
or drugs containing opium Such evidence was competent, 
both because it negatived any right to sell oven on a physi¬ 
cian s prescription and because it had a direct bearing on 
the good faith of the defendant, and therefore on the right of 
the plaintiff to recover exemplary damages This court must 
presume that the jury found all the facts in favor of the 
plaintiff If so, It must have found that the defendant had 
intentionally and wrongfully sold opium to the plaintiffs 
husband, knowing the character of the drug, and knowing 
that the husband was using it and being injuriously affected 
thereby To so find was to find malice 

Cold and Fever Constitute a “Disease" 

(So treign Conig of the IVoodmen of the IPorld v Treonor (Texas) 
217 5 rP R 200 

The Court of Civil \ppeals of Texas sets aside a judg¬ 
ment recovered by plaintiff Treanor and in its stead renders 
one for the defendant, in this action on an insurance cer¬ 
tificate because the case was apparently tried on a misap¬ 
prehension of what was embraced within the term “disease” 
The court says that when the insured made his application 
for insurance he answered ‘ No” to the question “Have you 
ever consulted or been attended bv a physician for any dis¬ 
ease or injury during the past five years?” The medical 
examiner accepted that as correct, although he had himself 
not long before been called once to see the insured, who had 
what IS designated in the case a ‘cold and fever” This was 
perhaps to be explained by the examiner’s conception of the 
word ‘disease” But the word disease" comprehends a cold 
and fever as Webster defines the word “disease’ as “a mor¬ 
bid condition of body, sickness,” and gives the words "dis¬ 
order" and ‘distemper’’ and ‘malady’’ as synonyms of the 
word ‘ disease ” The insured was sick enough to remain at 
home and to consult and to be attended by a phvsician He 
was sick enough for his physician to prescribe medicine for 
him and to tell him to go to bed, and he had a cold and 
fever It is clear to the court that his cold and fever was a 
disease comprehended by the plain and commonly understood 
meaning of the word disease” contained m the question 
The defendant had a right to ask all such questions, so that 
the medical examiner would be able to pass on the applica¬ 
tion to determine the risk or seek further in-ormation if 
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desirable Neither the applicant nor the physician making 
the e\aniinatton had the right to pass on what question to 
answer or the materialitj thereof Those questions were 
there for some purpose and required a truthful answer The 
word “disease embraced the verj ailments for which the 
ph\sician treated the insured prior to his making the appli¬ 
cation , 


Society Proceedings 


COMING MEETINGS 

Maine Medical Association Augusta June 29 30 
Montana State Medical Association Helena July 14 IS 
Southern Minnesota Medical Assn Fairmont Minn June 23 29 


AMERICAN SOCIETY FOR CLINICAL 
INVESTIGATION 

Attuual Meeting held in Atlantic Cit\ N J tl/ny 3 1920 
(Coiiclnded from page 1/ 8) 

The Disappearance of Foreign Bodies from the Circulation, 
and the Formation of Antibodies 
Drs Warfield T Loagcope and George M Mackenzie 
New York The obseraations included in this report are 
based on a study of fourteen patients with pneumococcus 
Type I pneumonia who were treated with antipneumococcus 
serum, and receiied in this way from 100 to 630 cc of horse 
serum intra\ enously The cunes of precipitin and precipi¬ 
tinogen (horse serum) in the circulation and the relation 
of these cunes to tlie onset duration and termination of 
the serum disease aie shown The presence of precipitinogen 
in the circulation and the time when it disappeared were 
determined bj specific precipitation using an antihorse rabbit 
scrum Repeated effor s to demonstrate the eNcretion of 
horse serum in the urine were without eNception, negatue 
The appearance of precipitms and the length of time during 
which they persisted in the circulation were followed by 
titrations of the patient s serum against normal horse serum 
Seieral of the patients, however, were lost to observation 
before the precipitms had disappeared Fresh scrum was 
used in all tests the tubes being set up in most cases the 
same day that the blood was drawn In a few of the tests 
the serum stood in the ice-box overnight before being usedi 
After being set up the tubes were placed in the water bath 
for one hour when the final reading was made The 
titrations in each case were made by using dilutions of the 
antigen and a constant amount of precipitating serum 
With one exception the fourteen patients fall into two 
distinct groups In tlie first group there were eight patients 
These were all characterized by (1) severe serum disease 

(2) a high titer of precipitms m the circulation which either 
first appeared or rose to the crest of the curve synchronous 
with the termination of the symptoms of serum disease, and 

(3) disappearance of the precipitinogen near the time that 
the symptoms were subsiding The onset of the serum disease 
m this group varied from the third to the eleventli day after 
the first administration of serum the duration varied from 
eleven to tvventy-eight days The horse serum disappeared 
during the period between the eighteenth and the thirty- 
eighth day Precipitms made their first appearance between 
the sixth and the fifteenth day and m four of the eight 
patients were still present when the patient was lost to 
observation—from thirty-eight to fifty-seven days after the 
first dose of serum In the other four the precipitin reaction 
was first negative on the twenty-sixth fifty-sev enth sixty- 
sixth and fortv-first days respectivelv In the second group 
there were five patients They were characterized by (1) 
very mild ob complete absence ol symptoms of serum disease 
(2) inefficient precipitin formation or none at all demon¬ 
strable in the scrum and (3) a persistent reaction for horse 
serum m the ciiculation In four the five patients the 


reaction for horse scrum was still positive when tlie patients 
were lost to observation the last test having been made on 
the forty-nmtli, sixty-seventh fifty-second and sixty-tliird 
days respectively In the other patient it was negative on 
the sixty-ninth day 

One patient out of the fourteen showed a marked serum 
disease of fourteen days’ duration precipitms of high titer 
and persistence of precipitinogen for seventy-six days This 
patient was studied before we began testing tbe antiliorse 
rabbit serum for traces of antigen and it is possible that 
the apparent persistence of precipitinogen m the patient’s 
serum was due to antigen in the rabbit serum, precipitated 
by the precipitms in the patient s serum 

The full significance of these interesting relations between 
serum disease precipitin formation and disappearance or 
persistence of precipitinogen which the results indicate, is 
not yet clear But obvioush they suggest that those indi¬ 
viduals who have mild serum disease or none at all follow¬ 
ing administration of heterologous serum possess something 
that acts like a protective mechanism and prevents or delays 
the union of antigen w ith the cells of the body and thus 
limits or makes impossible the formation of precipitms The 
results also indicate that when precipitms m high titer are 
produced the precipitinogen disappears promptly and that 
when there is little or no precipitin formation the precipitino¬ 
gen persists 

TJrea Excretion 

Drs J Haroid Austin Edgar Stillman and Donald D 
Van Slvke New York In using the rate of urea excretion 
as an index of kidney capacitv there are certain factors besides 
the functional capacity of the kidneys which influence the 
urea excretion rate to such an extent that they must either 
be kept constant or le allowed for by calculation before 
the excretion rate of urea can be taken as even an approxi¬ 
mate measure of the functional capacitv of the kidney One 
of these factors is the concentration of urea in tlie blood 
Contrary to the view of Ambard and in accordance with the 
observations of Marshall and Davis we find in dog and in 
man that other factors being constant the rate of urea 
excretion is directly proportional to the conccntra‘‘ion of urea 
in the blood and not proportional to the square of the latter 

On the basis of our own observations on normal human 
subjects and of those of McLean and Addis, we find that 
the ratio of urea excretion to blood urea concentration v'anes 
considerably in the normal subject These variations cannot 
be explained by yanations in the concentration of urea in the 
urine A constant relation has however been observed 
between these variations and changes in the nte of urine 
volume output The relationship that holds may be thus 
expressed 



P crams of urea 0-10101011 por diom calcuivted from sovonlj two 
TOmute period 

B grams of urea per liter of blood 

F lilors of urine cscrctcd por diom calculated from sevoiitv uvo 
minute period 

n bodj weight m kilograms 

In all observations on normal human subjects as published 
m the data of McLean and Addis and in oiir own ohserva- 
tions the value of A is 7 5 ± 3 
The influence of increasing the rate of urine volume output 
on the rate of urea excretion holds however for all normal 
subjects studied only up to a certain limit which wc call 
tbe augmentation limit which appears to be characteristic 
for o'le individual and which has in our experience been 
between tbe rates of 3 and 5 liters per diem Beyond this 
augmentation limit, tbe limit is to he used as I' ni the 
formula in place of the urine volume output observed 
For the calculation of the daily rate of urea or of urine 
volume excretion from urine collected durin,, a short period 
of time It lias been found desirable in many instances when 
the normal daily output of creatimn for the individual in 
question is known to calculate the rate of excretion from 
the ratio oi the tinni conmiued in the sample of urine 
collecte \daily sOf-XTcatniin for that 

indiy • 
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Site of the Cardiac Lesion la Two Instances of Intra¬ 
ventricular Heart Bloch 

Drs B S Oppenheimer and H E L Pa-rdee, New York 
The hearts of two patients were exarriiied in order to locate 
the site of the lesion associated with electrocardiograms 
suggesting partial block of either the right or the left branch 
of the aunculov entncular SAStem As the mam deflections 
in the two sets of electrocardiograms were in opposite direc¬ 
tions, It was to be expected that the lesions, if anj, in the 
two instances would be found on opposite sides of the heart 
There has been considerable theoretical discussion as to which 
type of electrocardiogram is associated with right-sided 
and Avhich with left-sided block The first case showed 
elcctrocardiographically a main deflection inverted in Lead 
I, upright on Leads 11 and III, a marked widening of the 
foot-points of the Q R S complex and only moderate 
\oltage, in addition, there was auricular fibrillation Micro¬ 
scopic examination of serial sections of the auriculoven- 
tiicular sjstem revealed that the right bundle branch became 
attenuated almost immediately after its origin from the 
main stem, and was surrounded by connective tissue This 
diminution becarre more pronounced until at a distance of 
7 5 mm from the bifurcation, scarcely one or two doubtful 
muscle fibers could be seen Below this the right branch 
increased in size again until at 4 cm below the bifurcation 
It was of normal dimensions There was marked fibrous 
myocarditis of the septum invohmg chiefly the left side 
especially the subendocardial region The left branch pre¬ 
sented no lesion In the second case on two examinations at 
an iiitenal of six weeks electrocardiograms revealed that the 
mam deflection was upright in Lead I and inverted in Leads 
II and III, and that it was notched, the foot-points being 
abnormally separated- Wave P was present throughout 
Serial sections showed tue aunculovcntncular node, stem 
and right branch intact The left bundle branch was 
embedded in dense fibrous tissue throughout its course and 
at a distance of 3 5 cm below its origin, its posterior (dorsal) 
half was replaced by connective tissue continuous with an 
adherent organized mural thrombus In addition, there was 
a general fibrous myocarditis, which predcninated on the 
left side onlv 

The direct application of the published electrocardiograms 
associated with experimental bundle branch lesion in dogs 
to the interpretations of bundle branch block in man is 
rendered do»JtfuI by certain anatomic peculiarities of the 
dog s heart and its relation to the thorax In \ lew, therefore, 
of the pathologic findings in these two human cases, it seems 
that the usualh accepted electrocardiographic interpretation 
of right and left bundle branch block in man may possibly 
have to be revised 

Study of a Case of Low Carbon Dtoxid Combining Power 
of the Blood 

Drs O H Perrv Pepper and Leon Jonas Philadelphia 
A young man aged 16, who entered the University Hospital 
complaining of shortness of breath and a feeling that his 
heart beat fast four weeks before admission, while in good 
health but without previous training had run for over an 
hour, at least 5 miles” Three days later he became con¬ 
scious of the beating of his heart Still a week later he 
had an attack of dizziness and vomiting which lasted for 
two days He asserted that he lost ten pounds in the last 
two weeks He had not been well since the overexertion in 
running His previous medical histOry was negative, nor 
was there aiivtning of importance in the social and family 
history The boy was a marked mouth breather, the breath¬ 
ing was very deep and the rate more rapid that normal, from 
24 to 32 per minute The hands and fingers were cyanosed, 
the blood pressure low and the tonsils enlarged Repeated 
examinations of the heart by several examiners by fluoros- 
copv and by electrocardiograpny revealed no alteration 
from the normal The lungs also were normal The Was- 
sermann reaction and blood count were normal Neurologic 
examination vv's negative Because of the respiratory 
behavior, tlie laboratory was requested to determine whether 
or not an acidosis was present Examinations revealed the 
blood carbon dioxid combining cower to be 29 per cent 
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by volume, and persistently remained between this figure 
and 50 per cent by volui'e The urinary urea nitrogen and 
the titratabk acidity were always within norma! limits This 
unexpected low figure could not be explained on a diabetic 
basis, as the blood sugar was 0 1 per cent after starvation, 
and the urine was always free of sugar and ketones 
It was not felt that renal involvement was the cause, 
because frequent blood urea nitrogen determinations were 
always below 15 mg per hundred c c The phenolsulphone- 
phthalem elimination was constantlv normal Urinary analy¬ 
ses occasionally revealed a trace of albumin and a few 
casts, a marked polyuria occurred at times, although the 
urine could be easily concentrated to less than 500 c c per 
twenty-four hours and the specific gravity raised to 1 029 
In order to determine whether a hypersensitive respiratory 
center might not be the cause of the low carbon dioxid com¬ 
bining power through ov erventilation, the rebreathing of 
increasing amounts of carbon dioxid was resorted to, but 
with negative results Under the influence of morphin the 
rate and depth of respiration were markedly reduced and the 
carbon dioxid combining power raised, only to relapse after 
the influence of the morphin had ceased In view of these 
various investigations, the low carbon dioxid remains unex¬ 
plained 

Studies m Sugar Tolerance 
Dr W R Ohler, Boston One hundred and fifteen glucose 
tolerance tests were made at the Boston City Hospital accord¬ 
ing to the technic of Janney and Isaacson Of the entire 
group, a small group of eleven is here presented for dis¬ 
cussion All of these cases were referred to the diabetic 
clinic with a diagnosis of diabetes based on the finding of 
sugar in the urine, in amount varying from a trace to 1 per 
cent One patient gave a history of diabetes in father and 
grandfather, three a history of thirst and polyuria, four had 
been told by family ohysicia is that they had diabetes, one 
had been discharged frem the army because of diabetes, and 
two vvere unaware of any metabolic disorder 
Tolerance tests were made because of the absence of 
hyperglycemia, and because glycosuria was not always pres¬ 
ent even on an unrestricted diet The results of the tolerance 
tests vvere as follows 1 Glycosuria was present in nine of 
the eleven cases at the end of the two-hour period 2 One 
case gave a so-called typical diabetic curve 3 Four cases 
gave curves that were not typical of diabetes but which were 
distinctly abnormal in that the readings went over 016 
per cent at the end of one hour and did not return to wuh'n 
two points of the fas«ng figure at the end of two hours 4 
Six cases, including the two that did not have glycosuria, 
gave curves very similar to the curve given by a normal adult 
Comment 1 Are these cases to be considered true dia¬ 
betes or so-called renal diabetes^ The one patient showing 
a typical diabetic reaction undoubtedly had true diabetes, 
despite the fact that glycosuria is not always present on an 
unrestricted diet The four cases presenting distinct abnor¬ 
malities in the curve may represent a transitional stage in 
the development of the disease, the onset of which we know 
to be insidious The six cases giviqg practically normal 
reactions, except for the presence of glycosuria in four of 
the group, may or may not be true diabetes One case is 
presented in which a second tolerance test had been made 
after an interval of nine months on an unrestricted diet 
The only striking difference between the two curves was a 
rise in the fasting blood sugar from 006 to 009 The answer 
to the foregoing question can be given only after a long 
period of observation 2 There are probably many more such 
cases in existence than have been previously pointed out Glu¬ 
cose tolerance studies in such cases add greatly to our 1 nowl- 
edge of the diagnosis and development of the disease 3 It is 
quite possible that some cases of diabetes which have shown 
remarkable progress as measured by glycosuria and hyper¬ 
glycemia readings may belong to a group of the sort here 
presented 4 Abnormal glucose tolerance curves are found 
in a variety of clinical conditions m which there'has never 
been any question of diabetes In drawing conclusions from 
glucose tolerance studies, one must be careful to eliminate 
other conditions that may influence the results 
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American Journal of Diseases of Children, Chicago 

M3> 1920 19 No S 

•Scorbutic Beading of Ribs A r Hesi, md L J Unger New lorfc 
—p 331 

Water RetenUon in Rneiimonia H O Lu skj and H Friedslein 
Chicago —p 337 

•Prenatal Sj phllis with a Plea for It Stmh and Preaention T A 
Kolmer Philadelpliia —p 1-14 

Antineuritic and Growth Stiinulatvng Prriierties of Orange Juice 

A H Bjfield A L Daniels and R 1 uthlin Iowa Cit> la_p 349 

Fluid Injections m Dehjdratcd Iiitaiit b JKLean and C A Lang 
New lork—p j59 

•Length of Large and Small Intestine in V oung Children L Robbin 
New lork—p 370 

•Treatment of Birth Fraetures at Fonlli mi Hispual S W Boorstein 
New \ork—p 375 

•Craniotabes and Beading of Rib i Signs of Kachiti H Schivartr 
New lork—p 3S4 

Artificial Infant Feeding M Osthumer I luhlcii hia—p 386 
Subcutaneous Emphasema in m Intuit Thru Dass Old H K 
Faber San Francisco—p ss 

Renew of Literature of Past fine 1 ear m Aiiaphjlacts and Related 
Phenomena A R Cunninuiuni Biston—ji 303 

Scorbutic Beading of Ribs —Accordintj to Hess and bnger 
heading of the nbs the so called rachitic rosarj should not 
be regarded as pathognomonic of ricket It occurs ■ver> 
frequenti) in connection with intantiie sciirw and is one of 
the tjpiSal signs of this disorder dei eloping in the course 
of the' disease, and disappearing rapidh w ith the recession 
of the other sjmptoms when an antiscorhuttc toodstuii is 
given This is home out b> clinical o'l ervations on man 
and on animals as well as hi postm >rtcm examination 
Prenatal Syplubs.—Kjlmer believes that it is proper to 
regard all children a svphilitic when b m of parenis oue 


130 per cent of the length of the hodj in 91 3 pi 1 uiu i,f 
185 bodies of infants examined 1 he knglh of the Miiall 
intestine was found to he between 500 and 9(K) pti ttiu of 
the length of the body in 799 per cent of ill c iscs An 
unusua ly long large mtcstmc vv is not aei oinp uiieil lij .111 
unusuallj long small intcslme, an umisiullj shorl laipt 
intestine was not accompanied l)> an miiisuill> shoH sm ill 
intestine No association of an minsuill} shoil oi hiiii 
small or large intestine with the etmical eomlKion could ht 
established That the anoiiulj of an muHually lone liiji 
intestine might he a potential ficlor m the eilisilioii of 
chronic intestinal indigestion or chrome coiislip ilion of lain 
life is worthy of consideration The mdieilions ,ie dial 

I ^'""'C'vlnl more npidlv 111 

length than does either the small or large mleslme 

Treatment of Birth Fractures — Six cases ire ciled In 
Boorstein The> show that the Thom is Jones spimt v in lu 
used with safety in cases of birth fractures afreilmg the 
femur or the humerus It allows easier Ir iiisporl ition, iii r- 
mits cleansing of the children and saves i gre it did of 
watching It permits early massage Tin defonmly is e isdv 
J'he jr f karher on iriounl of 

wUh Jhfbrace ’ ^ 

4 Beading of Ribs in Rarhills-Among 

? examined by Scliwarr 7M showed erimot du 
some time during the first year and 301 had iwdcncis of 
th^e soft spots during the fir,t months of life I his iintnlu r 
decreased jegularly as the infants f rtw older Tliirly-figi 
per cent of all the children presented hcadinj of tin rih 13 

^mhtlv^ les? ^ throughout infancy perh ips hieoming 
slightly less at an age v hen rachitis „ more roinmon 
Schvarz 1 . sure that nearly all infanf, ,f t/imnicd e" 

grea er or le« degree at some time or other in (heir 
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passages which have heretofore been mistaken for normal is 
the object of this paper, which is based on an examination 
of 4,S98 gallbladders of which 4,824, or 96 S per cent, showed 
gross pathologic lesions 

Chronic Appendicitis and Coatmued HI Health—Gibson 
suggests that the presence of other undiscovered lesions maj 
often account for continued ill health after apoendectomy 
Therefore, it is ad\ isable to make a good sized incision, and, 
even if a frankly pathologic appendix is found, look for other 
possible lesions, and if no obviously pathologic appendix is 
found until every other possibility has been exhausted, mak¬ 
ing a supplementary incision, if necessarj 
Gastric Secretion in Neurocircu'atory Asthenia—Musser 
has found that m patients suffering with neurocirculatory 
asthenia there is a verj definite increase in the total aciditj 
and the free hvdrochlonc acid as compared with controls 
These figures do not represent abnormal hjperacidity Thej 
do show however that almost uniformly soldiers suffering 
with neurocirculatory asthenia as contrasted with apparently 
normal soldiers both eating the same food under identical 
routine and under the same conditions of li\ mg, show a 
higher gastric aciditj This is a diagnostic point which may 
be of value in differentiating the disorder in questionable 
cases It seems to add further ev idence. to that already accu¬ 
mulated that these soldiers are suffering from a neurosis with 
which IS probably associated a hjpenrntable vagus 

Pathogenesis of Empyema — In Moschcowitz’ opinion, 
empvema in most instances results from the rupture of a 
small subpleura' pulmonary abscess An empjema is the 
final stage of a process in which the first stage is a serous 
pleurisy and the second a seropuriilent pleuris> The latter 
is the so called “formative” stage of an empiema The 
“formative’ stage is unaccompanied by pleural adhesions 
The stage of final empyema is alwajs accompanied by adhe¬ 
sions Ihe vast majority of empvemas are of the encap¬ 
sulated vaiietv Very few occup> the entire pleural space. 
Metastatic suppurations accompanjing empyema are to oe 
found rather as complications of the causative pneumonia 
than of the empjema Moschcowitz outlines in detail the 
treatment he employs at various stages 
Rheumatic Fever In a series of seventv-three soldiers 
with acute rheumatic fever, 51 per cent gave a previous his- 
j of iheumatic fever and 40 per cent showed large or 
I tonsils Ihe joints involved in order of frequency 
-, ankle, shoulder wrist, foot, elbow hand and hip 
icarditis was found in 10 per cent of the cases, 
transient Acute pleuritis was found in 19 per 
IS e. idence of mitral endocarditis in 40 per 
j mitral and aortic endocarditis combined in 
f hese cases vv ere apparently of long 
ry heart block was discovered in 
'onse to forced salicylate therapy 
that the course of the disease 

’•cinoma —O’Conor reviews 
literature and adds one 
fibrin found in the urine 
the catcinoma itself but 
action The pathologic 
IS condition seems to 
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Boston Medical and Surgical Journal 

June 3 1920 182, No 23 

Clinical Importance of Anatomic Anomalies in Biliary Surgery D 
N Eisendrath Chicago —p 573 

Cesarean Section under Local Anesthesia Combined with Morphin 
and Scopolamin Narcosis F C Irving Boston—p 578 
Surgical Aspects of Syphilis W P Coues Boston —p 582 

June 10 1920 182, No 24 

Control of Influenza J M Taylor Philadelphia—p 601 
•Differential Diagnosis of Disea es of Hip Joint in Children A T 
Lcgg Boston —p 602 

Dr Jacques Belhomme—Prince of Profiteers J W Courtney, Boston 

—p 606 

Psychical Research and Physician J D Taylor Boston —p 610 
•Perforation of Cecum E H Risley Boston —p 612 
•Congenital Cystic Kidney Report of Ca e H Green Boston —p 614 

Hip Joint Disease m Children—The points on which Legg 
insists are A more careful history should be obtained, a 
more complete physical examination should be made, a 
roentgenogram should be made in every case of suspected 
bone or joint disease, and every laboratory method should 
be used before making a positive diagnosis He emphasizes 
the extreme importance of early differentiation whenever 
possible 

Perforation of Cecum—An entirely sloughed-off gangren¬ 
ous appendix with a perforation of the cecum 175 cm in 
diameter was found in Risley’s case 

Congenital Cystic Kidney—The records of the Children’s 
Hospital Boston contain only three cases of congenital 
cystic kidney Greens’ patient was 2 years old The child 
had spells of “getting blue,” coming usually in the morning 
He had them every day for a week, usually lasting fif een 
minutes The mother had also noticed a yellowish-white 
discharge on the diaper The urine had been dirty white 
Eyes had been puffed but the mother had noticed that the 
body was swollen The child died and at necropsy both 
kidneys were found lobulated and cystic 

Indiana State Medical Association Journal, 

Fort Wayne 

May 15 1920 13, No 5 

The Phjsician A Doctor of the Old School E B ^Vynn Indian 
apohs—p 151 

Influenza in Children N B Powell Manon—p 153 
Clinical Manifestations and Sequelae in Influenza C P Emerson 
Indianapolis—p J55 

Morbid Anatomy and Bactenologic Findings in Epidemic Influenza 
E N Kime Indianapolis—p 157 
Chronic Uterine Infections W H Baker South Bend —p 166 
Neurocirculatory Asthenia M F Porter Jr Fort Wayne —p 169 

Journal of Infectious Diseases, Chicago 

May 1920 26 No 5 

•Experimental Pneumococcus ■Meni-'gitis in Rabbits and Dogs G 
Idzumi Philadelphia—p 374 

•Biologic Studies of Diphtheria Bacillus L C Ha\ens, Iowa City 
Iowa —p 388 

Bacillus Enteritidis Infection in Laboratory Rats P R Cannon 
Chicago —p 402 

•Green Producing Cocci of Influenza R Tunnicliff Chicago —p 40o 
Fermentation of Poly acchands by Bacillus Aerogenes R L Lay 
broun Ames Iowa—p 418 

Experiments on Immunization with Pseudo Blackleg Pellets T P 
Haslam and O M Franklin Manhattan Kan —p 424 
Differentiation of Paratyphoid Fntentidis Group VIII Irregular and 
Variable Strains E O Jordan Chicago —p 427 
Limiting Hydrogen ion Concentration of Various Types of Pneumo 
cocci H M Jones Chicago —p 434 
Sensitized and ^onsensltlzed Vaccines in Cholera Immunization M 
Takenouchi Tokyo —p 441 

•Action of Leukocytic Extracts on Phagocytic Activity of Leukocytes 
R Tunnicliff Chicago — p 447 

Acid Production by Streptococcus Vindans in Mediums of Different 
Hydrogen ion Concentration L G Grace and F Highberger 
Cleveland—p 451 

Variation® m Hydrogen ion Concentration in Unmoculated Culture 
Alcdxum L G Grace and F Highberger Cle\ eland—p 457 
•Immunity m Influenza E O Jordan and W B Sharp Chicago — 
p 463 ^ 

Experimental Pneumococcus Meningitis—The experiments 
reported on by Idzumi show that pneumococcus cerebrospinal 
meningitis may be produced in rabbits by injecting yirulent 
cultures directly into the subarachnoid of the spinal cord 
The reaction is much less marked m dogs, and usually takes 
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the form of hjperemia ^\lthout well defined suppuratne 
changes, owing to the high resistance of this animal to the 
pneumococcus The intravenous injection of virulent pneumo¬ 
cocci vvms not followed bv the development of meningitis The 
intravenous injection of these virulent pneumococci into 
rabbits followed b> spinal puncture and the subthecal injec¬ 
tion of sterile broth and serum was usuallj followed bj the 
production of acute meningeal congestion and occasionall> 
b> suppurative leptomeningitis In dogs there was invariabl> 
acute congestion with no evidence of suppurative changes 
The subthecal injection of virulent pneumococci into the 
lumbar region of the spinal cord of rabbits is usuallj fol¬ 
lowed bj the development of a fatal suppurative leptomenin¬ 
gitis accompanied by definite changes in the tissues and 
spinal fluid, fever, leukocytosis and clinical symptoms of 
meningitis, such as hyperthesia opisthotonos and convulsions 

Studies on Diphtheria Bacillus —By the use of the agglu¬ 
tination test two groups of the diphtheria bacillus have been 
determined These groups are distinct, showing no evidence 
of cross agglutination The members of the tw o groups show 
no differences in morphologj or in relative virulence Evi¬ 
dence IS presented bj Havens showing that the antitoxins of 
these groups are not so sharplj differentiated as are the 
agglutinins Group antitoxins seem to exist in small amounts 
common to both groups Havens suggests that the effective¬ 
ness of therapeutic diphtheria antitoxin could probablj be 
enhanced bj the inclusion in its production of a member of 
the second or smaller group 

New Influenza Coccus—^Tunnicliff has isolated a peculiar 
green producing coccus from the edematous brain in influ¬ 
enzal bronchopneumonia, and generallj in pure culture In 
no instance was the Pfeiffer bacillus cultivated from the 
brain The serum of rabbits immunized with strains of this 
coccus from influenza and its complications contained opso- 
nins and agglutinins for other similar bile insoluble influ¬ 
enzal cocci and also for certain influenzal cocci which were 
bile soluble and agglutinable bj antipneumococcus serums 
These results indicate that the green producing influenzal 
cocci form a group the members of which are closelj related 
immunologicallj The results of absorption experiments with 
reference to agglutinins also suggest that this is a group of 
closely allied organisms Immune rabbit serum treated with 
the homologous influenza coccus lost its agglutinins for the 
homologous coccus and for allied influenza cocci Absorption 
with allied influenza organisms also removed the immune 
bodies for the homologous coccus as well as for the closelj 
related cocci, but absorption with pneumococci of Types 1 
and 2 not of influenzal origin did not remove the agglutinin 
for the influenza cocci 

Effect of Leukocytic Extracts on Leukocjdes—The results 
of TunniclifFs experiments show that the subcutaneous injec¬ 
tion of leukocjffc extract in rabbits produces an appreciable 
increase m the number of leukocjtes in the circulating blood 
lasting from one to four davs The leukocjtes set free bj 
the extract possess considerablj more phagocytic power than 
normal leukocjtes While the intravenous injection of leuko- 
cjtic extract produces a more rapid rise in the number and 
activitj of the leukoevtes, the duration is shorter than that 
produced bj subcutaneous injection Leukocytic extract 
appears to exert no influence on the leukopenia produced bj 
benzene 

Immunity in Influenza—^The results reported bj Jordan 
and Sharp indicate that no marked immumtj exists from 
twelve to fifteen months after a previous attack. Thev do 
not show that some degree of immunitv maj not obtain at 
an earlier period 

New Orleans Medical and Surgical Journal 

Maj 1920 72 Xo 11 

Pollens in Their Relation to Haj Fe\er W Scheppegrell New 

Orleans—p 618 

Clinical and Anatomic Pathologic Aspects of American Trypanoso 

miasis C Chagas Rto de Janeiro Brazil —p 630 

Speech Disorders and Corrective W orh S Sp>kcr New Orleans 

—p 660 

Difficulties of Speech and Acquired Deafne«! S B Powers New 

Orleans—p 667 


New York Medical Journal 

June 5 1920 111 Xo 23 

^Radium Treatment of Nonmalignant Uterine Bleeding \\ P Gra\es 
Boston —p 969 

Endocrine Therapy of High Blood Pressure S Bandler New 

\ ork —p 972 

Experiences in Obstetrics G L Brodhead New \ork—p' 974 
Relation of Appendicitis to Intrapehic Disease in Women F C 
Hammond Philadelphia —p 978 

*rrcgnanc> in Ad\anced Carcinoma of Cervix G E Shoemaker 
Philadelphia —p 981 

Preservation of Procreative Function in Women F W^ Langstroth 
New \ork—p 982 

Case of Uterus and Both Ovanes in Indirect Inguinal Hernia Sac 
N A Ludmgton New Haven Conn—p 986 
Technic of Vaginal Palpation of Ureter and Uretcrotora> A M Tudd 
Brookl> n —p 986 

Bloodless Removal of Vulvovaginal Glands D H Stewart New 
\ork—p Q91 

Uterine Hemorrhage J T Schell Philadelphia —p 992 
Care of Patient During Puerperal Period R JlcPherson New \ork 
—p 994 

Chlorcosane in Gonorrheal Vaginitis in Children C Wachs and C 
Mazer Philadelphia—p 997 

Tunc 12 1920 111 No 24 

Lethal Dose of Radium in Malignancy R H Boggs Pittsburgh 
—p 1013 

Standardization of Opentions for Internal Hemorrhoids L J 
Hirschman Detroit—p 1017 
Sodium Carbonates W H Porter New \ork-—p 1019 
Ph>siologj of Carbonated Brine Baths N P Norman New Aork 

—p 1022 

Dental Hjgienist as a Factor m Dental Progress A H Stevenson 
New Vork—p 1024 

Physician and Social Hjgiene Problem W^ Bierraan New Tork 
—p 1027 

Importance of Fundus Examinations as Clinical Evidence of General 
Disease S Mor e New \ ork—p 1034 
Tuberculosis Complement Deviation Test B Stivclman Bedford 
Hills N \ —p 1037 

Treatment of Patients with Slight Cardiac Failure H E B Pardee 
New Vork—p 1048 * 

Radium Treatment of Dtenne Hemorrhage—Certain dis¬ 
agreeable sequels from intra-uterine radiation are reported 
bv Graves Though mentioned bj several writers thej have 
received minor attention or have been lost sight of in the 
reports of brilliant end results Some of these sjmptoms 
are significant chiefly from the psjchologic influence which 
the) maj exert on the patient but even these mav be of 
considerable import to the patients general welfare. The 
sjmptoms are nausea continuation or reappearance of the 
bleeding for the cure of whch the operation was undertaken 
leukorrhea pain acute nephritis and nervous sjmptoms 
Graves warns those who have not jet used radium m the 
treatment of nonmalignant uterine hemorrhage that the 
immediate convalescence from a given treatment is bj no 
means alvvajs a bed of roses Radium is a powerful and 
dangerous agent and in certain cases not alwajs recogniz¬ 
able Its use IS attended with the gravest risks The pos¬ 
sibilities of radium for harm have not been sufficierrtlj 
exploited in the literature and it is the dutj of those who 
are using it to spread the propaganda of caution m v lew of 
the general and perhaps indiscriminate distribution which 
radium is inevitablj soon to enjoj 

Endocrine Therapy—To illustrate the action of thjroid in 
Its protective role over the renal epithelium two cases are 
reported bj Bandler Observation and therapv have con¬ 
vinced him also that the pituitarv particular!) the posterior 
lobe plavs the most important role in fibromjomata of the 
uterus 

Pregnancy m Advanced Cancer of Cervix—Shoemaker s 
patient was 47 jears of age para \ H who was brought in 
bv ambulance when actualh in labor with a history of pul- 
monarv tuberculosis and asthma of long standing There had 
been no earlv svmptoms of pregnanev For six months there 
had been irregular uterine hemorrhage and increasing abdom¬ 
inal enlargement with loss of weight Within two davs the 
hemorrhage had been extreme requiring packing bv her 
physician There were labor-like pains chills temperature 
of 102 F pulse 124 leukocvtosis 28000 rising to 32000 
Apparently the membranes had ruptured within twenty-four 
hours The diagnosis was pregnancy with dead child epi¬ 
thelioma of cervix. A craniotomv was done the body of the 
child delivered and the uterus packed \t the end of three 
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weeks, the patient was out of bed, eating a full diet, with no 
soreness or pain, \ery slight vaginal discharge, no bleeding 
As radical operation for removal of the disease is out of the 
question, the future treatment will be palliation with radium 


Philippine Journal of Science, Manila 

January, 1920 16, No 1 

Intestinal Animal Parasites Found in One Hundred Sick Fihpino 
Children F Haughwout and FeS Hornllcno —p 1 
Trypanosome Associated with Fatal Disease in Carabao F G 
Haughwout and S Youngberg—p 77 
Remote Manifestations of Focal Dental Infections, with Case Repcrts 
B Fernandez —p 89 

Case of Human Synophthalmia S Dc Los Angeles and A Villegas 
—p 99 


Surgery, Gynecology and Obstetrics, Chicago 

May 1920 30, No S 


■'General Me hod oi Repairing Loss o£ Bony Substance and of Recon 
structing Bones by Osteoperiosteal Grafts Taken from Tibia H 
Delangeniere Le Mans France and P Leiiin Chicago—p 441 
•Operative Treatment of Vesicovaginal Fistula E S Judd Rochester 
Minn —p 447 

•Congenital Anomaly of Duodenum Surgical Significance L Free 
man Denver —p 454 

Endo Aneurysmorrhaphj R Matas New Orleans—p 456 
Treatment of Duodenal Fistula S McGuire Richmond —p 460 
Some Abdominal Complications of Influenza A McGlannan Balti 


G C Huber Ann Arbor — 


more -—p 462 

Repair of Peripheral Nerve Injuries 

p 464 T T, n , 

Clinical Signs of Nerve Injury and Regeneration L J Pollock 

Chicago —p 472 

Cervical Ribs Cases and Bibliography J A Hoiicij New Haven 
—P 481 

Brachial Birth Palsj and Injuries of Similar Tjpe in Adults A 


S Taylor New 1 ork —p 494 

•Recurrent \ esical Calculi Associated with Calculus in Diverticulum 
and Contracture of Vesieal Orifice F G Davis Omaha—p 503 
Latent Stage and Period of Reinfection in Ma toiditis Due to 
Streptococcus Mucosus Capsuiatus F M hitiiig New Fork p 506 
•Syphilis and Pregnancy \V J \oung Louisville—p 508 
Fractures of Patella Os Calcis and Olecranon Treated by Fischers 
Apparatus D Foldes Cleveland—P 510 
•Indications for Cholecystectomy and a Me hod of Performing If 


J L Vates MilwauVee—p 514 . . t 

Cases of Arthroplasty of Teraporomaxillary Joint and of Elbow Joint 
A A Kerr Salt Lake City—p 518 
Rubber Band Catheter Retainer B H Caples New Tork—p 521 
Open Reduction Operations of Fractures of Long Bones with Two 
New Bone Clamps J S Wight Brooklyn—p 522 
Apparatus tor Implantation of Radium Lmanation Points R M 
Lewis Balimore —p 528 


Osteoperiosteal Transplants—This report is based on 273 
observations of osteoperiosteal grafts, and covers the use of 
the method under normal and abnormal conditions 

Vesicovaginal Fistula —'According to Judd all vesico¬ 
vaginal fistulas should be considered operable as long as the 
sphincter muscle of the bladder is intact or can be repaired 
If the sphincter has been completely destroyed it will be 
necessary to consider some other procedure Suprapubic 
evtraperitoneal operations seem to be indicated if the c>sto- 
scopic examination reveals injury to a ureter as well as to 
the bladder, or it may be indicated if the fistulous tract is 
adherent to the pubic bone The plastic vaginal operation 
consists in completelj separating the bladder from the 
vagina, and closing the two separately and obliterating all 
dead space A large percentage of complete and permanent 
cures follow such operations 

Congenital Occlusion of Duodentiim—Freeman has operated 
in SIX cases of partial occlusion of the duodenum at 
the duodenojejunal angle simulating pyloric obstruction, 
which occasionally occurs from the persistence of a con¬ 
dition normallv existing in fetal life In this, the duodenum 
instead of appearing in the abdominal cavity from beneath 
the transverse mesocolon to the left of the spine, as it should, 
emerges to the right, its transverse and ascending portions 
nossessing a peritoneal covering and mesentery of their own, 
similarly to the rest of the small intestine instead of being 
fixed in fibrous tissue as is normally the case M the 
duodenojejunal angle, however the bowel is hung up to the 
root of the colonic mesentery by a firm adhesion (duodenal 
fold of fetal life), the ‘kink thus produced being mtestified 
bv the downward pull of the free duodenal loop This kink 
is deeply situated and in freeing it care must be ta'en not 
to injure the bowel the inferior mesenteric vein or the left 


colic artery A considerable denudation of the gut may be 
necessary, which should be covered either by reuniting the 
peritoneum or by means of a free omental graft 

Recurrent Bladder Calculi and Diverticulum. — The case 
reported by Dav is is of unusual interest, in that the recurrent 
vesical calculi were associated with a residual urine due to 
a contracture of the vesical orifice, and in that it was defi¬ 
nitely shown that the recurrent vesical calculi formed in turn 
on a spicule projecting into the bladder from a calculus con¬ 
tained in a diverticulum 

Syphilis and Pregnancy —A routine Wassermann test made 
by 'loung on twenty-five pregnant women was positive m 
about 25 per cent , of these 18 7 per cent were either 3 plus 
or 4 plus 

Cholecystectomy—Yates describes a submucous separation 
of the gallbladder and cystic duct from the serosa and sub- 
serosa largely by blunt dissection 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
case reports and trials of new drugs are usually omitted 

Bulletin of Naval Medical Association of Japan, Tokyo 

April 1920 No 28 

•Case of Sudden Death from Syphilitic Lesion of Heart E Nakajima 
and 3 Ishiguro —p 1 

•Case of Hirschsprung s Disease m Old Age J Ueda —p 2 

Death from Syphilis of Heart—A man aged 24 fainted 
with symptoms of angina pectoris, and died suddenly, while 
undergoing strenuous, muscular exercise, three years after 
contracting svphilis At the postmortem tvvo gummds were 
found in his heart one situated in the auricular septum, and 
the other in the aortic orifice and its connecting part with the 
ventricular septum The latter pressing on the left coronary 
artery caused the formation of cicatrical tissue in the pos¬ 
terior wall of the left ventricle near the apex and among 
posterior papillary muscles The cause of the sudden death 
was presumed to be extravasation in the gummas, resulting 
from muscular strain and followed by total compression of 
the left coronary artery 

Hirschsprung’s Disease in Aged—Ueda’s patient was aged 
61 He had suffered from Hirschsprung s disease since the 
age of 57 

Edinburgh Medical Journal 

April 1920 34 No 4 
Scurvy in North Russia J D Comne —p 207 

Causes of Persistence of Puerperal Septicemia Since End of Pre 
Antiseptic Times D Berry Hart—p 216 
Provisional Point Scale for Blind W B Drummond—p 232 
Perforated Gastric and Duodenal Ulcer Ninety Cases J W Struth 
ers —p 248 

•Effects of Tuberculin in Lupus Vulgaris R Aitktfii—p 251 
Bacterial Types W R Logan —•p 257 

Tuberculin in Lupus Vulgaris—Koch’s tuberculin was 
used by Aitken with good results m eleven cases 

Glasgow Medical Journal 

April 1920 11, No 4 

Work of Ophthalmic Department of 3rd Scottish General Hospital 
Glasgow from Mav 27 1915 to Feb 1 1919 A M Ramsay nnd 
J H Mcllroy —p 145 

Case of Diffuse Symmetrical Scleroderma J Henderson—p 160 
Concentrating and Centrifugal* Vibrations E F Cyriax—165 

Diffuse Symmetrical Scleroderma—The mode of onset of 
Henderson’s case with muscular and articular pains, is quite 
in accord with classical descriptions of the disease The 
deformities produced in the hands, as the disease progressed, 
strongly resembled those of rheumatoid arthritis The 
steadily progressive character under observation was very 
striking despite nourishing diet, tonics, and abundant lubri¬ 
cation of the skin The very remarkable degree of emacia¬ 
tion reached before death is of itself almost unique Some 
idea of the extreme degree of emaciation may be derived 
from the following measurements taken a few davs before 
death neck 9 inches, chest, 24 inches, waist, 18 inches, 
hips (around) 26 inches, upper and forearm (maximum), 
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inches, thighs (maximum), 8 inches, calves (maximum), 
6 inches The patient weighed 54 pounds The mode of 
death by intercurrent complication is usual, but the exact 
nature of the pulmonary condition was rendered doubtful by 
the scarcity of physical signs, the absence of spit, and the 
scanty degree of febrile reaction No lesion was found to 
shed any light on the cause of such a marked condition 

Indian Medical Gazette, Calcutta 

April 1920 5 5, Xo 4 

•Result of Trials of Sodium Ilydnocarpate and Sodium Morrhuate in 
Thirteen Indian Leper Asilums E Aluir—p 121 
Case of Hypospadias Rerinealis S Clielliali—p 123 
Case of Hernia (Inguinal) of Bladder X V Chabulswar—p 124 
•Treatment of Lepross L Rogers —p 125 

•Gynocardate and Morrhuate Treatment of Leprosy Based on Forty 
Cases Treated in Kashmir State Leper Hospital E T Neve — 
p 12S 

•Sodium Morrhuate in Tuberculosis P Ganguli—p 131 
Ca es of Leprosy in Bangkok Treated viith Sodium Gynocardate 
A M Cathew —p 134 
Stone in Scrotum B R Gobi —p 138 

T\yo Cases of Cerebrospinal Meningitis due to Diplococcus Inlra 
cellularis Treated iiitli Intrathecal Injections of Aiitimeningococctc 
Serum in Field Ambulance in Mesopotamia J C John —p 139 
Af cr Treatment of Leprosy E Muir—p 139 

Sodium Hydnocarpate and Sodium Morrhuate m Leprosy 
—The results obtained from the use of sodium hydnocarpate, 
and sodium morrhuate m the treatment of 300 cases of lep¬ 
rosy are analyzed bv Muir These cases were of the anes¬ 
thetic, mixed and nodular types, 179 81 and 40 cases, respec- 
tiv ely The dosage of both drugs v aried from Va c c to 5 
c c of a 3 per cent solution, beginning w ith the smaller 
dose and gradually increasing to the larger Injections of 
hydnocarpate were chiefly given intravenously and the mor¬ 
rhuate was given hvpodermically or mtramiiscularlv, and m 
some cases intravenouslv Of the patients treated with hyd¬ 
nocarpate, there was improvement m 132 and much improve¬ 
ment in fifty-eight In several cases the lesions disappeared 
entirely With sodium morrhuate no patients were recorded 
as being worse, 33 were not improved, 48 were slightly 
improved and 36 were much improved Thus 71 per cent 
showed some measure of improvement of which 31 per cent 
showed much improvement The opinion is that the best 
results arc obtained in anesthetic cases with sodium hydno¬ 
carpate, but that the veins soon become blocked, and that 
sodium morrhuate has then to be resorted to as it can be 
given hypodermically and intramuscularly In nodular 
leprosy sodium morrhuate does not appear to be in any 
respect behind sodium hydnocarpate, and it has the advantage 
that it may be injected m small doses into the nodules where 
it acts locally on the bacilli causing first a swelling of the 
nodule infiltrated and thereafter a shrinking and softening 
while the local lymphatics become temporarilv red and 
swollen 

Morrhuate m Leprosy and Tuberculosis —Rogers has 
recently Leen giving an ethyl ester morrhuate in both lep¬ 
rosy and tuberculosis bv the subcutaneous method with very 
little trouble to the patient and apparently distinctly favor¬ 
able results although much further experience will be neces¬ 
sary before the exact value ot the new preparation can be 
decided 

Gynocardate and Morrhuate in Leprosy—Neves investi¬ 
gation shows that on an average treatment of six months 
about half the patients appear to derive benefit from the 
gynocardate and morrhuate ireatment Those not definuely 
improved appear to remain stationary Only about 10 per 
cent show fresh manifestations of disease while under treat¬ 
ment some of which have been due to the freeing of toxins 
bv overaction of the drug Laryngeal and ocular leprosy 
require great caution in the exhibit on oi these remedies 
Sodium Morrhuate in Tuberculosis —Ganguli is thoroughly 
convinced of the value oi sodium morrhuate treatment in 
pulmonary tuberculosis It was noted that in cases where 
intravenous injections were given the results were far more 
satisfactory than those obtained bv the subcutaneous method 
Rogers directions were strictlv followed beginning with 'f: 
L c of a 3 per cent solution gradually increased by c c 
once or twice a week up to 2 c c after which do'es were 


increased by % c c w eekly till the maximuirr of 4 c c had 
been reached Besides bacteriolytic action as shown first by 
beading and then disappearance of the tubercle bacillus from 
the sputum, there is some fibrolytic action marked m cases 
where sodium morrhuate has been tried 

Journal of State Medicine, London 

April 1920 as No 4 

Public Health Administration m Belgium R Sand —p 97 
Infection and Predisposition in Tuberculosis S Delepine—p I07 

Journal of Tropical Medicine and Hygiene, London 

March la 1920 23 ^o 6 

Four Cases of Bilharzia Disease Treated by Tartar Emetic F G 
Ca\\ ston —p 6^* 

Case of Broncho«pirochetosis (Castellani s) Bronchitis I lacona 
—p 70 

April 1 1920 23 No 7 

Lar\ne Destroj mg Action of Small Fish in Malay Archipelago N 
H Swcllengrebel and J M H Swellengrebel-de Graaf —p 77 

April 15 1920 23 No S 

Some Soudanese Diphtheroids A J Chalmers and N MacDonald 
—p 8 d 

M'ly 1 1920 23, No 9 

Higher Fungi in Relation to Human Pathology A Castellani — 

p 101 

New Vehicle for Eraetin Bismuthous lodid T J G Majer—p 110 

Mutton Fat as Vehicle for Emetin Bismuthous lodid—The 
problem of finding a vehicle for this drug which would pass 
through the stomach unchanged and be digested by the intes¬ 
tinal juices, was solved by Mayer by rubbing up the drug 
with sixteen parts of mutton fat molding the mass into 
rounded pills of about 7 grams each m weight and covering 
each with a layer of melted mutton fat applied with a paint 
brush These pills pass through the stomach unchanged 
The fat is solid at body temperature, is not digested until it 
is too far from the pvlonc orifice to be regurgitated and 
cause vomiting or even nausea That the drug is altered 
by the intestinal juices is shown by the discoloration of the 
feces and the cure of the dvsentery in a case m which these 
pills were used 

Quarterly Journal of Medicine, Oxford 

Xpnl 1920 13, No 51 

•Segmcnlal Hjpenilgesia in Visceral Lesions D \V C Jones—p 241 
•Anaphylaxis in Treatment of Hemophilia. H W C Vines —p 257 
•Fat Metabolism in Heal h and Disease with Special Reference to 
Infancy and Childhood H S Hutchison —p 2/7 
Jlcchanism of Fostopcratiy e Massive Collapse of Lungs J C 
Briscoe —p 293 

Segmental Analgesia tn Visceral Lesions—Inflammation of 
any viscus induces a state of hyperalgesia in the skin supplied 
by the same segments of the spinal cord as the viscus li 
this IS true it follows that if the nerve supply of the viscera 
IS known, It is possible to diagnose inflammation in any 
viscus by demonstrating hyperalgesia m the corresponding 
area of the skin The area ir di-. "ihiition whirh Jones 
mapped out for each segment is described in detail The 
number of persons examined for the data m this paper was 
1040 of which 120 were normal men, used as controls But 
many of the patients were suffering from more than one dis¬ 
order as for instance trench fever and bronchitis or dysen¬ 
tery or endocarditis so that more lesions than patients were 
examined The results obtained show that segmental hyper¬ 
algesia IS not universally present in visceral disease In 
cases of very acute illness although symptoms may be 
marked hyperalgesia is often not demonstrable probably 
because the attention cannot be concentrated In the most 
favorable circumstances, segmental hyperalgesia will not be 
found in more than three cases out of four and it will rarely 
be found m any case of very acute illness Segmental hyper¬ 
algesia in the diagnosis of visceral lesions has considerable 
value in positive cases but is not infallible and its negative 
value IS negligible 

Anaphylaxis in Treatment of y ’ Hradcr- 
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the blood in anaphylactic shock occur in two stages a period 
of acceleration which occurs early, followed by a period of 
retardation, further, that the predominance of the former or 
the latter depends on the lesser or greater severity of the 
shock The intoxicating injection in a sensitized individual 
may act as a catalytic agent m inducing the intracellular 
reactions which constitute the anaphylactic phenomena In 
cases of hemophilia, Vines says, the duration of the effect 
of the intradermal reaction is dependent on the duration of 
the anaphylactic period But the shorter or longer duration 
of this effect is also directly dependent on the greater or 
lesser seierity of the hemophilic condition 

Fat Metahohsm in Marasmus—Observations made on the 
d gestion and absorption of fats in cases of marasmus or 
infantile atrophy are reported by Hutchison They show that 
the digestion of fats in infantile atrophy, rickets, and tetany 
IS carried out as efficiently as m healthy children There is 
a slightly greater loss of fat in infantile atrophy, due to the 
motions being larger than in healthy children, but the exces¬ 
sive loss, which amounts to 088 gm per day, cannot be neg¬ 
lected so far as nutrition is concerned There is no true 
deficient absorption In rickets, the excess loss of fat per 
day over that m healthy children averages 0 6 gm, an amount 
which IS quite sufficient to affect nutrition In tetany, the 
excess loss is 24 gm per day This is due chiefly to the 
passage of larger motions than normal viz 14 4 gm com¬ 
pared with 99 gm, and to a less extent to a true deficient 
absorption, since the fat in the feces averages 38 per cent 
This loss IS sufficient to affect nutrition Other facts point 
to a normal fat absorption in atrophy, viz the increased 
amount of fat absorbed with an increased intake, and the 
fact that improvement frequently follows the lowering of the 
fat content of the milk Saponification of fats in the intes¬ 
tine does not affect the absorption of fats The fairly con¬ 
stant percentage of fat in the feces of man and other animals 
suggest that fecal fat has a function to perform, and that 
It IS not a pure excretion There is no evidence, however, 
to indicate what this function is 

Annales de Medecine, Pans 

January 1920 7, No 1 

Pathologic Anatomy of Lethargic Encephalitis Four Cases P Mane 

and C Tretiakoff—p 1 

•The Arterial Tension in Chronic Pulmonary Tuberculosis A B 

Marfan and J B Van Nieuncnhuyse—p 16 
•The War as Factor in Pulmonary Tuberculosis L. Bernard C Man 

toux and P Jacquet —p 37 

•Rectocolitis of Uremic Origin R Bensaude and others—p 41 
Bronchopulmonary Spirochetosis M Salomon—p 53 

The Blood Pressure m Tuberculosis—The results of the 
research reported indicate that when the systolic, the maxi¬ 
mal, arterial tension is normal, or even slightly above normal, 
in chronic pulmonary tuberculosis, the trend of the disease 
is tow ard recov ery or at \v orst the course is very slow 
With a low systolic pressure, a favorable course is the excep¬ 
tion The minimal or diastolic pressure does not vary much 
from normal The arterial tension cannot be estimated by a 
single examination, several readings are required the tests 
made all under the same conditions 

The War and Pulmonary Tuhercnlosia—Bernard and his 
co-workers analyse conditions in 872 cases of pulmonary 
tuberculosis in soldiers some of whom had been on active 
service at the front for nearly the entire war They could 
not have stood the strain of the campaign for so long if they 
had not been sound to begin with, and the disease got a foot¬ 
hold in them as the direct consequence of the war conditions 
at the front These vigorous men were ‘wounded by the 
tubercle bacillus just as surely as their mates were wounded 
bv the enemies’ projectiles 

Hemorrhagic Rectocolitis of Uremic Origin—Bensaude, 
Cain and Antoine refer to dvscnteriform enteritis in the 
course of acute and chronic uremia In a case reported with 
the microscopic findings the woman s mental confusion, the 
dysenteriform stools with red blood and the intense albumin¬ 
uria and terminal coma were explained by the pronounced 
atrophy of both kidneys and adenomatous condition of the 
suprarenals Kearly all the organs showed congestion and 


hemorrhages, most pronounced in the lower bowel—all 
evidently of toxic origin In a second case, hypertrophy of 
the prostate had induced retention, distention of the bladder 
and nephritis, the consecutive uremia causing intestinal 
hemorrhages, but there was no ulceration, the lesions in the 
intestines were exclusively mechanical, and they were found 
throughout the entire digestive tract from stomach to anus 
Instead of ascribing the blood in the stools to hemorrhoids, 
the rectoscope will reveal the toxic injury of the intestine 

Bronchopulmonary Spirochetosis —Salomon gives a critical 
review of the literature on this subject since Castellani’s first 
report in 1904 The disease has been reported from most parts 
of the tropics, from Missouri, Ohio Switzerland, Italy, and in 
1918 was noted in France. The spiroclietes in the sputum can 
be readily seen with the dark field, and the disease is highly 
contagious The diagnosis is based usually on the discordance 
between the profuse and protracted, blood stained expectora¬ 
tion and the relative mildness of the auscultation findings 
No fatal pure case has been recorded as yet, the subacute 
cases keep up usually for two months and the chronic for 
years Isolation is indispensable not only to protect others 
but to protect the patient against superposed infection which 
IS liable to be particularly injurious In treatment of the 
chronic form general hygiene and fresh air, arsenic and 
other tonics are useful supplemented by some form of 
arsphenamin by the vein, especially in the fetid and gan¬ 
grenous cases Intratracheal injections or inhalations of 
balsamics might be tried as also intramuscular injections of 
lodipm as recently recommended by Najib Farah 

Pans Medical, Pans 

April 17 1920 10, No 16 

•Amblyopia from Carbon Disulphid Poi"onins F Ternen—p 317 
•Pulsation at the Arch of the Aorta Babes and Dumitresco—p 321 
•FistuUiation of the Trachea G Rosenthal —p 325 
Case of Pulmonary M>cosis Jourdran—p 326 
Open Plaster Jacket L ThissMonod and G Monod—p 328 

Amblyopia from Poisoning with Carbon Disulphid—^The 
two men were employed in making commercial mustard 
plasters the mustard being spread on a base of a solution 
of rubber and carbon disulphid After doing this work 
through the hot weather in a poorly ventilated workroom, 
both developed' bilateral central scotoma with considerable 
restriction of the visual field the clinical picture of alcohol 
or tobacco retrobulbar axial neuritis The scotoma was more 
extensive than with alcohol or tobacco poisoning, and objects 
were seen as through a veil The poisoning may induce 
general symptoms besides vomiting, colics and nervous dis¬ 
turbances dizziness and delirium and sensations of chilliness 
and of electric currents especially in the arms tremor ajid 
even paralysis In the cases on record, recoiery ensued in 
33 per cent and improvement in 25 per cent In the two cases 
reported here there has been no improvement m the impaired 
sight during the three months to date Intoxication occurs 
by inhaling the vapor Treatment may include strychnin 
and weak doses of lodids diaphoresis steam baths and infu¬ 
sions of jaborandi Ample ventilation of the workrooms is 
imperative 

Pulsation m the Aorta Above the Sternum—Babes and 
Dumitresco refer to pulsation in the aorta when the finger 
IS worked down between the two sternocleidomastoid muscles 
where they join the sternum The pulse heat is vertical and 
strong and in 500 persons examined they found this pulsa¬ 
tion not only w ith dilatation of the aorta but also whenev er 
the heart was pushed up toward this region by hvpertrophy 
of the left ventricle or by pressure in the chest or abdomen 
from pericarditis with effusion ascites, abdominal tumor or 
great enlargement of the liver 

Induced Fistuhzation of the Trachea —Rosenthal comments 
on our inconsistency as we do not hesitate to do tracheotomy 
at once when an acute throat trouble threatens suffocation, 
but we seldom think of doing this when the throat disease is 
slowly progressiv e although the ultimate outcome is the same 
suffocation in both With tuberculosis of the larvnx, he 
advises an early small opening into the trachea, a mere 
fistula with a miniature tracheotomy tube He introduces 
first a curved needle, only 6 or 7 mm in diameter, in the 
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cncothjroid space The cun mg of the needle prevents 
injury of the posterior wall of the larjnx, and it permits local 
medication He follows this with the tracheotomy tube, the 
diameter of the tube is child’s size for an adult, although the 
outside portion is standard adult size 

Presse Medicale, Paris 

May I, 1920, 28, No 27 

The rundamcntal Laws for Bone Grafting m Treatment of Pseudar 
throsis F A Albee (New 1 ork)—p 261 
•The Sail! a m Diabetes F Rathery and L Bmet—p 263 
^The Blood Pressure and the Gallop Sound A Amblard —p 263 
•Plurality of Spirochetes of Syphilis P Pagniez—p 266 

The Saliva in Diabetes—Rathery and Bmet present e\i- 
dence that the saluarv glands are involved m the production 
of diabetes, sugar may be eliminated m the saliva as well 
as or m the place of its elimination m the urine Thej noted 
elimination of glucose under pilocarpm m the saliva of a 
dog, after pancreatectomy that had 3 gm of glucose per 
liter of blood Ferrannini has reported the case of a man of 
70 with grave diabetes but no sugar in the urine There 
was a constant flow of saliva, to a total of several liters a 
dav and it contained from 1 to 2 5 per cent glucose On an 
antidiabetic diet the secretion of saliva returned to normal 
and the sugar disappeared from it Pellegrino has also pub¬ 
lished a case m which glycosuria alternated with sialorrhea, 
with much sugar m the saliva 
The Gallop Sound—The midsystolic and the presystolic 
gallop sounds, with their different mechanisms and origins, 
both indicate that the heart is weakening They appear as 
the blood pressure rises and disappear as the maMmal pres¬ 
sure drops With the rtiidsystolic gallop sound phosphorus, 
strychnin or spartem should be pushed to tide the mvocar- 
dium along until it has regained strength The high blood 
pressure is not permanent The presystolic gallop sound is 
heard with permanently high blood pressure, and this has to 
be combated with venesection, diuretics, purges, and dieting, 
and the weak heart must be sustained with digitalis and 
absolute repose Digitalis is required whenever the ear or 
the hand detects a tendency to the presystolic gallop after a 
test exertion 

Plurality of Syphilis Spirochetes—Pagniez reviews recent 
research by Levaditi and others which is rendering more and 
more plausible the assumption that the spirochetes which 
induce cutaneous syphilitic manifestations, the dermotropic 
are a different strain from those which induce general 
paresis Animals inoculated with the one can develop a 
new primary chancre when inoculated with the other The 
dermotropic strain after passage through rabbits continues 
to be pathogenic for monkeys while the neurotropic loses its 
virjilence for monkeys after a single passage through a 
rcbbit The neurotropic virus was applied to a scarification 
on the arm of a man who volunteered for the purpose, but 
there have been no local or general svmptoms during the 
months since while the dermotropic virus got into a scratch 
on the hand of one of the workers and induced a typical 
chancre with positive Wasserniann reaction A rabbit that 
had recovered from a dermotropic chancre was inoculated 
m one testicle with the dermotropic and m the other with the 
ncurotropic virus the latter alone developed a chancre 
Virus from persons with general paresis behaves quite differ- 
entlv from the virus from si in lesions A number of instances 
arc cited m which persons infected from the same source all 
developed general paresis m the course of time In the 
experiments m animals the dermotropic incubation period 
was ibout SIX weeks, with the neurotropic four months and 
the lesions presented quite a different aspect 

May S 1920 2S No 28 
•p 3 lcro pa m F Ramond—p 273 
Sclerosis in Patches from Shell Concussion Ducamp and Milhaud 
—p 275 

\ppantus for General Anesthesia iMth Ethyl Chlond H Abrand 
—p 276 

Pylorospasm.—Ramond remarks that aerophagia miv 
simulate pvlorospasm but the tape measure will show that 
the distention with this is real, whih 


with true pylorospasm With the latter a little of the bis¬ 
muth suspension always passes at once through the pylorus 
before it has a chance to contract The cylindrical shadow 
in this upper part of the duodenum is separated from the 
shadow cast by the stomach by a nearly horizontal open 
band m which there is no shadow 

Revue Reurologique, Pans 

January 1920 27 No I 
Cerebral Paraplegia P Mane and C Foix —p 1 
Early Reflex Contracture S D'widenkof—p 9 
Stiiilc Skin in Child P Hau halter—p 15 
•Electric Tests of Skin Sensibiljt> V Neri —p 19 
Constitutional and Periodical Alternations of Excitement and Depres 

Mon R Benon —p 30 

Electric Tests of Sensibility of the Skin—Neri remarks 
that although electric tests of the sensibility of the skin are 
not particularly instructive m normal conditions, in patho¬ 
logic conditions they reveal characteristic changes of great 
importance for the diagnosis and progress of the case He 
prefers the unipolar Erb electrode, this reveals the differ¬ 
ences between tbe two halves of the body, the sensation just 
below 'he sensation of pain in examining organs and indi¬ 
vidual nerves m connection with the conductibilitv of the 
nerve Several illustrations are given showing the more 
important points In conclusion he emphasizes the possible 
medicolegal importance of the findings confirming or refut¬ 
ing the subjective claims With central lesions he always 
found complete parallelism between the afferent tracts and 
the sensitive organs 

Schweizensche medizinische Wochenschnft, Basel 

April 22 1920 SO, No 17 

Auto Urine Reaction m the Tuberculous W Lanz—p 321 
Apparatus for Measuring ind Exercising Pronation and Supination of 

the Hand F \ Mand^ch—p 333 
•Ascaris as Cause of Pulmonary Di case G Steiner_p 334 

Ascans as Cause of Pulmonary Disease—Steiner comments 
or the importance of the statements in Ransom s recent 
article with this title in Tnt Jolrxal 73 1210, 1910 

Pediatria, Naples 

May 1920, 28, No 9 
•After Osteosj nthesi*! A Curcio—p 401 
Bulbar Paralysis in Children F Amenta —p 408 
Relations Between Pul e and Viscosity of Blood Nizzoh—p 419 

After-Treatment of Fractures—Curcio emphasizes the 
necessity for utilizing the traction of the muscles in the heal¬ 
ing of fractures so that this will promote instead of inter¬ 
fering with regeneration of the part and restoration of func¬ 
tion He insists that perfect anatomic reconstruction is 
niainlv the result and not the cause of perfect recovery of 
function 

Policlmico, Rome 

March 29 1920 2 7, No 13 

•Present Status of Vagotonn P Ale andnni —p 379 
•Eruptuc Disease D Falcioni—p 385 

Vagotonia and Syrmpathicotonia—'Mcssandriiii admits tint 
the assumption of vagotonia as opposed to sympathicotonia 
as the explanation of visceral neuroses has much promoted 
the study of neuroses But his experience with drug tests 
in 100 persons has confirmed the geneni view that the sub¬ 
ject IS not so simple No two of his subjects responded 
nlikc some of tbe organs showing greater susceptibility 
than others and the findings testifvmg to dissociation, 
some reacted alike to both epinepbrin and pilocarpm, others 
did not respond to either Each organ Ins its isolated 
balance independent of all the other analogous systems in 
the organism Clinical distinctions based on vagotonia and 
sympathicotonia are artificial 

Eruptive Disease with Rheumatoid Symptoms—Falcioni 
has encountered a number of cases of an acute disease which 
commenced with rheumatoid pains stomach derangement and 
rising temperature and at the fourth or fifth day an intense 
eruption of a inaculopapulous tv pc but no jir •• tusjjthc tem¬ 
perature may reach 40 C but 
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and it IS not contagious Women form the mam contingent, 
and there is always'd ihistory of overexertion or exposure 
The eruption differs 'from those of the usual contagious 
eruptive diseases although there is some resemblance to the 
incipient stage of smallpox In two of his cases tjphus was 
diagnosed at first but there was not the sudden onset of 
t>phus nor the tendency to hemorrhage, and the nervous 
system did not seem to be invoKed in any of Ins cases 


Riforma Medica, Naples 

Apnl 3 1920 36 No 14 

*Diathermy and Stomach Functioning G Setzu—-p 342 
Arteno\enous Aneurjsm in Internal Carotid De Raffele—p 34S 
*Injections of Milk m \enereal Disease M Trossarrello—p 350 

Influence of Diathermy on Stomach Functioning—Setzu 
found that thermopenetration applied to the stomach had a 
constant and uniform stimulating and regulating action on 
both motor and secretory functioning and on the relief of 
pain far beyond what can he realized with heat from without 
The temperature of the stomach was raised b> about 2 
degrees C 

Protem Therapy m Gonococcus Infection—Trossarello has 
been giving parenteral injections of milk in treatment of 
forty-five cases of gonococcus infection and in fifteen cases 
of venereal bubo In the apjretie there is an interval of two 
or three hours before the chill follows the injection, and this 
allows ambulatory treatment as the patients are able to reach 
home before it No benefit was apparent m the cases of 
urethritis, prostatitis, epididymitis and arthritis, bu t in 
ovarian and tubal disease marked benefit was realized All 
were improved, some after a single injection His results in 
these twenty cases of adnexitis surpassed, he says, those 
obtained with specific vaccines or antiserums, the pain sub¬ 
sided promptly even before any objective improvement was 
apparent The outcome in his fifteen cases of venereal 
adenitis justifies the tentative application of the simple and 
easy treatment to abort the lesion He injected into the 
buttocks 5 or 10 c c of ordinary milk, at intervals of three 
or four davs to a total of five injections The febrile reac¬ 
tion seems to be the mam factor, the best results were noted 
m the patients that presented the strongest reactions 

Rivista Cntica di Clinica Medica, Florence 

Feb 25 1920 31, No 6 

*Cbemotberapv in Rabies A Martin—p 61 Conen 

March 5 1920 21 No 7 

Echinococcus Cists in Liter F Schupfer—p 73 Cont n 

Scrap of Shell in Myocardium A Carlcst —p 79 

ChemoUierapy of Rabies—Martin has been experimenting 
with drugs known to act on protozoa and states that quinin 
and Its derivatives seem to neutralize rabies virus m vutro 
hut no action was apparent in the living body 


Brazil-Medico, Rio de Janeiro 

March 20 1920 34 No 12 


*Gastcic Pams Rocha Yaz —p 1B3 

*RetroniataT Foreign Bodi Renato Machado —p I8a 

*DjsentcToid Syndrome Tilth Inherited Syphilis Calixto de Medeiros 


—p 189 

Ergographic Findings with Fatigued 
M Ozono de Almeida—p 190 


Muscles under Esmarch Bandage 


March 27 1920 34, No 13 
Eruptions F Terra—p 199 

Leishmaniosis in Sao Paulo Romeu da SiUcira-—p 200 
Action of Collhrgol on Micro Organisms tn Human Conjunctna 
H \avicr—p 206 

\cutc Fatal Di\crticuhUs O Clark—p 207 
Pam m the Stomach —In this third instalment of his study 
of gastric pains Rocha Vaz reviews the conflicting theories 
that have been advanced to explain hunger pain His own view 
that hunger pain is merely an exaggeration of the normal 
censation of hunger, in his own cases of duodenal ulcer, the 
hunger pain occurred constantly only when the ulcer was 
clo^e to the pylorus and the stomach and the bowel below 
were intact Necropsv showed ulcers in the Second part of 
the duodenum in two case^ in which there had not been the 
slightest svmptoms from the stomach The hunger pain with 


duodenal ulcer usually merges into the pain after eating 
and finally into the clinical picture of stenosis of the pylorus 
Access to Foreign Body Behind the Malar Bone—Renato 
Machado gives an illustrated description of the removal by 
way of the vestibule of the mouth of a scrap of shell close 
to the lower margin of the orbit, behind the malar bone 
Dysenteroid Symptoms with Inherited Syphilis —De 
Medeiros’ tw o cases w arn that w hen the sy mptoms of dy seii- 
tery persist unmodified by the usual measures, the possibility 
of syphilis should be borne in mind One patient was a girl 
of 2 the other a woman of 32 The latter had had the rebel¬ 
lious diarrhea for three years the stools sometimes contain¬ 
ing blood,'- with no benefit from persevering antidysentery 
treatment of all kinds Improvement began at once from the 
first mercurial injection The symptoms had been noted 
for fifteen months in the infant who had become extremely 
debilitated and apathetic, with ten or twenty passages a day 

Cromca Medica, Lima, Peru 

March 1920 3 7, No 681 
•Tuberculous Floating Kidney E Odnozola —p 83 
Simplified Ureosccretoo Amhard Index MAI elasquez —p 88 
Teaching of Anatomy in EarJi Fern F Quesada —p 92 
•Diagnosis of Ascariasis E A Martinez —p 99 
Localization of Disease in the Heart M Anas Schreiber—p 102 

Tuberculous Floating Kidney—Odriozola remarks that a 
floating kidney m the young should suggest possible tuber¬ 
culosis In a case reported the first symptom in the youth 
of 18 had been hematuria without known cause and without 
pain The urine also contained much sediment The absence 
of uremia confirmed further the tuberculous nature of the 
process Even in advanced cases of tuberculosis the intact 
portions of the kidney seem to become more functionally 
active and thus ward off uremia 
Ascanasis —Martinez compares four cases in adults to 
show the wide variety of symptoms for which the ascaris 
may be responsible Its effects are felt not only tn the diges¬ 
tive tract but in the nervous system although there are no 
pathognomonic disturbances Even eosinophilia may be 
absent and the clinical pictures are of the most varied tvpes 
In these cases the diagnosis had been a neurosis, epilepsy, 
essential anemia or enteritis at first No ova could be 
detected in the stools, but the voiding of one or more 
ascandes and the subsidence of the clinical picture there¬ 
after apparently confirmed their causal connection 

Gaceta Medica de Caracas 

Jan 15 1920 27, No 1 

Opening Lecture of Clinical Medicine Course F A Risquez —p 2 

Jan 31 1920 2T No 2 

Chaulmoogra in Treatment of Tuberculosis E Gonzalez Rinconcs 
and others —p 13 ^ 

Repertono de Medtcina y Cirugia, Bogota 

March 2429 11 ZVo 6 

•Acidosis in Children at Bogota C Torres —p 28o 
Mechanical Stenosis of P> lorus from Fibrous Band A Echeverri 
Marulanda —p 3 U 

Treatment of Fractures L Leyva Pereira —p 313 

Acidosis in Children,—Torres made a special study of 
acidosis in children when in this countn publishing his 
conclusions in the dm / Dis Child Id 365, 1917 He here 
e-xpatiates on the exceptional frequenev of acidosis m chil¬ 
dren at Bogota, especially in infants and its exceptional 
gravity which he ascribes to racial factors, the altitude and 
the tropical climate The perversion of the metabolism 
responsible for it may be primary from insufficiency of the 
liver or ductless glands, entailing overproduction of acids, 
or secondary 1o some disturbance which depletes the alkali 
reserves or causes retention of acids normally produced, or 
there may be acidosis from digestive or renal disturbance 
The reaction of the blood is the only reliable criterion, and 
he describes the simple exosmosis test for this The untie 
can be made and kept alkaline much more readily when the 
food contains little protem and abundance of vegetables 
Normal tat and protein metabolism is contingent on keeping 
the digestion of carbohydrates as perfect as possible The 
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uncontrollable tomitmg in acidosis maj entail hematemesis, 
and the only means to ward this off is h> allowing nothing, 
not even water, hy the mouth We must be firm to enforce 
this, knowing that children have got along for a whole month 
without water by the mouth, when fluids were supplied bj the 
rectum or bv infusion The needed carbohydrate is hest 
supplied in the form of a 5 per cent solution of dextrose by 
the rectum, or b> the mouth in small repeated doses if the 
stomach will bear an>thing Alkalines, sodium bicarbonate 
or sodium citrate can be guen by rectum, \ein, or subcuta- 
neouslv until the\ can be gnen bj the mouth He injected 
100 cc by the vein of a mixture of 12 gm of dextrin, 10 gin 
of sodium bicarbonate, 010 gm calciu-n chlond and 300 cc 
of distilled water, repeating the injection once or twice a 
dav In four infants less than a jear old he saved two by 
this means, injecting the mixture directly into the longitu¬ 
dinal sinus at the anterior fontanel Transfusion of blood 
also proved successful in one infant of 14 months Dextrin, 
well boiled vegetables and skimmed milk a'e the main 
reliance as the child improves 

Revista de la Asoc Medica Argentina, Buenos Aires 

December 1919 31 No 181 

Pathogenesis of Diabetes A Pi y Suner—p 517 Con» n 
L> mpbogranulomatosis F C Arnllaga—p 535 Contn 
•Cancer of Male Mamma B N Calcagno —p SaB 
•Arterial Anesthesia B N Calcagno —p 566 
Palliative Trephining J M Jorge—p 568 
•Correction of Cicatricial Atresia of the No'^e J Jorge—p 597 

•Conservative Treatment of Praeture Rauenbusch—p 606 
Treatment of Acute Stenosib of the Larynx G Zorraquin —p 620 

Cancer of Male Mamma—Calcagno’s patient was a man 
of 70 vv ith weak heart and lungs, and he removed the malig¬ 
nant growth under infiltration anesthesia supplemented hy 
blocking the brachial plexus Postoperative radium treatment 
for twent>-four hours induced immediate necrosis, leaving 
two cavities which were long in healing, as was also a focus 
of congestion m the lung beneath 

Arterial Anesthesia —Calcagno was compelled to amputate 
afier the foot of the man of 43 had been injured in a rail¬ 
road accident, the sjmptoms hy the third dav indicating 
severe infection and incipient gas gangrene Both general 
and local condhions were alarmmg He applied an Esmarch 
bandage at the middle and upper thirds of the thigh and 
then punctured the femoral artery through the skin and 
iiijecicd 0 25 gm of procain with epmephnn compressing the 
artery above at once The anesthesia was complete in five 
minutes and the temperature dropped the same day to 
normal He reiterates m conclusion that the smooth and 
rapid recovery in this and his other cases refutes the objec¬ 
tion that has been made to this arterial technic that it might 
favor the spread of the infectious process It is merely a 
form of local anesthesia, and leaves vital organs unmolested 

Atresia of the Nasal Passages—^Jorge gives an illustrated 
description of the technic with which he corrected atresia 
following smallpox The flaps for the purpose were taken 
from the cheek and there has been no retraction during the 
more than a vear since In another case he corrected the 
atresia bj means of a flap from the arm 

Compound Fractures—Rauenbusch gives ttventv roent¬ 
genograms of different tjpes of serious war fractures 
observed during his service in railitarj hospitals in Germanv 
during the war, and the treatment for each tvpe 

Semana Medica, Buenos Aires 

Jan 1 1920 27 Xo 1 

Tuberculo is in Argentine Isav> J W Howard—p 1 

Hot Beverages ns hictor in Gastric Cancer Bullrich—p 15 

Lvoliition of Sjphilography in France E Jean elire—p 18 

Syphilography in France —Summarized in The Journal, 
Oct 25, 1919, p 1315, when published elsewhere 

Jan 8 1920 27 No 2 

Influenza as Pathologic Entit> J Mendez - p 37 
Organized Prophvlaxis of Tuberculo is W Alvarez—p 48 
\ accinc Therap> of Diphtheria M Spangenberg —p ‘56 
I s>choph>biology of the Aviator J A Lopez—p 5S Contn 
Urologic Examination E Castaho —p 65 
•Normal Scrum m Treatment of Anthrax F v Hiitvra md R 

Mamngcr—p 71 


Normal Serum in Treatment of Anthrax—The tabulated 
results show that no protection was afforded rabbits inocu¬ 
lated with anthrax by treatment with normal beef, horse or 
sheep serumi 

Siglo Medico, Madnd 

Feb 28 1920 67, No 345S 

•Congenital Tumors of the Head Gojanes—p 141 

Cerebral Sjphilis and S>philitic Psychoses Lafora—p 144 Cone n 

March 6 1920 67 No 3456 

Tabes and Disturbance in Vi'^ion E Fuchs (\ lenna) —p 161 

March 20 1920 67, No 3458 

Cesarean Section m Pneumonia During Pregnancy J Torre y 
Blanco—p 204 

Malacta of Medulla Oblongata J M de \illaverde—p 206 Begun 
in No 3457 p 181 

Congenital Tumors of the Head—In the first of the two 
cases illustrated bj Gojanes a large tumor at the vertex 
swung to and fro on a small pedicle It had been noted from 
birth and the child was a little over a vear old when the 
meningocele was successfullj removed The second patient 
a robust young man had a congenital tumor corresponding 
to the superior longitudinal sinus of the dura It fluctuated 
in size and was about as large as an egg when removed On 
comjiression the tumor flattened out, confirming its hemato¬ 
cele nature The profuse hemorrhage was arrested bv tam¬ 
poning which had to be kept up for eight dajs, the skin 
sutured over the gauze 

Deutsches Archiv fur khmscho Medizin, Leipzig 

June 12 1919 lao No 3 4 
•The Auricle Electrocardiogram G Ganter —p 137 
•Spliygmovolumetnc Research m Heart Disease A Reinhart—-p 167 
•War Nephritis E R Toennicssen—p 183 

•Agglutination After Vaccination against Typhoid Brosamlen —p 208 

Classification of Stages of Tuberculosis III K E Ranke—p 224 
•Improved Index of Kidney Functional Capacit> J T Peters—p 253 
•Pathologic Physiology of Innervation of Stomach P Klee—p 275 
•Rocntgenographic Examination of the Lncr L Rautenberg—p 296 

Electrocardiogram of the Auricle—Ganter found that the 
electrocardiogram of the auricle behaved differently from 
the electrocardiogram of the ventricle under the application 
of heat and cooling He accepts this as evidence that the 
electrocardiogram from these two regions differs m its nature 
The findings throw light further ou the conduction of the 
impulse, as he explains 

Volume of the Pulse—Reinhart was unable to find anv 
characteristic feature in the svstolic increase in the volume 
of the pulse peculiar to certain tjpes of valvular disease 
With failing compensation the improvement under the influ¬ 
ence of certain drugs is plainlj evident 

War Nephritis — -Vmong the practical conclusions from 
Toennicssen s study of 254 cases of war nephritis (mortalitj 
3 per cent ) is that the diuretics to be selected should be 
those which act on the elements m the kidnev s which are 
least damaged bj the disease This can he determined bv 
the water and concentration tests and faj estimation of the 
residual nitrogen the amount of urine the specific gravitj 
and the behavior of the blood pressure He warns that 
theohromin-sodium salicjlate sometimes materiallj exaggsr- 
ated the alummuria in his total of 296 nephritis cases 

Agglutination Test After Vaccination Against Typhoid — 
Brosamlen reports a positive re-ponse to the Gruher-Widal 
agglutination test m 74 per cent of 482 hcalthj persons who 
had been vaccinated against tvphoid The reaction was still 
positive in 100 per cent in a week or two after the vaccina¬ 
tion III 50 per cent bj the end of a vear and in 41 per cent 
bv the end of the second vear When anj of the vaccinated 
developed tvphoid the titer ran up rapidlv in 53 per cent so 
that a rapid rise is corroboratorv tv idencc of the tvphoid 
nature of a febrile disease when at least three months have 
passed since the vaccination 

Improved Ambard Index of Kidney Functioning—Peters 
describes a method with which it i« possible to estimate 
approximatelv the weight of the kidncvs in the living subject 
The figure thus obtained he incorporates in the \mliard 
formula and expatiates on the greater ui ion thus realiz¬ 
able especiallv m '-ad or the"'Ambard 
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formula to them as if their kidneis tvere as large as those 
of adults In one case, for example, the Ambard formula 
after nephrectomy nas 0121, which represents a loss of 665 
per cent Including the t\ eight of the remaining kidnej, 
showed a loss of onlj 48 per cent The remaining kidney 
had hypertrophied and uas compensating its lost mate to a 
most satisfactory extent 

Innervation of the Stomach —In this second communica¬ 
tion Klee reports research on decerebrated cats, severing the 
splanchnic or other nerves to study the pathologic physiology 
of the gastric innervation 

Injection of Air in Roentgen Study of the Liver—Rauten- 
berg gives some roentgenograms to confirm the much clearer 
pictures obtained in examining the liver ivhen about 3 liters 
of air are allowed to enter the abdominal caiity One of 
his earliest communications on the subject was summarized 
m The Journal July 11 1914 p 204, but as a late editorial 
remarks (April 10 1920 p 1029), the importance of this 
advance in roentgenographic technic was not recognized until 
comparatu ely recently 

Deutsclie medizinische Wochenschnft, Berlin 

Jan 15 1920 46 No 3 

Chemotherapeutic Anlisepiii IT Morgenroth and Abraham —p 57 
Cholestennired Extracts in Serodiagnosis of Syphilis H Sachs 
—60 

Seroscopj md Some of its Results H Dold —p 62 
*Diagnosis of Syphilis of the Heart H Luce —p 64 
■•Roentgen Therap> m Pol> cythemia A Bottncr—p 66 
•Deficiency Disease of Bone O Hamel —p 68 
•Stenosis of Small Intestine J Kretschmer —p 69 
•Organotherapy in Atroph> of Prostate Rohleder—p 70 
•Bladder Function with Mjelodjsplasia Sieben—p 72 
•Autogenous Vaccine in Glanders iii Man Fischer—p 73 
Epidemic Influenza m Infants Reiche—p 75 

My Recover! from Apical Tuberculosis E Brann—p 76 Comment 
\V Holdheim—p 76 

Method of Dissohmg Eosin Methylene Blue Hollborn—p 77 

Syphilis of the Heart—This may be diagnosed says Luce, 
if all other etiologic factors having been excluded, heart 
symptoms suddenly or gradually appear without any apparent 
clinical cause, especially m young subjects with a positive 
blood Wassermann reaction The localization of syphilis in 
the septum ma\ sometimes be established clinically by the 
appearance of symptoms of laUular rupture spontaneous or 
following trauma when a gummatous nodule m the region 
of the septum has broken through and opened communication 
between the right and left heart Under such conditions 
clinical physical findings will be the same as characterize 
other defects of the interventricular wall especially the 
intensitv of the heart sounds and the presence of a marked 
thrill over the whole heart area The prognosis for life 
following specific treatment of syphilis of the heart is uncer¬ 
tain on account of the frequency of obliterative endarteritis 
occurring in the centers of irritation located m the heart 
Roentgen Therapy in Polycythemia—In polycythemia 
Bottner strongly recommends roentgen therapy with strict 
control of the blood picture especially of the leukocyte find¬ 
ings Both the short and the long bones should be rayed 
As to what extent will depend on the severity of the illness 
The long bones should receive the most attention, especially 
those that are paining Only irritant doses should be applied 
to the spleen Raving of the spleen alone is almost useless 
Raying of the pelvic bones is contraindicated on account of 
possible injury to the genital glands In leukemia an intense 
raying of the spleen should precede raying of the osseous 
system 

Deficiency Bone Disease—Hamel summarizes five cases 
representing all stages of osteopathies m adolescents due to 
the restricted war diet \t the general hospital in Hamburg 
a highly nutritious diet combined vv ith cod Iiv er oil and almost 
complete rest of body together with intense active hvperemia 
and massage locally brought good results At first passive 
hyperemia (induced congestion) had been tried m various 
cases four six and ten weeks respectively without improve¬ 
ment but the effect of active hyperemia brought about by hot 
air baths partial light baths, thermopenetration energetic 
massage and light active and passive gymnastic exercise was 
marked In fourteen days the patients were symptom-'ree 


and m three weeks they were cured, as vv as shown by roent- 
geonographic examination 

Chnical and Roentgenologic Aspects of Stenosis of the 
Small Intestine —Kretschmer states that this stenosis may 
present no characteristic subjective symptoms The more 
or less pronounced attacks of pain are the only constant 
feature The well known clinical signs of intestinal stenosis 
are not regularly observable Perhaps the most regular 
symptom is a form of meteonsm—either tvmpanitic or assum¬ 
ing the aspect of intestinal rigidity, general or local If the 
clinical symptoms are insufficient for a diagnosis, the roent¬ 
gen picture will decide There is often excessive peristalsis 
in the stomach 

Testicle Organotherapy m Hypertrophy and Atrophy of the 
Prostate—Rohleder emphasizes that not hypertrophy but 
atrophy of the prostate is characteristic of old age The 
symptoms of atrophy of the prostate are much the same as 
those of hypertrophy of the prostate residual urine, dilata¬ 
tion of the bladder, difficult micturition in the first stage 
Chronic (partial or total) retention of urine with constant 
residual urine in the bladder decrease in the curvature of 
the jet, desire to urinate immediately following evacuation of 
the bladder mark the second stage Incontinence, with the 
gradual development of insufficiency of the urinary organs, 
necessity of catheterization, painful micturition and possibly 
cystitis are the symptoms of the third stage Rohleder gives 
an account of his results from testicle organotherapy, which 
were favorable m the first stage, palliative in the second and 
noneffective m the third stage 

Disturbance of Bladder Function with Myelodysplasia — 
Sieben states that in the treatment of refractory cases of 
enuresis nocturna one should look for abnormalities or 
fissures m the sacral region Of special importance is the 
presence of a circular indentation in the vicmitv of the upper 
sacral vertebrae, which on palpation feels like a fistulous 
tract and is to be regarded as a rudimentary fissure With 
purely functional enuresis nocturna, there are no signs of 
bladder disturbance during the day time that is so long as 
the patient is awake, but in the presence of myelodysplasia, 
bladder automatism and possibly hypofunctioning of the 
sphincter internus are constant which often give rise to 
involuntary evacuation of the bladder during the day time 

Autogenous Vaccine Treatment of Glanders m Man — 
Fischer reports a case of glanders that during a period of 
three years had been falsely diagnosed first as tertiary 
syphilis and later as carcinoma or lupus Until vaccine 
treatment was instituted the lesions showed no tendency to 
heal Following vaccine treatment as soon as a certain 
degree of immunity could be established rapid and steady 
improvement began At the beginning of the vaccine treat¬ 
ment It looked as if the patient would lose soon his whole 
nose but after five injections the nose which had partly 
necrosed began to heal and the healing process continued to 
keep pace with the further injections Fischer regards this 
as strong evidence that the autogenous vaccine was respon¬ 
sible for the cure and that a spontaneous cure would scarcely 
have been effected, although he admits that it might other¬ 
wise be urged that in a large proportion of cases of glanders 
(SO per cent according to Kolle and Hetsch) a spontaneous 
cure can be anticipated 

Jahrbuch fur Kinderheilkunde, Berlin 

January 1920 91 No 1 

•Influenza and Predisposition in Children F Jamin and E Stet ner 

—p 1 

•Mctaboli m m Xloeller Bartow Disease M Frank —p 21 

•Action of Magnesium Snlpliate on Calcium and ilagnesium Metabolism 

in Infants E Schiff—p 43 

•Differentiation of Nephrosis and Brain Tumor E Janzen —p 51 

Influenza and Predisposition in Children—The term used 
by Jamm and Stettner is ‘preparedness for disease rather 
than predisposition, and thev discuss in particular the age 
of the child as a factor in susceptibility to infections 

Moeller-Barlow Disease—Frank gives an illustrated 
description of the technic used m obtaining material from 
infants for research on metabolism, and tabulates the find- 
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mgs from two cases The\ confirm the retention of ash 
substances m the earlv stage of the disease and the abnor- 
mallj high elimination of calcium during comalescence 
Action of Magnesium Sulphate on Calcium and Magnesium 
Metabolism m Infants—Scliiff injected the magnesium sul¬ 
phate subcutaneously in three infants and found that the 
output of calcium in the urine was much increased there¬ 
after Most of the magnesium salt was retained for seieral 
days 

Kidney Disease and Brain Tumor—The coincidence of 
the nephrosis and the brain tumor nr the boy of 6 was not 
suspected until death over two wears after the first svmptoms 
The symptoms from the kidnevs had masked those from the 
brain tumor or had been accepted as of uremic origin 

Medizmisclie Klinik, Berlin 

March 21 1920 16 ^o 12 
Rare Complications with Tvphoid F Marchand—p 303 
Predisposition to General Paresis F yieggendorfer —p o05 
Effect of Epinephrin on Blood P Schenk —p a09 Cone n 
•Barium Shadow of Bronchial Tree in Man O A Rosier—p 312 
War Diet in Relation to Hypothyroidism C Hinz —p 313 
Further Experiences with Silver Salvarsan J Sellei—p 315 
Epidemic of Plant Vincent Angina E Kronenherg—p 317 Idem 
Seligmann—p 317 

Roentgen Shadow of Entire Bronchial Tree m Man — 
Rosier reports with roentgenogram the case of a man of 50 
with carcinoma of the esophagus The lumen was nearly 
completely closed and in straining to swallow the suspen¬ 
sion of barium for roentgenoscopy, it went astray into the 
air passages, and suddenly the entire bronchial tree cast a 
distinct and perfect shadow the thin barium paste having 
rapidly spread throughout the whole The man soon suc¬ 
ceeded in coughing or hawking up the barium paste, stooping 
over, and did not seem to be any the worse foi this mishap, 
there was no dyspnea and no cyanosis and merely slight 
inconvenience The cancer was removed sixteen days later 
but the patient did not long survive The complicating 
paralysis of the vocal cords was evidently responsible for 
this alarming experience In another case the opaque sus¬ 
pension found Its way into part of the bronchi through a 
communication in the cancerous region The cases warn 
against straining to swallow with cancer in the upper 
esophagus 

Muncliener medizimsche Wochenschrift, Munich 

Jan 16 1920 67 No 3 

Diagnosis of Bronchopneumonia in Children J Duken —p 63 
•Serologic Test for Syphilis H Sachs and W Georgi—p 66 
Prolapse of Umbilical Cord E Zweifel—p 67 
•Leukemia with Skin Inhltration Saphier and Sevderhelm—p 69 
Salvarsan Prophylaxis m Metasyphilis V\ Mayer—p 71 
Weight and Height of Schoolchildren at Augsburg Bachaucr—p 72 
Forceps to Close Laceration in Cervix Democh Maurraeier—p 73 
Adiustable Retractor for the yiouth Holscher —p 74 
Differentiation of Bacteria by Capillary Attraction Klinger—p 74 
The Pundamentat Conception of Cause B Fischer-—p 74 

The Serologic Test for Syphilis by the Precipitin Method 
and the Dse of Cho’esterinized Organ Extracts—Sachs and 
Georgi admit that in the application of their method there 
arc some positive results that are not specific. They do not 
deny that this fact militates against the value of their test 
as a whole, and state that they have been endeavoring for 
some time to so modify the conditions of the test that 
unspecific reactions cannot occur They find that the simplest 
way to avoid such reactions is to keep the test tubes the full 
time (eighteen to twenty-four hours) in the incubator instead 
of two hours m the incubator and the balance of the time at 
room temperature However this method is slightly less 
sensitive than the technic first recommended 
Chronic Myeloid Leukemia vvuth Myeloid Skm Infiltration 
—Saphier and Seyderhclm describe some peculiar skin phe¬ 
nomena appearing eleven days before death in a case of 
myeloid leukemia Fairly hard reddish nodules about as 
large as a pea developed on nose jaw and brow and a small 
tumor on the cheek The latter was movable on its base and 
was found to be suppurating in the depths The efflorescence 
finally extended and presented the appearance of a flat infil¬ 
trate, the face cvanotic 


Wiener klimsclie Wochenschrift, Vienna 

Jan la 1920 2 3, No 3 

Indications for Operation on the Brain for Foreign Bodj Demmer 
—p 5a 

\ anants of the Protcu*! \i 9 Strain F \\ exl —p 61 
Spinal Fracture %\ithout Ner\fe Sjinptom'5 Ro enfeld and Zoll chan 
—p 62 

Lipoma of the Large Inte tine K Kothnj —p 64 
Cntici m of Official Malana Circular F Maliwa—p 63 

Jan 22 1920 33, \q 4 

An Austnan Hi toncal Medical Mu eum K F Wenckebach —p 75 
*\co Arsphenamm m Syphilis of Heart and Aorta K Kothny and 
A Muller Deham —p 77 

Meningitis Following Bacillar% Dj enter> H Her«chmann—p S3 
Symptomatologj of Tumors of Frontal Lobe SztanojeMt«—p Sa 
Splenectomy m Pernicious Anemia G Spendler —p 86 

Neo-Arsphenamin in Syphilis of the Heart and the Aorta 
—Muller-Deham gives several detailed case reports and 
emphasizes the need of beginning neo-arsphenamin therapy 
with very small doses (005 or 0075 gm ) and rejects as 
dangerous beginning doses of 0 3 gm or more, as used by 
some After seven years’ experience treating svphilitics of 
this type he recommends that as soon as the general con¬ 
dition of the patient permits, in all cases of syphilitic 
aortitis, neo-arsphenamin treatment should be begun The 
general condition of the patient and the Wassermann reac¬ 
tion will decide whether the treatment should be repeated 
He recommends along with neo-arsphenamm the usual mer¬ 
cury and lodin therapy 

Meningitis Following Bacillary Dysentery—Herschmann 
reports a case of meningitis following bacillarv dysentery in 
a woman of 27, in which intravenous injections of polyvalent 
staphylococcus vaccines (Wagner-Jauregg) were success¬ 
fully employed, a therapy that had repeatedly given good 
results in cases of acute, purulent meningitis Toch recently 
reported a case of otogenous meningitis in which this therapy 
effected a complete cure Herschmann thinks that these 
favorable results in etiologically different types of menin¬ 
gitis confirm the view of Wagner-Jauregg that in staphylo¬ 
coccus vaccine therapy we are dealing with the formation 
of nonspecific antibodies He believes that when we con¬ 
sider how powerless we are in the face of meningitis if com¬ 
pelled to rely on the usual remedies a wide field is here 
opened to vaccine therapy, especially since no untoward 
effects from this treatment have been observed 

Splenectomy m Pernicious Anemia —Spengler gives an 
account of a case of pernicious anemia in which the red cell 
count became permanently normal following splenectomy 
Before the operation the red cell count had been 1,140,000 

ZentralWatt fur Chirurgie, Leipzig 

April 10 1920 47, No 15 
Surgery of Blood \ es el's J Kcppich —p 346 

Successful Resection of Intestine m an Infant P G Plcnz—p 350 
•Sign of the Viability of the Colon A Hcdn —p 352 

Reliable Sign of Viability of the Colon—Hedri states that 
during operations in which it is necessary to ligate the mes¬ 
entery or the mesocolon, the condition of the blood supply of 
the corresponding intestine can be learned by examination 
of the appendices epiploicae If the stretch of intestine is 
suspected of not being adequately nourished he cuts off one 
of these pouches of fat If the artery in its stump bleeds, the 
suspected portion of the intestine may he regarded as ade¬ 
quately nourished and can be left without danger If the 
arteo m the stump does not bleed the corresponding stretch 
of intestine cannot be safely left, and the rejection must he 
more extensive 

Zentralblatt fur Gynakologie, Leipzig 

April 10 1920 44 No Is 

Tmn^forTnxlion dunng Delivery of Brow into Occiput Pre entation 
P Lindig—p 369 

•Carcinomatous 0\*arian Dermoid O Frankl_p 373 

A Carcinomatous Ovanan Dermoid—Since carcinomatous 
ovarian dermoids are comparatively rare something 
sixty being reported in the literature as Frankl 
reports a case that presented marked ai 
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The carcinomatous growth nearly as large as a man's head 
had doubtless arisen from multiple dermoids, as seemed 
evident from the fact that three separate locks of hair were 
found in three separate cav ities 

Nederlandsch. Tijdschnft v Geneeskunde, Amsterdam 

July 26 1910 2 , No 4 

Auscultation of Blood Pressure L Kaiser—p 233 
Contract Practice in Family Sickness Insurance Vrendenber^ 
—p 239 

Oil of Laurel a Dangerous Household Remedy N A Scheers 
—p 244 

No\ 22 1919 2, No 21 

*Mcdical Examinations G XTin Rijnberk—p 1615 
*Cause of Pseudohermaphroditism A J P van den Erpek— p 1625 
^Fracture of Neck of Femur W F Wassink—p 1632 
^Constitutional Diseases m the Tropics C D de Langen —1638 
Contraction of Muscle from Corneal Reflex Anna Schoondermark 
—p 1642 

Medical Examinations —Van Rijnberk remarks that the 
medical examination usually pajs no attention whatever to 
the three things which jet are of the greatest importance 
as demonstrating fitness for the practice of medicine namely, 
physical cleanliness, moral character and common sense 
Some dav some young professor on the examining board is 
going to surprise his colleagues by declaring that a certain 
candidate must be turned down “because no one with such 
dirtv hands and black fingernails should be allowed to prac¬ 
tice medicine’ Dirty fingernails can do much harm in the 
sickroom but no examining board now rejects a candidate on 
this account or for known pilfering tendencies 
Cause of Pseudohermaphroditism,—Van den Brock explains 
that the embryo stands under the influence of the mothers 
blood during its development in the uterus It is thus all 
the time under the influence of the hormone from the 
mothers sexual glands A male embryo develops its male 
sexual organs but under the influence of the maternal 
ovarian hormone, female characteristics develop at the same 
time, the mammary glands are as well developed in newly 
horn male infants as in female infants After birth the 
maternal influence ceases If the maternal hormone is 
secreted in excess it may outbalance the effect of the 
embryo’s own male organs and spurious hermaphroditism 
may result This explains why male spurious pseudoher¬ 
maphroditism IS so much more common than the female. 

Fracture of the Neck of the Femur—Wassink giv'es illus¬ 
trations of his method of immobilizmg the fractured neck of 
the femur with a frame which holds two metal skewers 
driven parallel into the head and the great trochanter of the 
femur A metal tube is mounted lower down on the frame 
at right angles to the skewers and this tube is held against 
the femur in a prolongation of the axis of the neck Through 
this tube a drill is worked up into the neck The frame 
ensures stability and exact localization of the parts and 
healing occurs without chance for deformity, even without 
a plaster cast 

Constitutional Diseases m the Tropics —De Langen vv rites 
from Java to confirm his previous statements in regard to 
the predominance of the sympathetic nervous system m the 
tropics This modifies the chemical processes and the com¬ 
position of the blood, and may explain the rarity of 
gastric ulcer and of some pathologic conditions common in 
Europe and the extraordinary preponderance of others 
Among the 422 943 patients in the hospitals of the interior 
of Java during the last ten years no case of myxedema was 
encountered only 6 of hypertrophied prostate, 30 of gall¬ 
stones, 31 of leukemia 10 of exophthalmic goiter and 39 
of diabetes but there were 139 cases of appendicitis and 460 
of cancer Comparing these figures with similar material in 
Europe, shows the striking difference m the proportionate 
numbers of different diseases He queries whether the trop¬ 
ical sympatheticotonj may not be responsible for this 

Mededeelingen v d Burg Geneesk Dienst, Java 

1919 No 8 Dutch English Edition 

•Immunity of Common Fouls to FUguc P C Flu—p 1 
Experiments on Immunization against Plague P C Flu —p 18 
•The Nitric \cid Test for Indol J Grocnewege—p 61 


Immunity of Common Fowls to Plague—Flu found that 
hens and roosters inoculated by intramuscular injection of 
plague bacilli, bore them without harm, and also even direct 
injection into a vein of half an agar culture of plague bacilli 
Guinea-pigs injected with blood from the fowls, taken dur¬ 
ing the four following days, all died, showing that the bacilli 
had retained their virulence None could be found in the 
fowl blood by the fifth or sixth day The plague bacilli are 
engulfed by the phagocytes but retain their virulence to the 
last moment until they are seized by the phagocytes As 
the most favorable temperature for development of plague 
bacilli IS about 25 to 32 C the naturally high temperature 
of fowls 42 C, mav have a bearing on their lack of suscepti¬ 
bility to the infection 

Immunization Agamst Plague—Flu remarks that if the 
garrison at Malang had been vaccinated against plague, the 
fact that onlv one case of plague occurred in the garrison 
during the four years when thousands of civilians were dying 
of plague in the town would undoubtedly have been ascribed 
to the protection from vaccination But as it happened no 
vaccinations had been done in the garrison, rat-proof build¬ 
ings were evidently responsible for the immunity of the 
soldiers He warns that not unless conditions are exactly 
the same in the group of the vaccinated and the group of 
the unvaccinated are conclusions as to the efficacy of any 
vaccination justified Inoculation of animals is more instruc¬ 
tive and Flu has been conducting extensive experiments in 
this line since the untimely death of his co-worker, Borger, 
who succumbed to laboratory plague infection not long ago 
Flu used distilled water extracts from plague bacilli inocu¬ 
lating guinea-pigs, monkeys and rats and reports that the 
results with this compare fav orablj vv ith those from the best 
of other methods, but even at the best we cannot hope to 
immunize up to 90 per cent against the disease, as even the 
natural infection does not confer immunity to this degree 

The Nitric Test for Indol—Groenewege presents evidence 
that all bacteria that form indol and do not reduce nitrate 
further than to nitrite, induce a positive response to the 
Salkowski test To avoid error he has modified the technic 
somewhat as he describes 

IJgesknft for Laeger, Copenhagen 

March 18 1920 82 No 12 

•Deforming Osteochondritis of the Spine H Scheuermann —p 385 
•Tuberculosis and the First Bom S Hansen—p 393 

Kyphosis in the Young—Scheuermann has been studying 
105 cases of what he calls kyphosis dorsalis juvenilis with 
or without lateral curvature It forms a group in which the 
curvature in the dorsal region cannot be corrected by an 
effort Fully 88 per cent of those affected were b'ojs, and 
the ages ranged from 10 to 17 with three of 18 and 19 In 
all the cases there was a history of hard work either on a 
farm or in a smithy or the like, or factory or bicycle messen¬ 
ger work or Ill athletics He reproduces the roentgen find¬ 
ings and concludes from his analysis of conditions that the 
trouble is a process la the spine analogous to that of the 
Calve-Perthes deforming osteochondritis of the hip joint 
Instead of the usual name for it muscular kyphosis” or 
apprentices’ kyphosis it should be called juvenile deform¬ 
ing osteochondritis of the spine 

Tuberculosis and the First Bom—Hansen refers to Karl 
Pearsons works on the handicapping of the first born and 
relates that at two sanatoriums in Denmark there was a 
much larger proportion of the first born among the total 
5 635 inmates than would seem to be probable unless the 
number of births does have some influence on the resisting 
powers Investigation of large series of schoolchildren 
however failed to confirm that positive reactions to the skin 
tuberculin test were proportionatelv more frequent among 
the first born than among others and no physical differences 
could be detected between them. He accepts the possibility, 
however of endogenous factors determining the flaring up 
later of latent tuberculosis One such factor may be a con¬ 
genital inferiority of the lung tissue restricted to the first 
born and traceable to undernourishment ' It is possible also 
that this inferiority may be heritable 
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1 50 yen Kioto 

American Journal of Anatomy Bi m $7 50 36th St. and Woodland 
A\e Phihdclplua 

American Journal of Diseases of Children hi $4 American Med 
ical Association 535 N Dearborn St Chicago 
American Journal of Insanitj Q $5 Johns Hopkins Press Baltimore. 
American Journal of the Medical Sciences hi $5 Lea &. Febtger 
706 Sansom St Philadelphia 

American Journal of Ophtlialmologj hi $10 7 W hladison St 

Chicago 

American Journal of Physiology hi $5 Johns Hopkins hlcdical 
School Baltimore 

American Journal of Public Health hi $3 126 Massachusetts Ave 

Boston 

American Journal of Roentgenologj hi $5 69 E 59th St New 

York 

American Journal of Syphilis Q $6 C V Mosby Co St Louts 

American Review of Tuberculosis hi $3 2419 Greenmount Ave 
Baltimore, 

Anales de la Pacultad de medicina hlorrtevtdeo Bi m $2 hlontevideo 
Anales de la Pacultad de medicir^ Universidad de Lima Bi m 6 
soles Lima Peru 

Annales de gynecologic ct d’obstetrique hi 22 francs Pans 
Annales de medecine hi 23 francs Pans 
Annali d igiene M 20 lire Rome 

Annals of hledical History Q $6 Paul B Hoeber 67 E S9th 
St New York 

Annals of Otology Rhinology and Larjngology Q $6 Mermod 
Jaccard Bldg St Louis 

Annals of Surgery hi $6 J B Lvpoincott Co 227 S 6th St 
Philadelphia 

Annals of Tropical Medicine and Parasitology Q $5 Liverpool 
Archiv fur Verdauungsknnkhciteii Bi m 36 marks Berlin 
Archues of Dermatology and SyphiIolog> M $5 American Medical 
Association 535 N Dearborn St Chicago 
Archives of Diagnosis Q $2 141 W 36tli St New York 

Archives of Internal Medicine M $5 American hledical Association 
535 N Dearborn St Chicago 

Archives des maladies de lappareil digestif et de la nutrition M 
14 francs Pans 

Archives des maladies du coeur des vaisscaux ct du sang hi 22 
francs Pans 

Archives medicales beiges M 18 francs Pans 
Archives de medecine des enfants M 18 francs Pans 
Archives mensuellcs d obstetnque et de g>necologie hi 25 francs. 
Pans 

Archives of Neurology and Psjcliiatry hi ^6 American Medical 
Association 535 N Dearborn St Chicago 
Archives of Ophthalmology Bi m $5 G P Putnams Sons 2 W 
45tli St New York 

Archues of Ridiology and Electrothcrapj hi $5 London 
Archives cspauoles de pediatrn M 18 pesetas Madrid 
Arcluvos Latino Americanos de pediatna Bi m $3 Buenos Aires 
Arquivos do Institute bactenologico Camara Pcstana Pnee vanes 
Lisbon 

Berliner kbnische Wochcnschnft W 40 marks Berlin 
Boston Medical and Surgical Journal W $5 126 hlassachuseiis 

Ave- Boston 

Brain A Journal of Neurology Irregular $4 London 
Bratil medico W 20 milrcts Rio de Janeiro 
Bristol Medico Chirurgical Journal Irregular 5 shillings 
British Journal of Children s Diseases Q $5 London 

Brilub Journal of Surgerv Q $6 50 Milliam Mood &. Compan> 
51 iifih Ave New York 

British Journal of Tuberculosis Q $1 25 G E Stechert &. Co 
151 25lh St Ne\N York 
British hledical Journal M 8d per issue London 


Bulletin de 1 Academic de medecine W 23 francs Pans 
Bulletin medical Semi w 14 francs Pans 
Bulletin of the Johns Hopkins Hospital M $3 Baltimore 
Bulletin of the Ljmg In Hospital of the Cit> of Kew York New York 
Bulletin of the hledical and Chirurgical racult> of hArjIand M 
(except June Jul> August and September) 25 cents 1211 
Cathedral St Baltimore 

Bulletin of the Naval hledical Association of Japan Irregular Tokio 
Bulletin oi the Porto Rico Medical Association 0 San Juan 

Porto Rico 

Bulletin^ et memoires de la Societe medicale des Hopitaux de Pans. 
\V 32 francs Pans 

California State Journal of Medicine hi $1 Butler Bldg San 
1 rancisco 

Canadian Journal of hlental H>giene Q $2 121 Bishop St Montreal 

Canadian Medical Association Journal hi $5 386 Victoria bt,, 

Toronto 

China Medical Journal Bi m $S Shanghai 
Chinirgia degli organi di movimtnto Bi m 35 lire Bologna 
Colorado Medicine hi $2 Metropolitan Bldg Denver 
Correspondenz Blatt fur schueizer Aerzte See Schueizertsche medi 
ztniscbe Wochenscbnft 

Cronica medica Semi m 15 francs Lima Peru 

Delivvarc State hledical JournaL M $1 Wilmington 

Deutsche medizinische Wochenscbnft \V $5 04 Leipzig 

Deutsche Zeitschnft fur Chirurgie Irregular 28 niTrks Leipzig 

Deutsches Archiv fur khnische Medizm hi 24 marks Leipzig 

Dublin Journal of hledical Science hi $5 

Edinburgh hledical Journal hi $6 

Endocrinology Bulletin of the Association for the Stud> of Internal 
Secretions Q $5 1100 1103 Title Insurance Bldg Los Angeles. 

Finska LTkaresallskapets Handlingar Bi m Helsmgsfors 
Caceta medica de Caracas Semi m 16 bolivares Caracas Vene 
zuela 

G»ceta medica de hlexico Irregular $6 hlcxico City 

Gann Irregular Tokio 

Glasgow Medical Journal hi $a 

Grece medicale Semi m 12 francs Athens 

Hospitalstidende W 27 5 1 ronen Copenhagen 

Hygiea hi $5 Stockholm 

Illinois Medical Journal hi $3 155 N Ridgeland Ave Oak Park 

Indian Journal of hledical Research Q 10s Calcutta 
Indnn hledical Gazette hi $5 Calcutta 

Jahrbuch fur Kinderheilkninde und physische Erziehung Irregular 
a2 marks Berlin 

Japm Medical \Vorld (Nippon Ko Ikai) W Tokio 
Journal of Abnormal Psychology Bi m $5 194 Boyleslon St 

Boston 

Journal of the American hledical Association W $5 535 

Dearborn St Chicago 

Journal of the Arkansas hledical Societ> M $2 Bo>lc Bldg Lillie 
Rod Ark 

Joo na! of Bacteriology Bi m $5 M hams S. NVilkins Company 
Baltimore 

Journal of Biological Chemistry hi $3 2419 Greenmount Ave 

Baltimore 

Journal of Cancer Research Q $5 Milliams & Wilkins Company 
Baltimore 

Journal de chirurgie M 44*'francs Pans 

Journal of Experimental Medicine M $5 Rockefeller Institute for 

Medical Research 66th St and Avenue A Nos York 
Journal of the Florida Medical Association M <:l 50 P O Rot 
136 JacksonslUe Fla 

Journal of General Physiology Bi m $5 Rockefeller Institute 
for Medical Re ''arch 66th St and Avenue A New 
Journal of Immunology Bi m Williams u W i 

Baltimore 


W —\»ccklj M—Monthly Semi m-»-Scmi monthly Bi m—Bimonthly Q—Quar 
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Journal of tho Indntia Slate Medical Association 1,1 $2 406 \V 

Berry St 1 ort Wayne Ind 

Journal of Industrial Hygiene and Abstract of the Literature M 
$6 Harvard University Pre^s Cambridge Mass 
Journal of Infectious Diseases M $5 629 S Wood St, Ch^c^go 

Journal of Iowa State Medical Society M $2 Dcs Moines 
Journal of Kansas Medical Society M %2 303 Commerce Bldg, 

Topeka Kan 

Journal of Laboratory and Clinical Mcdtcmc M $5 C V Mosby 
Company, St Louis 

Journal of Laryngology Rhinology and Otology M $S London 
Journal of Maine Medical Association M $2 Portland, Maine 
Journal of Medical Association of Georgia M $I Lamar Bldg 
Augusta Ga 

Journal of Medical Research Bi m $4 240 Longwood Avc Boston 
Journal of Medical Society of New Jersey M $2 12 Cone St, 

Orange, N J 

Journal de medecine de Bordeaux M IS francs. 

Journal of Mental Science Q 20 shillings London 


Journal of Michigan State Medical Society 
Theatre Bldg Grand Rapids Mich 

M 

$3 50 

Powers* 

Journal of Missouri State Medical Association 
St, St Louis 

M 

$2 

3517 Pine 

Journal of Ngrvous and Mental Diseases M 
New York 

$8 

64 W 

56th St 

Journal of Oklahoma State Medical Association 

M 

$2 

Muskogee 


Journal of Orthopaedic Surgery M $4 Lincoln Nebraska 
Journal of Parasitology 0 $2 Urbana, lU 

Journal of Pathology and Bacteriology Irregular £1 Is Cam 
bridge England 

Journal of Pharmacology and Experimental Therapeutics M $6 
2419 Greenmount Ave, Baltimore 
Journal de radiologic et d elcctrologic M 28 francs Pans 
Journal of South Carolina Medical Associ'*tion M $2 Greenville 
S C 

Journal of State Medicine M 2 shillings London 
Journal of Tennessee State Medical Association M $2 601 Cedar 

St NashMlle Tenn 

Journal of Tropical Medicine and Hygiene Semi m $5 London 
Journal d urologic medicale et chirurgicale M 42 francs Pans 
Journal of Urology Bi m $5 Williams ^ Wilkins Co Baltimore 
Kentucky Medical Journal M $2 State and Twelfth Sts, Bowling 
Green Ky 

Kitasnlo Archives of Experimental Medicine Twice a year 60 cents 
Tokio 

Lancet W lOd per issue London 

Laryngoscope M $6 3858 Westminster Place St Louis 

Lyon chirurgical M 25 francs 
Lvon medical M IS francs 
M^decmc M 18 franc. Pans 

Medcdeehngen van den Burgcrltjken Geneeskundigen Dicnst in Ncdcr 
landsch Indie Irregular Price vanes Batavia Java 
Medical Journal of Australia W 6 d Sydney 
Medical Journal of the Siamese Red Cross S ticals Bangkok 
Medical Journal of South Africa M £11 Johannesburg 
^fedlcal Record W ^5 W Wood & Co 51 Fifth Avc New York 
Medmnische Khnik W 60 marks Berlin 

I,Icntal Hygiene Q *^2 National Committee for Mental Hygiene, 
50 Union Square New York City 

Military <=5urgeon M $3 50 Army Medical Museum Washing 
ton D C 

Minnc'iota Medicine M $2 Lowry Bldg St Paul 
MiUeilutigcn aus dcr medmnischen FakuUat der Kaiserlichen Univcr 
sitat Kyushu Irregular Price vanes Fukuoka 
Mitteihingen aus der mcr/zmischen FakuUat der Kaiserlichen Unjver 
sitat 2 U Tokyo Irregular Price vanes Tokio 
Modern Hospital M $3 22 E Ontario St Chicago 

Modem Medicine M ?3 22 E Ontario St Chicago 
Monat chnft fur Kinderheilkunde M Berlin 
IMunchener medmnische \\ ochenschnft W $6 Munich 
National Medical Journal of China $2 Shanghai 
Kcbra ka State Medical Journal M $2 00 468 Brandeis Bldg 

Omaha 

Nederland ch Tijdschnft voor Genceskunde W 10 50 florins. 
Amsterdam 

Neurologicil Bulletin M $5 Paul B Hoeber 69 E 59th St, 
New York 

Ncv. Orleans Medical and Surgical Journal M $2 1551 Canal St, 

New Orleans 

W —IVeekly M —Monthly Semi m —Semi 


New York Medical Journal W $6 A R Elliott Publishing Co 
66 W Broadway New York 

New York State Journal of Medicine M $2 17 W 43d St New 

York 

Norsk T^lagazm for Lregev idenskaben M $5 Christiania 
Northwest Medicine M $2 Cobh Bldg, Seattle, Wash 
Noiirnsson Bi m 14 franes Pans 

Ohio State Medical Journal M $2 Physician’s Bldg, Columbus 
Pins medical W 16 francs 
Pcdiatna M 20 lire Naples 

Pennsylvania Medical Journal M $2 Athens Pa 

Philippine Journal of Science Monthly $5 Manila P I 

Polichnico W 32 lire Rome 

Practitioner M $6 50 London 

Presse medicale Scmi w 15 francs Pans 

Progres medical W 12 francs Pans 

Psychobiology Bi m $5 Williams Wilkins Co, Baltimore 
Public Health Journal M $2 York Publishing Co 169 Bny St» 
Toronto 

Quarterly Journal of Medicine $6 50 London 

Rcpertorio de medicina y cirugia M $3 Bogota Colombia 

Rcvista clmica Q $1 Medellin 

Rcvista dc la Asociacidn m6dica irgentina M Buenos Aires 
Rcvista dc mcdicina y cirugia dc In Habina Scmi m $4 50 Havana. 
Revista de la Umversidad de Buenos Aires M S5 Buenos Aires 
Rcvista del Institute bactenol6gico Q Buenos Aires 
Revista espanola de medicina y cirugia M 24 pesetas Barcelona 
Revista medica M $5 Puebla 

Revista medica del Uruguay M 30 francs Montevideo 
Revue de chirurgie M 33 francs Pans 
Revue de medeeme 23 francs Pans 

Revue medicale de la Suisse romandc M 14 francs Geneva 
Rhode Island Medical Journal M $2 219 Waterman Street 

Prov idence 

Riforma medica W 35 50 lire Naples 

Revue mensuelle dc gynecologie ct d obstetnque M 15 francs Pans 
Revue ncurologique M 45 francs Pans 
Rivista critica di chnica medica W 16 lire Horence 

Rivista di clmica pediatnca M 18 lire Flofence 
Schwcirer Archiv fur Neurologic und Psychiatric Irregular Price 
varies Zurich 

Schwcizcnsche medizmische Wochenschnft W 17 20 francs Basel 
Sei I Kwai ^Icdical Journal M $2 Tokio 
Semana medico W $5 Buenos Aires 
Siglo medico W 20 pesetas Madrid 

^outh African Medical Record Semi m 31 shillings 6 pence P O 
Box 643 Capetown 

Southern Medical Journal M $3 807 Empire Bldg, Birminghami 

Ala 

Southwest Journal of Medicine and Surgery M $1 El Reno Okla 
Southwestern Medicine M $2 El Paso Texas 
Surgery Gynecology and Obstetrics with International Abstract of 
Surgery M $10 Surgical Publishing Co, 30 N Michigan 
Avc Chicago 

Svenska Lakaresallskapets HandUngnr Q 7 50 kroner Stockholm 
Texas State Journal of Medicine M $2 50 IVestcrn National Bank 
Bldg , Fort Worth Tex 

Therapectische Halbmonatsheftc Semi m Berlin 
Tubercle M 25 shillings London 
Ugesknft for L'eger W 20 kroner Copenhagen 
United States Naval Medical Bulletin Q $1 Washington D C 
Ups^la Lakareforenmgs ForhandUngar Irregular 10 kroner 
Virginia Medical Monthly M <^2 Richmond 
War Medicine M Published by the American Red Cross Society in 
Prince Pans 

Washington Medical Annals Bi m $1 2114 Eighteenth Stn et 

N W Washington D C 

West Virginia Medical Journal M $1 50 Huntington W Va 
AViener Archw fur innerc Medizin Irregular Vienna 

Wiener klinisehe Wochenschnft W 40 marks with foreign postage 
Vienna 

Wisconsin Medical Journal M $2 Goldsmith Bldg, Milwaukee 
Zeilschrift fur Urologie M 30 marks Leipzig 
Zentralblatt fur Chirurgic W 60 marks per year Leipzig 
Zentralblatt fur Gynakologie \V 60 marks per year Leipzig 
Zentralblatt fur innerc Medirin W 60 marks per year Leipzig 

onthiv Bi m —Bi monthly Q - Quarterly 
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SUBJECT INDEX 


This IS an index to all the reading matter m The Journal In the Current Medical Literature Department onlj the 
articles which liave been abstracted are indexed 

The letters used to explain m which department the matter indexed appears are as follows ‘E” Editorial, *C,* 
Correspondence, "T/ Therapeutics, ‘MI* Medicolegal, “P,” Propaganda for Reform, ME* Medical Economics, **ab” 
abstract, the star (*) indicates an Original Article' in The Journal 

This is a subject index and one should therefore, look for the subject word with the following exceptions “Book Notices" 
“Deaths" and ‘ Society Proceedings are indexed under these titles at the end of the letters “B," ‘ D ' and “S " Alatter pertain¬ 
ing to the Association is indexed under * American Medical Association' The name of tlie author follows the subject entrj 
in brackets 

For author index see page 1840 


A 

ABDERHALDFN REACTION See 
under names of various diseases 

ABDOMEN acute [L>on] 48—C 
[SplUmanJ 48—C [Ware] 341— 
C (Stretton] 491 
disease acidosis In [Labbe] 1C77 
diseases tender points In neck 
•wUh [CatJ© & rartUTlcr] 833 
emerfrencies In which operative In 
terfercncc Is either contra Indl 
cated or restricted [SalntJ 1487 
gas cysts in tCrlstol &. Portel 138 
£Letulle) 494 [Lenormant] 1130 
1404—E [Tw3raan] 1663—C 
hygroma of self eventration of 
[HalsledJ 627 

local discoloration of abdominal 
wall as sign of acute pancreatitis 
[Turner] 1194 

loss of abdominal reflex In ab 
domlnal conditions [WUlnras] 
1193 

txcutoloRr of abdominal wall (So 
derbergh] 744 

pain and spend] litis with discus 
slon of nerve root symptoms 
simulating visceral disease an 
derhoof] *1689 

percussion locates painful points 
in [Ilayem] 1489 
roentgcnograplilc examination of 
261 

solar plexus sign in abdominal neu 
ropathles [Fralkln] 1035 
subcutaneous phlebcctasls of lower 
thoracic and upper abdominal re 
glons [Morgan] *1694 
surgery best Incision for [Rouf 
fart] 425 

surgery local anesthesia in 
[Grove] 1481—ab 
surgery U incision in [Ruggl] 211 
tuberculosis clinical tjpes of 
[Monsarrat] 422 
war big bell] [Guarlni] 1132 
wound of abdomen and ihonx with 
evisceration of splenic flexure 
[Gurd] *1455 

ABDOMINOCARDIAC reflex [Prcrel] 
1079 

ABNOBMALITT Inherited [Oddle] 
355 

ABORTION aboUshlng penalties for 
In Snltzerland 1656 
case descrlptlx c terms and cvl 
denco In -70—"Ml 
clloiogic factors in [Dougal & 
Bride] 1675 

Infectious In horses [Carpano] 
1132 

legal status of In Switzerland 
[Tung] 921 

rolnfuslon of blood from [v 
ArnIra] 432 

sponge forceps method of treating 
[Mng] 1051 

therapeutic [Gautier] 921 

ABSCESS Sec also riilogmon and 

under names of organs* and 
regions 

abscess fixation In influenza 

[Probst] 13 6 
in lung [Challcr] 13.5 
pcrlnephrltlc roentgen ray dlagno 
sis of [Fussell A. PancoaNt] 4S6 
temporosphenoidol [Leshurt] 10^0 
tuberculous aspiration of [Fcr 
nandez] 359 

tvphold Induced [Rathcn A 

Bonnard] 1608 

ACADEMI of Medicine of Mexico 

749 

of Medicine of Paris recognition 
of \mcrlcan ‘Services bv 1359 


ACANTHOSIS nigricans case of 
[Bidenkap] 1294 

ACCIDENT definition of accident 
—rupture of aorta 1596—MI 
Injured In railroad accident [Fog] 
838 

predisposition to [Wldmer] 1137 
ACETABlTLL'tr fracture of [Kreg 
Huger] 365 

ACETAMLID addiction report of 
case [Xadler] *1717 
ACETONE bodies elimination of In 
Infectious diseases [\ceder & 
Johnston] 555 

In spin il fluid from standpoint of 
functions of choroid plexus 
[Koopman] 1531 

origin of acetone substances in 
body 1523—E 

ACETOXURIA and gbcemla [Cha 
banlcrl 1679 

from fatigue [Azro Azzl] 834 
physiologic [Pittarelll] 1681 < 
treatment of [Best] 1672 
ACHILLES tendon lengthening of 
[Toupet] 1288 

ACHONDROPLASIA [Wheeldon] 202 
effect of on menstruation [Miller] 
1604 

In Creek art [Porot] 493 
ACHILIA GASTRICA and cholelithi 
asls [Rydgiard] 769 
ACID acetic effect of on splrocbaeta 
pallida [Coodman] *803 
Acetjlsalicylic See also Aspirin 
acetylsnllcjlic anaphylaxis to 

[SMdal A N allery Radol] 1035 
acetalsaltcylic and Aspirin 
'Bayer 1664 

acctylsallcyllc and heat regula 
tion 1036—E 

acetylsaJlcyllc antipyretic value of 
[Barbour] 130 

acctalsallcyllc idiosyncrasy to 

[KitcUln] *889 
Carbolic See Phenol 
chromic In 11ncent s angina and 
other fusosplrlllar Infections 
[DubreulUi] 1425 

citric in tomato [Kremere A 
Hall] 488 

Uyd^QC^aulc acid gas as an insccti 
clde [Liston] 1424 [Lubsen A 
others] 1614 

hydrocyanic toxicology of [Chellel 
705 

Intoxication See Acidosis 
phenylacetlc toxicity of [Shenvin 
A Kennnrd] 132 

picric as disinfectant [Cassetr-vin] 
282 

Salicylic See also Salicylates 
Uric See Uric Acid 
ACID E \SE EQUILIBRIUM nnd tc 
nnl activity [Xagayania] 16"l 
ACIDOSIS acute methyl alrahol 
poisoning associated with [Har 
top X Benedict] *2'' 
evidences of nephritis and urlnir> 
acidosis [BaracliJ 1190 
in acute abdominal disease 
[Lnbbe] 1677 

In children (Torres] 1802 
In ncplirltls [Ch\ce A Mycr^l 
*641 

ACQIIBED defects and heredity 
1783—E 

\CRIFLV\I\F in venereal rondi 
tlons [Rosen] 14-3 
VCROMEC \L\ nnd diabetes Insln 
Idus [Plttaluga] 1682 
polyglandular disease In fHoward] 
202 

roentgen ray treatment of [Web 
Mer] “f" 

with dialietes (I crcboullcl] lO'C 
ACTIXOM'ICES cultivation of (Gor 
don] US* 


ACTfNOMTCOSrS [Odermatt] 834 
ccnicofacial [Torres] 769 
of brain [Sagredo] 361 
of lung (Moll A van Charante] 
498 

of ovaries [Robinson] 60 
ADDISOMSM [Davidson] 268—C 
ADDISON S DISEASE [Balen] *82 
after influenza [BrQnecke] 9J0 
lymphoid foci in thyroid In [Du 
hols] 13^8 

ADENITIS tuberculous radium in 
[Molyiieux] 61 

ADENOIDS and tonsils [Martino] 
427 

diphtheria [Myers] 2S2 
ADENOMA of pituitary peculiar 
syndrome issoclatcd with 531-—E 
of thyroid ivlth and without hyper 
thyroldlsm nnd in exophthalmic 
goiter basal metabolic rate be 
fore and after surgical treatment 
of [Boothby] JGOO—ab 
polypoid of stomich removal by 
gastrotomy [Novak] *571 
ADENOMliOMA ectopic of uterine 
type [Mahle A MacCarty] 628 
ADIPOSIS dolorosa [Prafe] 1749 
ADRFNALIN Sec EpltiepUrln 
ADRENALS See Suprnrenals 
ADVERTISING In rural public health 
yyork an account of methods used 
In Lee County Mississippi 
[Cross] 349—ME 

ABROPHACV and hypochlorhydrla 
[Russell] 284 

and stomach gases 1631—E 
AEROPLANE ambulance 899 
as carriers of disease germs 1413 
AGAR a fluid medium [PlJpcr] 767 
APED Sec Old Ape 
AGGLl TINATION Influence of salts 
and other substances on [Synge] 
917 

AINHUM [Solo A Raffo] 1134 
AIR alveolar and respiratory vol 
ume At Ion oxygen [Lutz A 
Schneider] 353 

Service Medical Association 336 
ALABAVIA medical neyvs 182 a 6 
1262 1333 1722 

state board Tanunrv report IlSo 
ALBEE S operation for vertebra tu 
herculosls [De Mata] 139 
ALBERTA [nlycrslty new medical 
building for 11*5 

VLBLVIIN destruction of after nepli 
rectoroy [Beeher] 1358 
la urlue auaatltallve test for 
[PupuT] 1130 

quotient in urine and serum [ VI 
bert] 1358 

VLBl MINIMETER (Ravaut S. 
Boyer] 706 

ALBLMINIRIV origin of (Mandcl 
baum] 1 40 
tests tor (Bauril] 138 
VLCOHOL • nerve stimulator [For 
terl 1283 

bonds II >t nercssarv for physicians 
1021—E [Batts] 141b—C 
dtiinturcU with nltrol>cnrcnc 
poisniiii)^ I' ['^coll A HanzIIkJ 
*1000 

effed yf 1 —lb [PoiU] 1-S- 
IlroU liquor prescription Issue IC'4 
medic lied - 4 

prohibition and physicians [Fan 
tus] *114^ 

regulations for prescribing liquors 
53* 

question [Waldsclimldt] nao 
Wood «Jec Victhyl Alcohol 
ALCOnOLISJI nnd gene 
(banclilsl 1612 
and thyroid agene 
40 . 




Intestinal Tract 
ALLBUTT SIR CLIFFORD portrait 
of 1656 

ALLERGA See Anaphylaxis Im 
munltv 

ALMANAC Miners safety and health 
ainnuac 470 
VLOES 39-—T 

ALTITUDE higii compensatory re 
spouses to the oxygen yvant at 
603—E 

high effects of 201 
high need of oxygen at 80-.—E 
low barometric pressure and changes 
In circulation of blood 270—E 
AMAUROSIS transient unilateral 
[lerroj 837 

AMB VRD index of kidney function 
lug improved [Peters] 1803 
AMBLAOllA from carbon dIsulpUld 
poisoning [TerrlenJ 1800 
AMBULANCE aeroplane Spo 
AMEBIASIS See also Dyseutcry 
Amebic 

AMEBIASIS and malaria [Job & 
Hlrtrmann] 768 

fatal [Vaccarezza i Flnochetto] f* 
AMENORRHEA and marriage 178T 
AMERIC VN Association for Advance 
ment of Science meeting of 
1385 

Association of Anesthetists meet 
Ing of 897 l'’2S 
Association of Thoracic Surgeons 
third annual meeting 1528 
Bacteriologists elect offleors 2 o 
Board for Ophthalmic Examlnitlon 
612 

College of 'burgeons gift to 1103 
College of Surgeons In Peru branch 
of *45 

conference on hospital service 
1040—aiF 

Congress on Internal Vfcdlclne 40 
684 

Gastro Enterologlcal Society oftl 
cers elected by I78^ 

Home Economics Association iSth 
annual uicttlng of 1 .28 
Journal of Vledlcal Sciences cen 
Icunlal of 2 j 3—F 
Lary ngologlcal Rhinologic il and 
Otologlcnl Society meeting of 
683 811 

Life Conxonllon 811 
VMERICAN MFDKAr ASSOCIA 
TION address by I rcnldcnt 
Bnhied H-0 

riddrtp of^Dr Alexander I nmlnn 

address of speaker Dr Hubert 
Work 12*2 

American Medical Directory co 
operation desired In 1780—L 
nnmnl session 1332—F 
ippUcatlona for associated MIow 
ship 11-1 

appreciation of hospitality at Netv 
Orleans P.4 

Archives of Surgery 16^.0—1 
auditors report 1-3" 
clinics preceding and fnJlnnlng sti 
entlflc asstniMy of o " 
commercial exhibits KCn 
Committee on Scientific Re earch 
makes grants 180 
co^grc^» on nu'dlnl cdwcntlon and 
licensure r84 

(ouncll on 1 harmacy and (htm 
tslry Swedish view of !*>"—tj, 
election of officers 1320 
elections on Count II on 1 haniucy 
and rv 466 

e!e<ll M tnria t ^ 

P 

f 
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A3IER1CAN MEDICAL ASSOCI\ 
TION House of Delegntts pro 
ceedlngs of 1232 1317 
Journal ind shortage of paper 
1458—E 

meeting places and section head 
quarters 850 

members of House of Delegates 

839 

memorial resolution 1256 
Midvrlnter Conference on Public 
Health and Legislation 334 973 
minutes of sections 1389 
l^evr Orleans and American Medical 
Association 254 

Isew Orleans session G80 807—E 
955 

New Orleans session headquarters 
for registration hurc lu and ex 
hiblt 110 

New Orleans session hotel reserva 
tions for 46G 

New Orleans session New Orleans 
b> boat 330 

New Orleans session special nr 
rangements for golfers 894 
New Orleans session special social 
events for ^^omen physicians 
1030 

New Orleans—the crescent city 

840 

New Orleans session oCRcial call 
839 

place of 1921 annual sessli^n 1 ’21 
preliminary program of scientific 
assembly 852 

Pullman sleeping cirs mjy be 
parked at New Orleans 407 
reference committees 125'^ 
registration at New Orleans 1403 
report of Ad Interim Committee 
1257 

report of board of trustees 1233 
1236 1256 

report of Committee on Awards 
1403 

report of Committee on Credentials 
1232 

report of Committee on Narcotic 
Drug situation in Lnltcd StUcs 
1324 

report of Committee on Public 
Health and Preventive Medicine 
[laughan] 07''—ab 
report of Committee on Red Cross 
Medical Hork 1231 1236 
report of Council on Health and 
Public Instrucllou 1233 12o6 

1324 

report of Council on 'Medical Edu 
cation 1243 12S6 
report of Council on Scientific As 
sembly 1251 123G 1320 
report of Judicial Council 123S 
1236 

report of Reference Committee on 
Amendments to Constitution and 
By Laws 1318 

report of Reference Committee on 
H>glene and Public Health 1319 

1321 

report of Reference Committee on 
1 eglslallon and Public Relations 
1317 1319 

report of Reference Committee on 
afedlcal Education 1317 
report of Reference Committee on 
Miscellaneous Business ISIS 
report of Reference Committee on 
Reports of Officers 1322 
report of Reference Committee on 
Sections and Section Work 1317 
report of secretarv 1232 1253 
report of special committee on nar 
colic drug situation ISiC 
resolution concerning migration of 
Indigent consumptives 1321 
resolution of Reference Committee 
on Hygiene and Public Health 

1322 

resolution from Reference Commit 
tee on Legislation and Public 
relations 1321 

resolution of thanks to Senator 
Owen 1324 

resolution on leprosv 1322 
resolution on medical and surgical 
hlstor> of world war 1319 
resolution on remuneration of med 
leal officers In Lnlted States civil 
service 1319 

resolution on sale of endocrine 
preparations 1322 
scientific assembU opening gen 
cral meeting 1328 
scientific exhibit COS 851 
telegram on tuberculosis from Sur 
gcon Cencral U S I H S 
1324 

treasurer s report 1237 

Tictcrv mcc Ing of [Fernandez] C6 


AMERICAN Medical Golf tournament 
8.1 

■Medico Psvchologic Association 
holds annual meeting 1724 
"Medico Psjchologlcal Association to 
meet 1335 

1 cdlalrlc Socletv meeting of 1176 
IGu4 

Posture Leagaie new officers for 
1033 

Proctologic Society meeting of 
186 807 

Public Health Association meeting 
postponed 1465 

Red Cross See Red Cross Amer 
lean 

Roentgen Ray Society meeting of 
1724 

Surgical IssQclatlon officers elected 
bv J5S3 

universities criticisms of 1530 
A'MER1C\NIZATI0N of medical pro 
fesslon [Holmes] 610 —C 
A'MPLTATION above level of arterial 
obstruction In arteriosclerotic 
gangrene [Mever] 267—C 
motor plastic [Bosch Arana] C7 
[Turner] 704 [\rana] 10 >S 
[Sciilone] 1289 [Peliegrln] 1490 
phantom limbs of nmputfs [Cor 
net] 918 

rotary movements in cineraatiza 
tion [Buttl] 1239 
studv of anterior horn cells before 
and after [Taft] 203 
workman s compensation before 
and after 1419—Ml 
AM\OTONIA congenita [Haushnlter] 
1354 

AMNOTROPHN fnmllinl [Crouzon 
Boutticr] 704 

AN \EROBES pathogenic blochera 
Islrj of [Harris] 20S 
ANALGESIA See Anesthesia 
AN\rH\LAXIS Sec also Immunity 
4.N \I HITA-KIS [Louste] 1546 
anaphylactoid phenomena from In 
Uavenous administration of col 
lolds arsenlcals and other agents 
[Hanzlik iL Knrsner] 828 
and anttpjrln 53S 
and asthma [Pngntez] 920 
as factor In epilepsy [Pagnlez & 
Licutaud] 63 

cutaneous hvpersensttlveness 
[Fleischncr others) 55 
from insufflefenev of pancreas 
[Nathan] 831 

ANAS VRCA puncture In treatment 
of [von den ^elden] 774 
ANATOtn relation of to present 
dav surgerj [Mayo] *367 
teaching of [lackson others] 
823—ab 

ANEMIl atipicnl chronic [HerzogJ 
1549 

cvtalasc content of blood in dltfer 
ent t> pes of [Krurahhaar 5. 
Musser] 1738—ab 
hcmoivtic importance of changes 
In pHsma m 893—F 
hemnlvtic partial splenectomy in 
[Speidel &. others] 1604 
In young children [I enoblc] 1194 
pernicious [aiarcora] 496 
pernicious at an advanced age 
[Mard] 918 

pernicious bile pigments In 
[Schneider] *1759 
pernicious chemical dlfTercnce be 
tween voung ervthrocytes from 
blond of and normal persons 
[lockc &. Hackman] 1738—ab 
pernicious hvpertroplu of pylorus 
with [Kleemann] 13aS 
pernicious of unknown origin 
therapv of [7adek] 431 
pernicious report of case of com 
billed sclerosis due to [Red 
wood] *I62 t 

pernicious siilenectomy In 
[Spendler] 1805 

pernicious transfusion of blood in 
[Anders] 56 [Scheel Bang] 
1204 

pernicious treatmeul of [Ham 
man] 2S3 

serotherapy In [Prado Pastana] 
496 

splenic m children [iraesse] 418 
[Aschenheim] 1492 
splenic revision of Banti s disease 
[MUamura] 1135 

splenic splenectomy In [Ceballos] 
430 

ANESTHFSIA accidents during 
[Maters] 1539—abo 
apparatus for use of ethvl cblond 
with other agents [Frdmann] 
*1518 

arterial [Calcigno] 1803 


ANESTHESIA blocking of pneumo 
gastrlcs experimental [Ozorlo dc 
Almeida] 1058 

blocking splanchnic nerves [Hoff 
mann] 991 [Lappls] 1059 
cocaln for nasal surgery [An 
drews] 419 

discoverer of [Lewis] 1184—C 
general present status of from 
hospital viewpoint [Ehrlkh] 1484 
general mixture of ethyl chlond 
chloroform and ether for cxiierl 
ence In war surgery [Qu iln] 
129—ab 

In experimental surgery [5Iann] 
1540—ab 

Induction of analgesia and bv 
oral administration of various 
drugs [Flcklenl 282 1540—ab 
Intraspinal [DelmnsJ 137 [Tro^uJ 
1290 

intraspinal toxic meningitis after 
[Bracht] 144 

loca' benzylcarblnol In [lljort 
Eagan] 2S1 

local m abdominal surgerv 
[Crove] 1481—ab 
local In neuro surgerv with spo 
clal reference to evulsion of sen 
sory root of gasserian ganglion 
[Dowman] *382 

nerve blocking for nasal surgery 
[Reaves] *1514 

nitrous oxid ox'gcn advances in 
[McKesson] lo40—ib 
nitrous oxld oxygen In labor ad 
vantages of [Turner] 352 
nitrous oxld oxygen literature on 
195 

nitrous oxld oxygen open method 
of [Cwathmey] 1540—ib 
nitrous oxid oxygen relaxants in 
[Caine] 1540—ab 

rectal changes In rectal mucosa 
following mlrarectal ether ii ir 
cosls [Savignac A 5 Idal] 13 >4 
research organization 333 
research prize for S98 
sacral fatalitlesaftcr [Zwelfel] 1138 
sacral high [Schuster) 1493 
segmental hyperalgesia In vlsccnl 
lesions [lones] 1709 
spinal [Cooke] 14S0—ab 
spinal by effects with [Hosemnnn] 
091 

spinal death following [Ireland] *19 
therapeutic use of carbon dioxid 
after [Henderson N others] *783 
ANESTHESIN ABBOTT 1577 
ANESTHESIN CALCO 675 
ANESTHETICS data on 685 
experimental studies on effects of 
In shock [Cattell] 1,^40—ab 
local comparative toxicity of and 
of antipyretics for earthworms 
[Sollrannn] 700 

local do they precipitate proteins? 
[Sollmann] 205 

some anesthetic relations [5illicr] 
1539—ab 

ANEIRTSM aortic blood pressure 
in [Crance] 080 

aortic medical treatment of [Mac 
lachlan] 16;0 

aortic rupture of [Hernck] 202 
arteriovenous [5 erih] 1402 
arteriovenous treatment of bv In 
trasaccular method of suture 
(endo Jineurvsmorrhaphv) [Ma 
tas] IbOl 

in liver [hading] 925 
multiple f \nderson) 284 
of left ventricle [Lutembacher] 
1677 

of right vertebral artery [Howe] 

traumatic [Flannery] 829 [5 alen 
tine] 12 i 9—ab 

traumatic and wounds of ve^sels In 
general [Dobrovolskaln] 920 
wiring of [Tagllavacche] 770 
with icute aortitis plerke] 1131 
angina cardiac In child of 6 years 
[Rutherfurd] 1675 
erosive [Harvier A de Leobardi] 
768 

pectoris [Martinet] 1489 [Calla 
vardlnl lOOS 

pectoris false [Mhavde] 1134 
lincents See Vincent s Angina 
ANILIN poisoning chronic [Thomp 
son] 980 

A'MMALS tuberculosis In [Klop 
stock] 837 

ANISE poisonous [Negrete A 5e 
larde] 770 

ANKLE bending In of treatment of 
[IseUn] 1056 

ANKl LOST05IIASIS Sec Vncin 
ariasis 

ANOCI VSSOCIATION definition of 
1272 


ANOPHELES experimental Infection 
In England of anopheles plum 
heus Stephens and anopheles 
blfurcatus L with Plasmodium 
vlvax [Blacklock A Carter] 1743 
ANOSMIA inherited and epilepsy 
[Alikhan] 1289 

ANTHELMINTIC action of benzyl 
alcohol and benzyl esters 
[Macht] 700 

ANTHRAX and shaving brush 1721 
— E 

bacilli mutation of [Zlronl] 65 
cases 16n8 

comparison of surgical and nonsur 
glcal methods of treatment re 
\lew of 51 cases treated at 
Massachusetts General Hospital 
[SchoU] *1441 

from lapanese shaving brushes 337 
human case of [Allaben] •lOij 
normal serum in [Hutyra A 5lan 
inger] 1803 

pulmonary report of case [Brook- 
slier A Briggs] *323 
serothernpa of [aiunllo] 364 
[Bateman A Fairlev] 632 
\NTI VNAPHYLAXIS therapeutic 
[Dnnysz] 1054 

ANTIBODIES disappearance of for¬ 
eign bodies from circulation and 
formation of [Longcope A Mac 
Kenzie] 1793—ab 

heterogenous [Sordelll A Pico] 

lins 

in hydatid evsts [Bacigalupo] 2S9 
ANTICALCILIN ^ FBREl 1661—P 
INTICEN dried bacterial [Harvey] 
631 

heterogenous [Memicke A Sor 
delll] 11Q8 

ANTI5iON\ Intravenouslv In filan 
asls [Rogers] 1605 
VNTIPLASMA 618 P [Bass] *1023 
\NTI PNELMOCOCCIC OIL and 
camphor in pneumonia 46—^P 
A\T}P\EVVOCOCCLS SERUM 
(Polyvalent) [Lederle] 1779 
ANTIPlRETJCS acetilsaJIcylic acid 
as antjp\retic [Barbour] 130 
comparative toxicity of local ones 
thetics and for earthworms 
[Sollmann] 700 

effect of on acuUv of hearing 
[5lncht A others] 1674 
effect of py reties and on catalase 
production [Burge] 205 
ANTIPIBIN and anaphylaxis 538 
ANTISCORBLTICS See Scurvy 
ANTISFPTINE 1473—P 
ANTISFRiniS production of specific 
antiserums for Infections of un 
k-nown cause [RousAothers] 1050 
ANTI SYPHILITIC COMPOUND 
(Sweeny) 965—P 

ANTITFTANLS Serum See Tetanus 
antitoxin Diphtheria See Dlph 
therla Antitoxin 

Tetanus See Tetanus Antitoxin 
ANTITRYPSIN In blood [Tachlgaral 
142S 

anti tlbercllqsis lymph 

COMPOLAD (Sweeny) 965—P 
ANTRUM maxillary treatment of 
malignant tumors of [New] *I2nS 
ANURIA catheterization of ureter 
for [Tlievenot} 1547 
ANUS artificial [Coughlin] 1279—nb 
AORTA abdominal rupture of [Du 
hot A others] 12Sb 
ascending remittent ataxia of 
[Cantelll] 886 

changes and their clinlc.il signifl 
canre [Hubert] 

pulsation at arch of [Babes A 
Dumitresco] ISOO 
rupture of 1596—^M1 
lupture of spontaneous [aienetrier 
A Durand] 210 

saphllls of neo arsphenamln In 
[Kothtiy A Ylbller Dehan] 1803 
AOPTITIS acute aneurysms with 
[Merke] 1131 

association of aortic endocarditis 
and [Ylncllwalne] 1486 
diagnosis of [Ylougeot A Pacaud] 
64 

siphilltic [Hoover] *226 [Hubert] 
1358 

APH VSTA and apraxia [Lalgncl La 
vnstine] 1546 
nature of [Lotmar] 168[ 
psychology of [Mouchet] 770 
APOLLINARIS Yllneral Mater Amer 
lean 1182—P 

APOPLEXY See Brain Hemorrhage 
APOTHESINE 265—P 
APPIRATLS Sec also Instrument 
APP VRATLS device for Intermittent 
flushing of wounds [Ballenger t 
Elder] *1315 
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APPAUATUS for collectlnc carbon 
dloxld snow [Pusey] *1716 
for exposure of skin or mucous 
membrane to Tapor of toxic sub 
stances obscrratlons on dlchlor 
ethylsulpblde [Eystcr & Alarerl 
1074 

for measuring new bom [Schultz) 
1602 

for use of ethyl chlorld with other 
agents [Erdmann] *1518 
new frame for tuberculosis of 
spine [Morrill] *99 
prize for prosthetic appliance 1336 
simple clamp for making Balkan 
frames of Iron pipe [Johnson] 
•1230 

tariff on 333 612 
APPENDECTO^ri by new route 
[Mhitclockc] 916 

emergenej [Cosset &. Berger] 287 
lleostomj for postoperatlre obstruc 
tion following [Richardson] 200 
—ab 1281 

right Inguinal hernia following fre 
quenej of [Griffiths] 136 
technic of 406 [Soresi] 1349 
volvulus as complication of [Dar 
del] 663 

APPE^DICITIS [Razettl] 139 
abnormal forms of [Possollo] 769 
acute treatment of [Caucholx] 633 
and tuberculosis [SUvestrl] 1133 
Carrel Dakin method In [Rullson] 
982 

chronic [Stanton] 1052 
Chronic pseudo appendicitis [Goy 
ena] 288 

chronic results of operation for 
stud} of 555 cases [Gibson] 
1795 

gangrenous In 8 months old baby 
with intussusception [Buford] 
•460 

in Solomon Islands [Crichlow] 632 
no surgical appendicitis without or 
ganic stricture [Pltzman] 1048 
roentgen Ta> diagnosis of [Duque 
Estrada] 836 

slow pulse and [Stnjano] 142 
trichocephnllasls and appendicitis 
report of case [Hanmh] 1422 
without protective stiffening of ab 
domlml wall [Malcolm] 1487 
APPENDI'^ abscess of rupturing 
through back [Spalding] 1741 
and utenne adnexa [Bcuttner] 216 
carcinoid In [Mcolnysen] 920 
carcinoma of 178—E 
dvspeptic and other referred srmp 
toms associated with disease of 
gallbladder and [Rolleston] 1284 
torsion of [Severs] 1129 
tuberculosis of [Marwick] 1048 
APRAXIA and aphasia [I aignel 
Lavastine] 1546 

AQUEOUS HU^IOR Massermann re 
action of [Okazaki] 631 
ARAMBAR gold medal presented to 
745 

ARCHIVES OF SURGERY 1650—E 
ARGENTINE federal department of 
health in 539 

ARCILL ROBERTSON pupil [Ca 
bannes] 137 

ARIZONA medical news 740 
state board January report IISC 
state board October examination 
415 

ARKANSAS eclectic May examinn 
tion 1D6 

elects to be dumping ground for 
quacks charlatans and half 
baked medical practitioners 465 
—E 

medical news 111 467 1103 1722 
November eclectic examination 1040 
ARM See albO Extremities 
ARM artlflcial hands and [Serra] 
564 

ARMY See also Draft Recruits 
Soldiers 

ARMY bill medical officers increased 
pav under new 405 
disease conditions In 405 538 813 
960 

Frowns and Smiles facts leading to 
publication of [Ireland] 966—C 
[Compere] 1271—C 
health conditions In 336 472 614 
68" 899 1034 1110 1265 13o7 
1468 1529 1586 172i 
hospital at Azalea N C bill to 
purchase land of 746 
hospital Internship 1110 
legislation for care of mental and 
nervous diseases of men In 4"2 
medical and hospital supplies dls 
posal of 1"24 

medical center work on 1177 
Medical Corps See Medical Re¬ 
serve Corps 


ARMI Medical Department of See 
Medical Department of Army 
medical estimates 42 
Medical School building for 1177 
Medical School Graduation 1725 
reconstructing 900 
reorganization bill 685 1265 
report of surgeon general USA 
116 

turns over hospital equipment to 
fight epidemic 472 
ARNBTH S reaction significance of 
with reference to pulmonary tu 
berculosls [Treadgold] 1353 
ARNOLD sterilization Improved de 
vice for [Barnes] *390 
ARRHYTHMIAS [Barlaro] OS- 
apparent paradoxical resptratoo 
arrhythmia of heart [Mhlte] 1601 
extras}stollc [Donzelot] 1609 
phlebogram In complete arrhythmia 
and In tricuspid lnsufficlenc> 
[Schrumpf] 1425 

sinus from asphyxia [Gallavardln] 
1677 

ARSENIC administration of arsenic 
compounds In syphilis [Gibson] 
630 

anaphylactoid phenomena from In 
trnvenous administration of 
[Hnnzllk &. Karsner] 828 
drop in blood pressure under ar 
scnlcal treatment [Touralne] 211 
insugar 60personspolsonedhy 1413 
poisoning from drinking water [Vl 
varez] 637 

ARSENOBENZEXE Arsenobenzol 
See Arsphcnamln 

ARSPHENAMIN apparatus cleans 
Ing 442—ab 

bj retention enema [^landracchln] 
629 

causes of reactions following Intra 
venous Injections of [Scharaberg 
A. others] 1047 
death due to 190 
delayed arsenic poisoning after ad 
ministration of [Smith &. Han 
nnh] 1487 

delayed arsenical poisoning follow 
Ing administration of 58 cases of 
[Stratby &. others] 1422 
exanthems persistent localized 
[Fuchs] 837 

hemolytlc nctivltj of solutions of 
neo arsphenamln and [Kolmer L 
Yagle] *643 

In general paresis [Laignel Lavas 
tine] 1283 

injection of on the fascia lata 
[Trossarell] 287 

Jnundice [Chabrol A. Khoury] 360 
mishaps with [Emery A Alonn] 
985 

paraplegia after In case of retro 
bulbar optic neuritis [Dimllra] 
*1150 

patents status of [Schamberg] 
618—C 

rash with edema and desquamation 
after pillian] 633 
reactions [aioore A Folev] 280 
[Martin] •1218 

silver salvnrsin [Rllle A Frlih 
avnld] 568 [Boas A Klssmejer] 
1060 [Nagcll] 1289 
tubing ns cause of reaction to In 
travenous Injection especially of 
ariphenamin [Stokes A Busman] 
•1013 [Goldenberg] 12 "l—r 
ARTEFACT spirochetes 1783—E 
ARTERIOSCLEROSIS and high pro 
teln diets In rabbits [Newburgh 
1682 

and blood pressure [Harpuder] 
1682 

and hjpcrtenslon [Moschcowitz] "6 
trauma in relation to [Fraenkel] 
831 

ARTERY abnonnalitles of vertebral 
arterv [Canlrarcs] 1486 
carotid spontaneous dilatation of 
[Deus] 431 

cartold ligation of for traumatic 
exophthalmos [de Lapersonne] 
493 

internal lilac ligation of In gync 
colopc operations [Massart] 53- 
mlddle meningeal Injury of [Salo 
mon] 49S 

occlusion of right posterolnferlor 
cerebellar [Hall] *113- 
pcrlpheral pathologj of [Melsel 8. 
Ixiwv] 1360 

pulmonnrv congenital heart lesion 
with unusual origin of [Plow 
den] 2S4 

roentgen rav study of great vessels 
[^Hrtin] *"23 

spasm of walls of [Morelll] 1490 
study of arteries supplying stomach 
and duodenum and their relation 
to ulcer [Reeves] 1284 


ARTHRITIS Sec also Gout Rheu 
matism 

APTHRITIS active movements In 
treatment of [Usland] 1552 
acuto cervical following scarlet 
fever [Mnvet A Laval] 13"5 
aseptic purulent [Apert A Cara 
hassed&s] 138 

basal metabolism In [Pemberton A 
Tompkins] 1191 

deformans etiology of in children 
rB\field] 533 

deformans loose bodies in [Hahn] 
838 

etiologv of 407 

focal Infection and arthritis [CIb 
nev] 828 

foreign bodj [HIrsch] 991 
gonococcus [lorenzo] 1748 
gonococcus differentiation of [Du 
four] 63 

gonorrheal [Klose] 637 
goutv treatment of [Petersen] 1138 
in arnu [Pemberton & Robertson] 
1191 

In nrmy based on 400 cases rein 
tion of creatlnln metabolism to 
arthritis [Pemberton] 1542 
in armj based on 400 cases roent 
gen ra\ evidences clinical con 
sideratlons treatment summarj 
conclusions and clinical nb 
stracts of cases studied [Pern 
berton] 1542 

meningococcus [Nobccourt ^ 
Pnnf] 1745 

streptococcus vlridana Infections of 
mouth and throat wltli reference 
to neuritis and [Hna] 10"2 
studies on nitrogen urea etc In 
[Pemberton A Foster] 1191 

ARTHRODESIS of shoulder [Sera 
fin!] 1289 

ASCARLVSIS diagnosis of [Marti 
nez] 1802 

some features of 108—E 

ASCYRIS as cause of pulmonary dls 
ease [Steiner] 1801 
lumbrlcoldes In fallciplan tube 
[Nacken] 1749 

ASCITES chylous due to carc’n'*ma 
of stomach [Hendricks] *369 
with inherited saphllls [Bonorino 
A Cnrulin] 835 

ASPHY-VIA fetal [KIckham] 418 
of the newlv born [Mink] "70 
sinus arrlnthrala from [Galla 
vnrdln] 1677 

ASPIDOSPERMA therapeutics of 
[Mllcox] 134 

ASPIRATION during operations 
[Rocher] 563 

ASPIRIN See also Acid Acetjisall 
O'! lie 

ASPIRIN Bn\er and ncet^lsallc^llc 
acid 1664 

ASSOCLYTION for re'^earch in nerv 
ous and mental diseases 1528 
of American Medical College elects 
officers 683 

of American Phjslcinns election 
of 1528 

of Surgeons of Great Britain and 
Ireland 471 

of Medical Museums 1466 
of Surgeons of Great Britain and 
Ireland 538 1179 

VSTHENLA Neuroclrculator\ See 
Heart Irritable 

ASTHMA and anaphylaxis [I ag 
niezj 920 

and pregnancy [Rulbal Salabcrrj ] 
142 

bronchial treatment of [Gottlieb] 
•931 

bronchial vaccine treatment of 
[Hutcheson A Budd] 1128 
epincphrln In [Mnlra] 139 [Hoxte 
A Morris] 1602 

factors concerned In asthma and 
their treatment [Jones] 10 '* 

In child [de Ylllers} 141 
peptone treatment of [ \uld] 1604 
protein sensitization In ha^ fe\er 
and [Sanford] 1424 
rchitioii of sputum bacterin to 
[Rnckemann A Koessler] 16" ab 

ASYSTOLIA renal smdrorae with 
[Josue V Parturlcr] 1420 

VTAXIA Locomotor See Tabes Dor 
sails 

remittent of ascending aorta 
[CanteUI] 9SG 

\TFCHNIA [Laignel Lavastine] 
129S 

ATHLETE^ treatment of Injuries to 
[<;iewart] *94“ 

ATHREPTTC Infants experimental 
work with sodium cncodylate on 
[Clarke A Dow] 1420 
infants feeding cf [Lonswai] 
1280—ab 


ATLAS copgijiital luxation of [De 
mole] «90 <. I 

fracture of [Jefferson] 1194 
ATROPHY of muscle from concus 
slon [Leri A others] 833 
progressite muscular [Del Valle] 
141 

progressive muscular In children 
[Flore A Culdl] 1133 
spinal muscular probablv of Merd 
ingHoffmin tjpe [Knox N 
Powers] 701 

treatment of In denervated 
muscles 1260—E 

ATROPIN diagnostic significance of 
pupil reaction to [SlcIUnno] 426 
effect of on chloroform In per 
gitcemin [Ross] 1674 
perfusion of medulla of turtle b\ 
[Bush] 700 

AURAE nature of [Alford] 555 
AUSTRAI ASIAN Medical Congress 
43 747 1467 

AUSTILM IAN Commonwealth public 
health service 1033 
AUSTRIA physicians children In 
1467 

AUTO HEMIC SERUM cure for 
laziness ugliness fripldltj and 
many other things 477—P 
At TOINTOMCATION [Goodman] 

1482—ab 

AUTOMOBILE accidents 1721—ab 
deadh motor car 1461—E 
privileges Accorded phvslclans drlv 
Ing 1185 

using emblem on 1654 
AUTOPSY See Necropsies 
ALTOSEROTHERAPY See Sero 

therap} 

AY lATION commercial [Ldpez] 68 
consulting medical committee of 
n^intion service lu32 
medical examination of aeronauts 
1530 

medical science and aeronautics 
617 

plnslologic significance of record 
flight 805—E 
psjcholog} of 1468 
show in Paris physiology at 471 
AYOCADO fat S93—F 
AXILT^ deep phlegmon In 
10o9 

papular Itching eruption of [Mlth 
ers] 280 

AZOTEMIV with pulsus altemans 
[Esmein A Heltz] 1489 
AZUROPHII lA in blood in measles 
[Cnnelll] 1612—B 
B 

BABINSKI phenomenon slgnlflcanco 
of [Friedman] 979 
rcHex suppression of [Nolca A 
Rrdlovlcl] 13)0 

BACCEI LI memorial tributes to 745 
BACIILLb acrogenes capsulatus In 
fectlon [Yogt] 1137 
aerogenes capsulatus Infection se 
vere case w ith recoverj 
[Adams] 1281 

bronchlseptlcus ns cause of In 
fcctlous respiratory disease 
[Hoskins 3. Stout] 915 
Bulj.arlcu3 [Squibb] 1107 
Carriers See under names of dls 
eases 

colon and Uphold bacilli utllizn 
tlnn of cnplllnrv attraction to 
differentiate them [Yogt] 11'’" 
colon in vagina as cause of leukor 
rhta and sterility [Barhash] 

colon tvphold bacilli Isolated from 
case of furunculosis [Oliver A 
Schwab] 1543 

colon tjphold group methods of 
Isolation and Identification of 
members of [Bronfenbrenuer A 
'?chlcslngcr] "r3 

Hoffmann and diphtheria In India 
[Knowles] 423 

Influenza? Ncc Influenza Bacilli 
mallei studies on [Koga A Otsu 
bo] 1-44 

of Morgan No 1 a melncolon ba 
clHus [Tlijotta] 7C3 
Pfeiffer Nee Influenza Bacilli 
Tuberculosis bee Tuberculosis 
Bacillus 

Tjphold See Typhoid Baclllin 
BACK Injuries treatment of [Mar 
shall] 626 

BACMY VRDNESS See Feeble 
nilndedness 

EACTIRIY culture medium for 
mnlnlcnancc of stock culture of 
[Morth] ^6 

encountered In heat sterilization 
of surgical ligatures and sutures 
[Fencer & others] *24 
fate of bacteria Introduced Into 
uppir air pas<> 1 g(^< [Bloomfield A 
Iluck] 1601 [Bloomfield] 628 
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BACTEPIA in upper rcfpirittory pas 
sages safeguard against 252 —E 
Infection route In respll-aton tract 
[^Mntemltz S. others] 1421 
Invasion through upper air pas 
sages 1522—E 

life death and bacteria 394—E 
oral sepsis and elective localiza 
tlon of 677—E 

standardization of bacterial sus 
pensions [Gates] 204 
jield of bacterial substance for 
area growth [Harvej] 631 
BACTERIOSTASIS selective In 
treatment of infections with gen¬ 
tian violet [Churchman] ♦145 
BACTERIURIA vaccinotUernp\ of 
[Nolf] 207 

BAGDAD BOILS transmitting agent 
of [Acton] 830 

BAKER bacillary disenter^ spread 
b} [Louste &, Godlewski] 919 
BAKING Reseirch Institute of 1335 
BALDNESS autoplastic surgical 
treatment of [Passol] 1679 
BALKAN frames of iron pipe simple 
clamp for making [Johnson] 
•1230 

BANANA antiscorbutic value of 
[Lewis] 58 

nutritive value of [Suglura &, 
Benedict] 133 

BANDI S ring impedes dclherj 
[Brandt] 1294 

BANTI S DISEASE See Anemia 
Splenic 

BARBITAL addiction 544 
Chlrls 551 

Elixir Barbital Sodium— \bbott 
3231 

poisoning [Taub] *459 fMoszeik] 
1613 

Sodium Chirls 951 
BARI B\ nutritive value of proteins 
of [Osborne A. Mendel] 1045 
BASEDO\\ S DISEASE See Goiter, 
Fxophth Jlmlo 

BATHS therm il with cardiovascular 
disease [Grunow] 773 
BEANS and g^o^^lh 1170 —h 
polaoning fvom 812 
BED SORES pathogenesis and treat 
ment of [NMeting] 989 
BEE poison 1458—E 
BELGIAN pliaslcnns and pharma 
cists relief fund close of 262 
Society of Isiichlatrs 16 >0 
Surgical Congress 1S8 
BELGIUM child >\elfare work In 
1170 

letter 1110 1267 
medical press of 1110 
BENCE JONES protein characterls 
tics of 15S0~-E 

BENEDICT S basal metabolism de 
tcrmmalior 1273 
BEN7ENE bee Benzol 
BENZIDIN POL'iCHROlE stain for 
blood [McJunkln] *11 
BENZOL in leukemia [I ignetto] 430 
poisoning chronic [l>hUe] 9^9 
BENZ1L 1343 

alcohol anthelmintic action of 

benzol esters and [Macht] 700 
BEN7NLCARB1N0L a local anes 
Ihellc IHjort A Eagan] 2S1 
BERIBERI iDJoni, Lhinoe m Inncc 
[Leggate] 491 

amhsis of earlj cases of [Hep 
burn] 1487 

anti beriberi vitamin content and 
antiscorbutic propert> of sun 
dried vegetables [bhorten A 

Ro\] 1424 

mucor isolated from feces in 
[Kbosakl] ^61 
Takakl s work in 1404—E 
BETANAPHTHOI poisoning In treit 
mcnl of hooknoriii disease 
[Smlllle] *1003 

BIBLE leprosj in the [Boinet] 704 
BILF b> rectum in treatment of 

constipation [Bensaude A 5i 
cente] 209 

disioctated elimination of e!e 
ments of [l^aldorp] *>87 
dissociated retention of elements 
of [Bouchut A Laniy] 8-*2 
ducts anomalies in course of [ \J 
^ irado] 363 

duct common sphincter it duode 
nal end of [Mann] >5 
duct common ’jphincter of 364S E 
duct*' drainage of [Ribas i Ribas] 
HO 

pigments in pernicious ancniii 
study of [‘^chneider] *1759 
pigment in serum clinical signifl 
cance of [Meulengracht] 68 
jraet reconstruction of [Mchol 
son] C7 [Collins] 422 
EIIHARZIASlS treatment of with 
tartar emetic in South Africa 
[Gawston] 1545 


BILIRUBIN in blorid FBauer A 
Spiegel] 1682 

BIOLOGIC preparations offlclal 
methods of control of [McCoj] 
•1553 

therapeutics commercial domina 
tlon of 4C6—E [Bnss] G19~C 
BIRTH rate 1469 
rate and sex education 1338 
rate (clasb fertllitj) 1530 

rate decrease in [Hunziker] 143 
1414 

rate Increasing 1339 
rate measures to promntc Increase 
In In France 747 900 
BISMUTH and kaolin lu treatment 
of stomach disturb inces [Hiy 
em] 1678 

poisoning [Constnntlnescu A Jo 
nescu] 1490 

subnilratc substitute for 1531 
substitute for [Ilajeai] 1678 
BLACKMATER FE^ ER [Housslau] 
64 

pathogenesis of [Zlocistl] 1199 
BLADDER calculi migrating [Bar 
ringer] 979 

calculi recurrent associated with 
calculus in diverticulum and 
contr icture of vesical orifice 
[Daais] 1798 

calculi unusual urinary calculi, 
[Harris] *1388 

complete closure of after coagula 
tlon of tumors [KoUscher & 
Eisenstaedt] *801 
dherticuluni etiology and treat 
menl of tHlnmnn] 489 
gangrene of following \aglnal car 
cinomu operitlnn flllsgen] 773 
hour glass [Caulk] 203 
In secondary fl\plilll3 [Zimmer 
mann A Levy] C29 
inflammation of trigon of chronic 
In female [Llndeman] 421 
instrument for Jllumlnatlon and 
suction In certain suprapubic 
opcntlons [Matson] *3^*9 
rupture of [Celesla A Buzz!] 987 
[Cordon] 1285 

tumors diagnosis and treatment of 
[Herbst A Thompson] *91 
BLANCO Jos6 I uls bogus diploma 
held bt 1336 

BLAbTOM\ COSTS blaatomycetic der 
inatllls ulth epileptic seizures 
[Mendes] 288 

Involving prostate and seminal ves 
Iclcs [1 armenter A Simpson] 
979 

tuberculin reaction In [Lozado] 
ir34 

BLIND school for In Mexico 1337 
welfare of 956—ab 
BLINDNESS due to metby! alcohol 
lumbar puncture In [Zetbellus] 
1138 

methyl alcohol poisoning and 
[Harboe] 1^52 

BLOOD acid reiction of and nlbu 
min requirement [Fuhge] 213 
imount of blood expelled at each 
heart beat [Plcsch] 1429 
antitrypsin in [Tachlgara] 1428 
azuroplnlln In measles [Canelll] 
Ibl- 

bilirubin In [Bauer A Spiegel] 
1682 

carbon monoxid in determination 
of [A an Sljke A Salvesen] 58 
catalase in in different types of 
anemia [Krumbhaar A Mus 
ser] 1«38—ab 

changes in on a spleen tissue diet 
[Brinclinmnn] 774 
chemical inahsls of [PoyalesJ 363 
chemical composition of In cancer 
[Thels A Stone] 280 
chemical examination of urine and 
in norm il pregnancy and in tox 
emla of pregnancy [Losce] 1421 
chemistry [Chapin A Myers] 5a 
clilorlds hi [Rodlllon] 9S» 
chlorids In determination of [Aus 
tin A Siyke] 1049 
Circulation action of gum acacia 
on [Baylisb] 1423 
circul itJon development of col 
1 iteral circulation [BolognesI] 
uC4 

circulation in lungs pharmacology 
of [Molfer] 214 

circulation of low barometric 
pressure and changes in 2 j 0—E 
circulatory disturb inces of ex 
troniitles Importance of e^rly 
diagnosis In [Bemhelm] 1742 
coagulation action of snake venom 
on [Houssay A Sordelli] 140 
coaciilatlon of In serous caxlties 
748 

cotgulatioi) influence of blood 
platelets on [Emmel] 514 


BLOOD coagulation time and the 
prognosis [Corachan A Gallart] 
68 

coigulomcler new [King A Mur 
ray] *1452 

composition of in arid climates 
[Grober] 365 [BIckel] 990 
corpuscles diffraction phenomena 
In 685 

corpuscles red chemical differ 
cncc between young erythrocytes 
from blood of pernicious anemia 
and normal persons [Locke A 
Hackman] 1738—ab 
corpuscles red preservation of 
cry throcytes after death [btrass 
mann] 637 

corpuscles red resisting poyver of 
erythrocytes [Bauer A Aschner] 
1491 

corpuscles red vital shape of 
[Myss] 1680 

Corpuscles White Sec Leukocytes 
effects produced on blood picture 
by oxygen Inflation of peritoneal 
cavity [Goodmin] *1515 
equilibrium betyycen oxygen and 
carbonic acid in blood [Hender 
son] 1049 

for Massermann tests new method 
for procuring [Oy\en A Marlin] 
•98 

frccylng point of is low In dia¬ 
betes [Lippmann] 926 
gases analysis of [Straub A 
Meier] 1682 

in Influenza changes in [Klnsella 
A Broun] *10 0 

influence of splenic extract on num 
her of corpuscles in circulating 
blood [Doyvns A Eddy] 1281 
low carbon dloxld combining power 
of [Pepper A Jonas] 2794—ab 
meningococcldal atthUy of blood, 
[MntsnmimI] 1483 
mcihemogiobln In method for de 
termination of [Stadic] 828 
micro analysis of [Feitl] 926 
nitrogen equilibrium of of cancer 
imticnts [Loeper A others] 1680 
occult modlflcatlon of benzldln test 
for [Boas] 289 
of insane persons [Weston'’ 55G 
plasma chlorids yersus renal func 
tloii/ [Rappleje] 418 
plasma constancy of volume of 
Indiseasc [BockAMInot] 1599 ab 
platelet count in diseases of 
[Cram] 1191 

platelet extract by mouth [Jost] 
365 

platelets [Marchcslnl] 1426 
ptateiets counting of 1406—B 
pressure action of volatile sub 
St inces on, [Naraada] 1428 
pressure and arteriosclerosis 

[Harpuder] 1682 

pressure and gallop sound [Am 
blird] 1801 

pressure arterial circulation In in 
rants [I esn6 A Blnet] 918 
pressure arterial tension In dls 
case [tlllaret A Dufour] 919 
pressure arterial tension In 

chronic pulmonary tuberculosis 
[Marfan A "S an Nieuwenhuyse] 
1800 

pressure determination of [Ml 
laret A Dufour] 359 
pressure drop in under arsenical 
treatment [Touralne] 211 
pressure effect of epinephrln on 
[Bauer] 638 

pressure effect of strain on heart 
rate and [Dayrson A Hadges] 
626 

pressure lilgh [y aquez] 139 
[Alien] *652 

pressure high and arteriosclero 
sis [Moschcowltz] 5G 
pressure high associated with 
endocrine dyscrasia [Engelbach] 
•1615 

pressure high climacteric [Hop 
kins] 207 

pressure high endocrine therapy 
of [Handler] 1«97 
pressure high treatment of 
[Jloschcowitz] 1670 
pressure in operative surgery 
[Miller] *ol4 

pressue in psychoses [Euzlere A 
Margaret] 139 

pressure la typhoid value of study 
of [Andrews] 279—ab 
pressure low in typhoid [San 
martin] 835 

pressure measurements arm In 
[Kahn] 202 

pressure postural changes In [Se 
wall] 202 

pressure sphygmo oscillographic 
caff [Mougeot] 285 


BLOOD pressure unilateral altera 
tlons In [Cyriax] 492 
regeneration [Buell] 57 
stain benzldin polychrome for 
[McJunkln] *17 

sugar content of and carbohy¬ 
drates [Sakaguchl] 637 
sugar effect of hemorrhage on 
alkaline reserve and [Tatura] 

sugar estimation In diagnosis and 
treitment [Cammldge] 918 
sugar in depmcreatlzed dogs 
[Delatour] 1542 

sugar Influeuce of muscular work 
on [Brosamlcn A Sterkel] 1549 
sugar Influence of ovaries on 
[Balllod] 364 

sugar simplified and Improved 
method fo- determination of [Fo 
Itn A Wu] 1049 

transfusion apparatus [Stanley] 
*671 [Greenhouse] 967—C 
transfusion before operation in 
severe secondary anemias [Wil¬ 
li imspn] 1545 

transfusion In obstetrics [Losee] 
1421 

transfusion In malignant measles 
[TerrienJ 768 

transfusion in pernicious anemia 
[Anders] 50 

transfusion of antibacterial blood 
report of case [Little] *734 
urea content of blood In an epiiep 
tic [Dufour A Semelaigne] 985 
use of blood and blood serum in 
treatment of disease riohnsonl 
1483 

vessels and pressure [Hill] 917 
yesseN capillary recently discov¬ 
ered aspects of 178—E 
vessels effect of arteriovenous fis¬ 
tula on heart and [Reid] 1048 
vessels regenerative processes in 
[Bier] 497 

ycsscis roentgen ray study of great 
vessels [Martin] *723 
vessels traumatic aneurysms and 
wounds of vessels in general 
[Dobrovolskala] 920 
viscoslmelry of [Josue] 1608 
viscosity of [PInllla] 1058 
volume 39 j—E 

volume studies blood volume as 
determined by change in refrac 
thlty of serum nonprotein frac 
tlon after injection of certain 
colloids into circulation [Mc- 
Quarric A Davis] 1281 
yolume studies repeated deter 
mlnatlon of blood volume at 
short Intervals by dye method. 
[Smith] 1281 

BLUE General goes abroad 959 
BLUE DISEASE See Cyanosis 
BOARD special medical correspond¬ 
ing to patent office [Soresl] 701 
BOAT liability for typhoid con¬ 
tracted on 1189—Ml 
BOECK S sarcoid [Stumpke] 1493 
BOEmCKE A RUM ON tablets 818 

BONE burled experimental study of 
[Fly] 57 

cay Ities treatment of IMartlnl 
203 

cay Hies wax and paraffin to fill In 
[W assertrudlnger] 1492 
changes In feet foUowtng fracture 
of yertebra [Bryan] 1483 
condition analogous to rickets m 
child of 0 months [Brade 
Blrks] 1353 

docallciflcatlon of [Tiller A 'Wltas] 

deffclency disease of [Hamel] 1804 
disease from undernutrltlon 
[Bohnie] 497 

general method of repairing loss 
of bony substance and of re 
constructing bones by osteo 
periosteal grafts from tibia 
[Delangeniere A Lewln] 1798 
gnft autogenous for repair of 
fractures of long bones [Martin] 
201—ab 

graft for correction of kyphosis 
new method of Inserting [Gran 
tham] 630 

graft in treatment of active tuber 
culous process [Robertson] 427 
graft treatment of fractures at 
U S Army General Hospital No 
-3 CoIonH N j [Albee A Wcl 
gel] *089 

hydatid disease of [Corlette] 767 
hydatid disease of niuUIIocuIar 
[Corlette] 984 

Paget s disease of [De Massary 
A Lcchelle] 1286 
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tumor differentiation of nephrosis 
and CJnnren] 1804 
tumors as seen In hospitals for In 
sane [Morse] IS'IO 
tumors In children [Hlvarola} 
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welcht In conpcnltal mental defl 
clency, [Hmh] '•61 


son] 208 604—E 
sarcoma of treatment of fColcy] 
57 [Calderdn] 363 
setter proposed medical depreo for 
1413 

setting:' forced movement [Men 
nell] 767 

syphilitic lesions multiple [Gil 
bert ^ Saint Cirons] 704 
transplantation use of beef bone 
screws In [Henderson] *715 
tuberculosis of roentgen treatment 
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on Etiology Pathology Diag¬ 
nosis 1 rognosh 1 rophylnxls and 


Treatment 1665 
Honlth Officer The 52 
Heart Past and Present 1043 
Hughes B War Surgery From Fir¬ 
ing I Ino to Base 416 
Hutchinson J On Facial Neuralgia 
and Its Treatment with Special 
Reference to Surgery of Fifth 
Norvo and Gasserian Ganglion 


1418 


Hysteria of Lady Macbeth 1596 
Industrial Medicine and Surgery 197 
Infants and Children Diseases of 1188 
Jonncsco, T In Rachlancsthfsio 
G^neralo 1277 

Kompendlum der Topischen Gehlrn 
und Ruchenmarksdiagnostik 822 
Kropf der Meissen Rattc 41G 
Lambllng E Precis do Blochemley 
1538 

Langhans T Der Kropf der Wola- 
sen Ratte 416 

Lea B Heart Past and Present 1045 
Lumb N P L Urethroscope in 
Diagnosis and Treatment of Ure¬ 
thritis 821 

McGuigan H Experiraontal Pharma 
cology 821 

Mackenzie J The Future of Medi¬ 
cine 415 

Mackenzie J Oxford Loose Leaf 
Medicine 1D7 1345 
Makins G H On Cunshot Injuries 
to the Blood ^ esscls 347 
March N H Towards Racial Health 
197 

Marr H C Psychoses of the War 52 
Meat Text Book of Meat Hygiene 
with Special Consideration of 
Antemortem and Postmortem In¬ 
spection of Food Producing Ani¬ 
mals 1418 

Medical Science Abstracts and Re¬ 
views 483 

Mock H E Industrial Medicine and 
Surgery 197 

Model T Ford Car Truck and Tractor 
Conversion Sets 1538 
Mustard Gas Medical Aspects of 
Mustard Gas Poisoning 1345 
Natural History of Child 1506 
Nerfs Traltement ct Rcstauratlon 
les Lesions dcs 821 
Nervous and Mental Diseases 693 
Neuralgia Facial and Its Treatment 
with Special Reference to Sur 
gery of Fifth Nerve and Gas¬ 
serian Cangllon 1418 
Nose Paranasal Sinuses Nasolac 
rlmal Passageways and Olfa'' 
tory Organ In Man A Ccnctlc 
Developmental and Anntomlco 
Physlologlcaf Consideration 1418 
Nursing Public Health Organization 
of 275 

Obstetrics Manual of 1GG5 
Ophthalmology 1 ractlcal 'Ircatlse on 


1188 

Orthodontia Practical 1538 
Orthopedic and Reconstruction Sur 
gery Industrial and Civilian 
1CC5 

Osier Memorial Volumes Contrlhu 
tlons to Medical and Biological 
Research 545 
Osnato M Apbap a 1702 
Overton P The Health Officer 52 
Oxford Medicine 197 1345 
Pag6 N W The Model T I ord ( ar 
Truck and Tractor Conversion 
Sets 1538 


Pain Bodily Changes In Pain Hun 
gcr and loar and Rnt.o 1477 
Paneth L I raktl cho Bakltrlolotlc 
fOr Acr/to und Hliidlcr(ndc U77 
Pasteur History of a MHid l»r 
Peterson I Nervous and Mental 
DlflcaHcs C91 

Pharinacolng) I xpr-rlmfrital 821 
Pharmacology I>aboratory ^lanual o* 
1792 


Pharmacopoeia of the I nlted 

of America and the N*t onal 
Formulary Dlfcst of 
on rj^ 

Pharmacy Arithmetic of 11^" 
Physical Dlagorcjls 4* 

Ihyhlcal Diagnosis I rsc iS axr* 

•a 
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tlllLDIlEN wclfire work for In Bel 
glum 1176 

jeir looking bick\\ard and for 
mrd 1017—»b 

CHILLING of skin In relation to dis 
ease of respiratory apparitus 
[Galcotll] 1401 

CHINA opportunities for pl\i3lcinn& 
in 811 

CHINOSOL 104 

CHIROPRACTIC—lux on subluxa 
tions 1407—E 

CHIROPR VCTOR as assistant to reg 
ular physician 1180—Ml 
CHLORA'MINES action of [Pantus 
& Smith] 281 
CHLORAZENE 1231 
CHLORID effect of subcutaneous in 
jectlon of on heat production 
blood pressure and pulse rate 
[Sandiford] 1671 
in blood [Rodlllon] 985 
In whole blood determination of 
[Austin Slyke] 1049 
CHI ORIN action of on bronchi 
[Cunn] 492 

passing drugs after [Barbour] 205 
CHLOROIORM hyperglycemia effect 
of atropin on [Ross] 1674 
poisoning restoration of heart In 
[Ransom] 828 
CHIXIROWL 461 
CHOLANCEITIS enterogenous se 
quels of [Albu] 1748 
CHOLEC1STECTOM\ Indications 
for and method of performing it 
[lates] 1798 

CHOLECiSTITlS complicating ty 
phold [Reid & Montgomery] 627 
typhoid primary [Panayotalou] 98o 
CHOLELITHIASIS See Gallbladder 
Calculus 

CHOLFRA agglutination of vlbrlones 
[Toyoshlma] 213 

anticholera Inoculation [Roy] 208 
carrier problem [Johnston] 355 
epidemiology of [Stokvis] 1202 
pathogenesis of [SnnarelU] 1490 
CHOLESTERINEMIA prognostic value 
of In chronic nephritis [Henes] 
1542 

CHOLESTEROL and Immunity fMo 
ratd & Tlllanueva] 362 
CHOLIN In body 1261—E 
CHONDRODTSPLASIA multiple car 
tllnglnous exostoses [Dwyer] 

1123 

CHOREA chronic nondegeneratlve 
hereditary [\Necheler] 537 
CHRISTIAN SCIENCE and material 
press agent 1581—E 
and sloppy thinking 1460—E 

[Mhltc] 1593—C 

culpability In withholding medical 
treatment from a sick child 1460 
—B 

CHROME ulceration notification of 
405 

CHRONAN.I51ETER an electric de 
vice for electrodiagnosis [Tede 
schl] 770 

GHTLB cysts [Hoffmann] 1430 
CHYLOUS ascites due to carcinoma 
of stomach [Hendricks] *869 
CICATRIN bone formation In lapar 
otomy [Gutierrez] 142 
ulcerating treatment of [Derache] 
62 

CINCHONMDIN In malaria [Ollen 
bach] 917 

CIRCUMCISION forceps [Moskorlch] 
•1167 

CIRRHOSIS of Liver See Liver 
Cirrhosis 

CIVIL service examination 335 
CLAMP for making Balkan frames of 
Iron pipe [Johnson] *1230 
CIAUDICATION Intermittent [Heltz] 
1609 

CLAVICLES malformation of skull 
and [Yttrl] 926 
necrosis of [Aperlo] 496 
CLINIC medical for Kingston 535 
CLITORIS primary carcinoma of 
[Ederle] 144 

COAL TAR product report on by 
Allen Property Custodian 1466 
COCAIN discovery of anesthetic 
properties of [Mayer Koller] 
1592—C 

for nasal anesthesia (Andrews] 
419 

COCCIDIODES Immltls [Pedroso] 288 
COCONUT OIL rancidity of [Per 
kins] 1580 

CODEIN poisoning case of [Boia 
sonnas] TOC 

COLD and fever constitute a dls 
ease 1792—Ml 

COLECTOMY tcchnlc for [Palacios] 
C7 

COLIC pains postoperative 
[Schwartz] 64 


COLITIS acute In children [Bra\ol 
430 

amebic Charcot Leyden crystals In 
feces In [Acton] 631 
dy'scnterifomi hemorrhagic protein 
therapy In [Furno] 1747 
mucous treatment of [Bastedo] 
•240 

tuberculous roentgen ray diagnosis 
of [Brown ^ Sampson] 699 
ulcerative operative treatment of 
[Lockhart Mummery] 1487 
( OLLARGOL demand for Injection of 
not reasonable 484—Ml 
COLLOIDAL Gold Test See also un 
der Cerebrospinal Fluid 
gold test of body fluids [Ilda A 
Tomlnaga] 1135 
therapeutics ["Nergcley] 1193 
COLLOIDS anaphylactoid phenomena 
from intravenous administration 
of [Hanzllk A Karsner] 828 
COLON dilatation of congenital 
[Mnnehego] 770 

dilatation of In old age [Ueda] 
1798 

dilatation of In children [Meyers] 
1125 

giant technic of colectomy for 
[Palacios] 67 

sign of viability of [Hedrl] 1805 
COLORADO medical news 330 609 
680 1030 1582 

state board January examination 
1476 

COAIA as cause of death In diabetes 
[’McCay] 422 

diabetic dehydration of pancreas 
in [rhaufard A Grigaut] 210 
COMAIUNICABLE DISEASES Sec 
Contagious Diseases 
COMPLEMENT HXATION See 
Serodlagnosls 

CONDENSED Mtalalt 951 
CONGRESS Australasian medical, 43 
747 1467 

Belgian surgical 188 
child welfare In Mexico 749 
for history of medicine 334 
for study of questions pertaining to 
disabled soldiers and sailors 
749 

French medical 1108 
health In Brussels 404 
internal medicine 40 
International health resort congress 
at Monaco 335 

international of surgery 1336 
1466 

Italian orthopedic 404 
medical In Palestine 404 
of hygiene Pan Hellenic 1108 
of physicians and naturalists 
Flemish 41 

of physiology 1414 1529 
of practitioners 187 
Scandinavian congress of internal 
medicine 1656 

sixth Mexican Medical Congress 
1339 

CONJUNCTrVTTIS factitious [Bor 
ello] 1131 

CONNECTICUT medical news 740 
1030 1262 1582 

state board March examination 
1595 1665 

state board November examination 
480 

state board November report 
754 

CONSTIPATION See also Intestine 
Stasis 

CONSTIPATION bile by rectum In 
treatment of [Bensaude & VI 
cente] 210 

surgical [Lavalle] 212 
CONSUMPTION See Tuberculosis 
Pulmonary 

CONTAGIOUS DISEASES propbyl 
axis of [Nlemeljer] 838 
CONTRACTURE neo arsphenamlne 
In [SIcatd] 209 

CONNTJLSIONS of pleuropulmonary 
origin [Barb6 & Gl^nardj 920 
CORN nutritive value of [Johns A 
others] 1049 

CORNEA lodln applied to [Canton 
net] 706 

subconjunctival injections In In 
fected wounds and ulcers of 
[Schutz] 1279—ab 

CORPORA Lutea Soluble Extract— 
Hollister Mllson 1-31 
CORPUS Luteum Desiccated Hoi 
lister M llson 1231 

CORRESPONDENZ BLATT semicen¬ 
tennial of 334 

CORYNEBACTERIA and allied bac 
teria [Bergstrand] 1494 
COST OF Id^ING for past 30 years 
52—ME 


COSTAI margins diagnostic slgnlfl 
cance of Inspiratory movements 
of [Hoover] ITOI 
COTTON Process Ether 1474 
COUCH reflex from Impacted ceru 
men [Lnnda] 364 
COURT MARTIALS for cowardice 
and shell shock 1588 
CUANIOTABES and heading of ribs 
ns signs of rachitis [Schwartz] 
1795 

CRANIUM defect repair of by new 
method [Krelder] *1024 
disability after injury of Merger] 
831 

fato of cartilage Implant In [Poll 
card A Murard] 360 
fracture association of fever with 
[\Mlensky] 1190 

fracture of cranial bones with 
especial reference to extradural 
hemorrhage [Moody] *511 
malformation of clavicle and 
[Yttrl] 926 

pathologic anatomy of traumatic 
fractures of cranial hones and 
concomitant brain Injuries [Le 
Count A Apfelbach] *501 
plastic operations on [Gebhardt] 
1430 

surgical treatment of gummatous 
osteitis of [Adson] *385 
CREATINnN correlation of urinary 
creatlnln and muscle tissue 676 
—E 

CREATINURIA In Infants [Gamble 
& Goldschmidt] 58 326—E 
CREDB centennial 812 
CREDUUTT and cures [Soils Co 
hen] 121—C 

CREEPING eruption treatment of 
[Klme] *527 

CRENOTHERAPY [Pinllla] 363 
CRESCOGRAPH 1789 
CRETINISM In Argentina 1199 
CRIME Insanity as defense to 
1666—Ml 

irresistible Impulse alone not de 
fense to 1539—Ml 
CRUTCHES tnpod method of walk 
Ing with as applicable to patients 
with complete panlysls of lower 
extremities [Lovett] *1306 
with device to lift paralyzed limb 
[Bidou] 286 

CUBA medical students In 471 
new medical posts in 1586 
CULTS in medicine plurabopathy 
269—ME 

CULTURE Medium See Medium 
CUMMING Surgeon General 334 
CURARA action of on output of 
eplnephrln from suprarcnals 
[Stewart & Ragoff] 700 
CYANOSIS (blue disease) [Lorn 
bardo] 1131 

congenital [Varlol & Bouquler] 
1286 

CYST chyle [Hoffmann] 1430 
Echinococcus See Echinococcosis 
gas of abdomen [Crlstol A Porte] 
138 [Letulle] 494 [Lenormant] 
1130 1404—E [Twyman] 1663 C 
gas of Intebtine and peritoneum 
[Letulle] 494 

Intestinal causing Intussusception 
[Bryan] 424 

mesenteric or enterogenous 
[Mbite] *440 

of neck congenital [Romano] 426 
orbital [Cavara] 834 
paradental [Jacques] 65 
retroperitoneal congenital cyst prob 
ably arising from wolfflan body 
[Elder] 978 

CYSTICERCOSIS of brain [Santa 
CecUia] 1290 

CYSTICERCUS racemosus Infection 
in spinal cord [KImpton] 559 
CYSTITIS cystica pyelitis and ure 
terltls [Jacobson] 1601 
CYSTO^IA epidermoid papillary cys 
toraa Involving third ventricle 
[MaePherson] 1350 
CTSTOKADIOGRAPHY [Legueu & 
Papin] 211 

CYSTOSCOPES sterilization of ure 
tcral catheters and 1530 

D 

DACRTOCY STITIS suppurating 
HMcher A Denis] "OF 
treatment of by curettage and 
rapid dilatation [Creen] 1279 
—ab 

DAKIN S SOLUTION See Carrel 
Dakin Solution D’chlor^^^t 
T 

DAMAGES unskillful 
Injuries 134"—511 


DAUDET LEON and his recollcc 
tions of his medical college, 2 4 
DEAFMUTISM treatment of [De 
Parrel] 634 

DEAFNESS dry warm climate to 
retard 480 

fake apparatus for [Oppikofer] 
214 

nerve due to congenital syphilis 
In 3 children [Kay] *1162 
DEATH apparent remarkable case 
of [Rautenberg] 837 
causes of In U S registration 
area 1257 

rate high of foreign bom Britons 
Germans and Irish living In 
United States 1329—E 
DEFECXn ES See Feeble Ylmded 
DEFICIENCY DISEASE, edema as 
symptom In [Bigland] 703 
pathogenesis of [McCarrison] 423 
830 1676 

DEGENERACY See Feeble Minded 
DEGENERATION signs of collective 
degeneration In Colombia and 
countries similarly situated 
[Jimenez] 1427 

DEGREE proposed medical degree 
for bone setter 1413 
DEHYDRATED Infants fluid Injec¬ 
tions in [McLean A Lang] 1795 
vegetables what should be the basis 
of control of [Prescott] 1739 
DELAWARE medical news 1462 
DELIRIUM cordis [Schreiber] 770 
DELIVERY Sec Labor 
DE5IENTIA praecox histopathologic 
findings in [Rawlings] 826 
DERMATITIS cure of by intcrcur- 
rent acute infectious disease 
[Restrepo] 636 

from contact with spoiled grain 
[Romiti] 211 

parchment [Gougerot] 1055 
syphilitic sclerogummatous [Gu¬ 
tierrez A Rosner] 289 
universal exfoliative from sodium 
cacodylate [Pusey] 280 
DERMATOLOGY and sypbUIs In 
1920 [MUian} 1346 
dermatologic misnomers [Scholtz] 
82" 

teaching of skin and venereal dis¬ 
eases at Paris [Broeq] 831 
DERMAT5ITOSITIS acute slm 
ulatlng trichinosis [Bidder] 1428 
DER'MATOSES industrial committee 
on 186 

occupational unreported cause of 
[MTilte] 703 

of pregnancy [Castello] 923 
DERMOID Carcinomatous ovarian 
[Frankl] 1805 

DESFOSSES on modem hygiene 53 
DEATROCARDIA [Parsons Smith] 
285 

and dexlroverslon [Vaquez A Don- 
zelot] "06 

DEXTROSE tolerance in atrophic In 
fants [51attill & others] 202 
DIABETES INSIPIDUS [Madlna- 
veitia] 1612 

and acromegaly [Plttaluga] 1682 
pituitary origin [Pagnlez] 494 
relation of to disease of hyajoph 
ysis 398—E 

DIABETES MELLITUS acromegaly 
with [Lereboullet] 1356 
and exophthalmic goiter [Labbfi] 
210 261 

and Influenza [Motzfeldt] 1552 
and pregnancy [Reinhardt] 144 
boiled vegetables for diabetics 
[Cammidge] 358 679—^E 
coma as cause of death in [Mc- 
Cay] 422 

coma In dehydration of pancreas 
In [Chauffard A Grigaut] 210 
critical glyccrala In [Chabanlcr] 
1679 

diet reduction with retention of 
protein to relieve glycosuria 
[Fenlon] 62" 

dietetic treatment of [Mllllanigon] 

estimation of sugar In blood In 
diagnosis and treatment of 
[Cammidge] 918 

experimental chronic pancreatic 
diabetes after partial pancrca 
tectomy [LangcldtJ 1494 
experimental production and con 
troJ In dog and gross anatomic 
relations of pancreas and dla 
betes [Allen] 1351 ^ 

llsm In [Gee ** 

< 
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DIABETES HrELLlTUS In wartime 
[Gerhardl] 1196 [Mapnus Lev>] 
1292 

bidnci function In diabetic and 
l>ostdlabetic conditions t\N oU] 
T71 

low freezlnR point of blood In 
tllppmannl 926 

nucleins in pnthoRencsls of cout 
nnd [Fernandez] 362 
organotherapy In [Koopman] 366 
pancreas emulsions In expert 
mental diabetes [Kleiner] 58 
pancreatic and glycogen [South 
ard] 205 

prophylaxis of [Hoogslag] 1293 
protein diets and undemutritlon 
in treatment of [Allen] *571 
research In [Sakiguchl] 566 
retinitis In [Cantonnel] 138 
saliva In [Rathery & Btnct] 1801 
surgical hazards In [Foster] 1349 
syphilitic [Carnot A Harvler] 985 
thyroid [Rohdenburg] 1602 
transient h>peropla in [Enroth] 
1432 

treatment of In India [McCay] 
423 

vegetable carbohydrates in 952—E 
what Is 1640—ab 

DIACKOSIS surprises In [Spriggs] 
1604 

DIAL CIBA 266—P 

DIAPHRAGM movement pulmonary 
diminution of in tuberculosis 
[Berry] 702 

neuroses of [Jamln] 1200 
pathologic movements of In para 
nephritis and tuberculous 
peritonitis, [Foerster] 1683 
pleural effusion with Inversion of 
producing abdominal tumor 
[Rlosman] 1190 

roentgen ray studies of functional 
alterations of diaphragm [Pan 
coast] 981 

technic for operations on 
[Schwartz & Quonu] 1288 
DIAPROTBIN Prepared Casein Flour 
1577 

DIARRHFA in breast fed Infants 
tMnrf^nl 1355 

In infants on cow s milk [Marfan] 
1C78 

summer of infants study of pus 
cells In stools [Zaborsky] 1280 
—ab 

DIASTASE in normal urine quantUy 
of [Saigusa] 561 

DIATHERail and stomach function 
Ing [Setzu] 1802 
In mouth cancer [Patterson] 136 
DICHLORAMINE T Abbott 1519 
DICHLORETHILSULPHID See Mus 
tard Gas 

DIET See also Nutrition and under 
names of diseases 
DIET chart for rapid calculation of 
calorific values of [afcCIendonJ 
•101 

olfect of deficient dietaries [Me 
^rnson] 982 
one sided [Jacoby] 990 
DIGESTH E TRACT See Gastro¬ 
intestinal Tract 
DIGITAIIS [Esplna] 141 
administration of [Pardee] 283 
administration of bp Eggleston 
method [Eggleston] *733 
certain differences In action of 
strophanthln and [Cohn & Levy] 
1592—ab 

cnltlvated [Gagllo] 922 
effect of on diuresis [Jarlach] 
1748 

effect of therapeutic doses of on 
contraction of heart muscles 
[Colm A Levy] 1597—ab 
In pulmonary tuberculosis [Bur- 
nand] 632 

therapeutic value of 544 [Krehl] 
1291 

DIONOL—the glorified petrolatum 
410—P 

DIPHTHERIA adenoid [Styers] 282 
among newly bom [Hollatz] 1201 
antitoxin treatment of [Weill 
HoUe] 1055 

antitoxin vs horse serum 35—^E 
bacilli effect of brilliant green on 
[Kolraer] 557 

baclIU new stain for [Albert] 
•28 

bacilli virulence of from dlpb 
therla patients and from car 
tiers results of 548 tests 
[Wadsworth] *1633 
bacillus biologic studies of [Ha 
vens] 1796 

carriers 266—ab [Huet] 1294 
carriers treatment of [Arlolng & 
Stevenln] 494 
cats and S92—B 


DIPHTHERIA control of by cultures 
of noses and throats of school 
children [Gloine] *83 
heart In [Avlngnet A Lutem 
bacher] 1677 

Immunitj Test (Schick Test) 1231 
in India and Hoffmann bacillus 
[Knowles] 423 

mortality [Dubourg A Gudnard] 
1130 

nasal In now born Infants 
[Becker] 569 

of nose and throat In young in 
fant [Spolverinl] 426 
of umbilicus In new born [Hunkel] 
1429 

paralysis following [Spolverinl] 
1133 

paralysis following meningeal re 
action with [DuCamp & Car 
rleu] 985 

paraljsls following report of 2 
cases [Boorstein] *512 
polyneuritis of diphtheric origin 
without apparent diphtheria 
[Ponce de Leon] 428 
positive throat in convalescents 
[Brownelle] 1353 
prophjlaxls of 1587 
Schick reaction In [Renault] 1286 
Schick reaction for determination 
of susceptibility to [Leetc] 561 
stenosis of trachea following 
tBrad>] 1750 

treatment administrative meddling 
in medical affairs 1469 
treatment of [Albrecht] 990 
wound [Kehl] 1137 
DIPHTHEROID bacillus case of 
cerebrospinal meningitis duo to 
[Dick] *84 

DIPLEGIA facial [De Castro] 494 
DIPLOCOCCUS Infection of urinary 
organs autogenous vaccine treat 
ment of [Pflstcr & Bohme] 1059 
DIPLOMAS bogus held bj JosI Luis 
Blanco 1336 

DISCOVERIES scientific awards for 
337 9G1 

DISEASE change of type of [Rol 
leston] *1495 
chronic 1278—Ml 
cold and fever constitute a dls 
ease 1790—Ml 

geographic distribution of 170—nb 
DISFIGUREMENT ^aUdlty of law 
relative to 822—Ml 
DISINFECTANTS liquid 717—ab 
DISINFECTION See also Sterilization 
DISINFECTION picric acid for 
[Cassegrain] 282 

potassium mercuric lodld for skin 
disinfection [McKenna & 
Fisher] 1283 

DISPENSARI municipal maternity 
service m In Los Angeles [Me 
Nelle] 49—ME 

situation In New York City sum 
marj and recommendations 549 
—ME 

DISSECTION who must make re 
qulred Inquiry before corpses may 
be used for 1737—Ml 
DISTRICT OF COLUMBIA January 
examination 1418 
July examination 197 
medical news 183 680 808 1105 
1408 1462 

October examination C20 
DIURESIS effect of digitalis on 
[Jarlsch] 1748 
salt [Poling] 834 

DIVERTICULTIS congenital, of in 
testine [Black] 135 
etiology of [Willey] 1675 
report of case with acute perfora¬ 
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EAR See also under Special 
Structures of Ear 

EAR electric Injury to [Nager] 214 
external carcinoma of [Sutton] 
*88 

herpes zoster of [Souques] 1280 
Indications for opening drum in 
acute middle ear infections 
[Melerhof] 1535—C 
mycosis of [Cheattle] 817 
otogenous pyemia and sepsis 
[Heine] 638 

reflex cough from Impacted ccru 
men [Landa] 364 
syringing of [Layton] 1744 
tuberculosis of In Infants [f uth 
rle] 1425 

EARTHQUAKES In Mexico 33 1 
ECCH\MOSIS umbilical a symptom 
of wounds of liver [BonnitJ 1237 
ECHINOCOCCOSIS abdominal 
[Butt] 208 

antibodies In [Bncignlupo] 289 
in cattle [Llamblas] 42* 

In Uruguay [Zcrblno] 213 
In 'Neneruela [Solo] -12 
Intradcrmal reaction [Tcsll & 
Zoll] 1133 

multllocular hvOatld disease of 
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ECHINOCOCCOSIS of liver ll'ettyl 
428 

of lung [Crejx] 1425 
of spleen tCardarelllJ 426 
serum test for [Gasbarrlnl] 565 
ECtAMPSIA [Pacheco] 428 [VU 
Hnneva] 988 

and ^vartlme conditions [Gessner] 

569 

cause ot [Twecd>] 491 
origin and treatment of [Dlenst] 
292 

treatment of CHofbauer] 1138 
[von Jaschke] 1292 
treatment of by transfusion of 
blood [Bell] 1675 

FCTOOERMAL defect congenital 
1332—E [Goeckcrmann] 1350 
ECTROPION treatment of [Mar 
tVni] 363 

ECZEMA cure of associated with 
varicose veins [Leriche] 1678 
In Infants [De Cyarzabal] 1357 
nerves of arterial sheath in causa 
tlon of [T eriche] 1678 
treatment of [Eisenstaedt] *667 
EDEMl angioneurotic [Landwehr] 

570 [Stafferl] 636 

as symptom In so called food dcfl 
clencj disease [Blgland] 703 
experimental production of as re 
latcd to protein deflclencj 
[Kohman] 1281 

extrarenal elimination of cardiac 
edema [Helneke] 1428 
factors in production of 1330—^E 
nephritic treatment of [de Re 
zende] 288 

pulmonary acute [Brown] 1487 
pulmonari cardinal factors In 
1648—E 

pulmonarj experimental [La 
queur] 5S8 

pulmonary experimental for teach 
ing purposes [Laqueur & Rci 
lingh] 992 

puncture In treatment of [von den 
Velden] 774 

Quincke s, [Bolten] 1060 
Quincke s causes of [Sleben] 498 
war dropsy and [Maver] *934 
war some aspects of 180—E 
EDUCATION See also Schools 
Universities 

EDUCATION and licensure annual 
conference on 196 
clinical courses in summer term 
In Henna 1471 

clinical training In university 
[Rovslng] 1684 

examinations and diplomas [van 
Ttijnbcrg] 774 

further development of [Bevan] 

757— Ab 

graduate [Anders] 546—ME 
graduate for panel physicians 
1112 

graduate In United States report 
of committee on, [Wilson] 912 
—ab 

graduate teaching units 813 
Ideals and their function In [Vin¬ 
cent] *1065 

improvement to 16 years [Colwell] 

758— ah 

Individualism to [Eycleshjraer] 
968~-ME 

interallied medical relations 
[Blerrlng] 912—ab 
tovestlgatlon of conditions to de¬ 
partments of precUnlcal sciences 
report of committee of National 
Research Council [Erlanger & 
others] 1117—51E 
laboratory professor and medical 
sciences In United States [Stock 
ard] *229 

medical examination [Van Bijn 
berk] 1806 

needs and future of [VtocentJ 
750—ab 

new plan for medical teaching 263 
obligations of medicine in relation 
to general education [BralstedJ 
•1203 

opening lecture of course on his 
tory of medicine [Menetrlerc] 
ISS 

plea for state general hospital ar¬ 
ticulated with county general 
and other hospitals and comple 
tlon of medical education In Uni 
verslty of Missouri [Ntfong] 
12S0—ab _ 

reform to [Van RlJnberk] S38 
report of committee of Association 
of American JledIcal Colleges on 
pedagogics and [Ciirterl 823 
—ab 

report of medical officer of board 

eclentiac course organized ^ 
Board of Graduate Studies 961 


EDUCATION Society for Visual Edu 
cation incorporated 959 
teachers in precllnical sciences 
[Henderson] 1415—C 
EFFORT SYNDROME See Heart 
Irritable 

EFFUSIONS pericardial precise Id 
cation of 953-—E 

EGGS desiccated bacteriology of 
[Sartory Flament] T04 
effect of egg white In^JocUon 
[Cohen] 915 

EIGHT HOUR DAI to Paris hos 
pltals 1036 

EIGHTH NINTH DIlISION MED 
ICAL ASSOCIATION 614 
E3ACULATOR\ DUCT absence of 
[Ancel] 1055 

ELBOW unusual abnormality of 
[Brown] 1740 

ELECTRIC currents domestic mis 
haps from [Zlmmern] 635 
shock literature on 413 
stimulation of peripheral nerves 
exposed at operation surgical 
value of [Kraus Ingham] 
*586 [Burke] 1425 
tests of skin sensibility [Neri] 
1801 

ELECTROCARDIOGRAM annl>ztog, 
[Mann] im 

changes in form of Initial ventrlcu 
lar complex to isolated derlva 
tlons of [\MlUu3] 1672 
clinical and electrocardiographic 
observations on inversion and 
other anomalies of P wave 
[Hamburg] 1737—ab 
effect of experimental lesions cf 
brandies of bundle of His on 
form of [Wilson &. Herrmann] 
1669—ab 

of auricle [Gantcr] 1803 
value of [Carter &. Greene] 130 
ELECTROCARDIOGRAPH\ clinical 
[Klewltz] 1682 

ELECTRODIACNOSIS electric device 
for [Tedeschl] 770 
ETECTROLOG\ diploma to 747 
EMBOLISM due to German bullet 
[Fry] 424 

operative removal of embolus 
[Sundberg] 774 

EMBR\OLOG\ teaching of histology 
and [Waite] 823—ab 
EMBR\OTOM\ intestinal Injury 
during [Cartolarl] 426 
EMETIN blsmulhous lodld new ve 
hlcle for [Majer] 1799 
bjdrocblorld in endameba dysen 
tenca infection [MacAdam] 830 
to influenza [Points] 282 
urticaria from [Savlgnac A AUvl 
satos] 832 

EMOTIONS and endocrinology 
[Turrd] 566 
measurement of 1266 
pulse and respiration reactions to, 
[Bramson] 1431 

EilPATHJC index and persopallty 
[Brill] 629 

EMPH\SEMA treatment of [Heer 
mann] 989 

BSfPLOYEB Injured treating h!ra 
self 1347—Ml 

ratlflcatlon of employment of physl 
clan 1419—MI 

ET>lPLOYER not liable for negligence 
of physician 198—Ml 
EMPYEMA at Cincinnati General 
Hospital during Influenza epl 
demlc [Ransohoff] *238 
bilateral stapbjlococcus pyemia 
[Durham] *1510 
chronic [Caucholx] 919 
experimental streptococcus at 
tempts at prevention and therapy 
by means of vaccine and serum 
[Gay & Stone] 1543 
influenzal [Sabroe] 640 
mask for differential pressure In 
treatment of [Goelze] 925 
pathogenesis and treatment of 
[Moschcowltz] 1795 
surgical treatment of [Grant] 129 
—ab [Peugnlez] 985 
treatment of [Moszkowicz] 1613 
tuberculous [Duboff] 279 
ENCEPHALITIS LETHARGICA 
[Arana] 06 [MflUer Bugalonne] 
143 [Calhoun] 203 [Hala A 
Smith] 556 [Ulrich] 040 748 
[Denlchau] 831 [Widal] 919 
963 [Marie A Mustregat] 984 
[Sabatlnl] 1057 [Barker A 
others] 1190 1368 1412 [Har¬ 
rier A others] 1489 [Labb6 & 
others] 1546 [Nelter] 1547 
acute in children [Comby] 1499 
and catatonic symptoms [Bond] 
826 

antUetanus serum to [Lauhlel 
1545 


ENCEPHALITIS LETHARGICA asso 
elation of lethargy with Influenza 
bacillus [Crofton] 1486 
bacteriology of [Maggiora & 
others] 1290 

bacteriology and pathology of 
[Morse A Crump] 915 
bilateral sympathetic ophthalmo 
plegia in [Cadwalader] *1315 
brain In [Alexander A Allen] 1740 
causation of experimental work 
on, [Strauss] 1183—C 
chronic [Economo] 989 
clinical review of cases in Pacific 
Northwest [House] *372 
delirious and menlngoradicular 
types of [Bassoe] *1009 
diagnosis of value of nasophnryn 
genl washings and fluids [Loewe 
& Strauss] *1373 
eye findings to [Woods] 131 
green producing coccus from brain 
In [House] *884 

history pathologic and clinical 
features and epidemiology to 
brief [Floxner] *865 
hitherto undcscrlbed sign to dlag 
nosls of [Relll>] *735 [Rosen 
beck] 905—C 

to horses 1172—^E [Kraus & 
others] 1198 
In Mexico 898 
to Peru 745 

In prognanci, [Schulze] *732 
to pregnancy and labor [Garnett] 
•1315 

motor disturbances after Influenza 
and [Marie A Levy] 1288 
myoclonic [Slcard & Kudelskl] 
1055 [Slcard] 1547 [Boverl] 
1604 

recrudescence of [Netter] 704 
sequels and morbid anatomy [Buz¬ 
zard A Grccnflcldl 1544 
sugar In spinal fluid to [Dopter] 
1545 

syphilis and [Jeanselme] 1545 
treatment of [Netter] 1607 
virus of [Levaditl A Harvier] 1745 


EPILEPSY toxemia in [Lalor & 
Haddow] 1488 

urea content of blood in [Dufour 
& Semclalgne] 985 
EPINEPHRIN action of amins am¬ 
ino acids and on skeletal 
muscle [Okushlma] 213 
action of curara on output of from 
suprarenals [blewart & Ragoff] 
700 

action of on heat regulation 
[Kondo] 213 

and quinln antagonism between, 
405 

effect of on blood pressure, 
[Bauer] 638 

gangrene following Injection of 
sugar solution with epinephrln 
[BaudlllcJ lOSl 

hyperscnslthencas to In goiter 
[Troell] 1138 1272 
In asthma [Malra] 139 [Hoxlo A 
Morris] 1602 

Loewi 9 epinephnn mydriasis as 
sign of pancreatic Insufficiency 
[Cockcroft] 1743 

substances resembling epinephrln 
to blood serum [Rassers] 1494 
unusual effects of in elderly 
[Arnstein A SchlealngerJ 1200 
EPINEPHRIMSlf chronic [Hoxle 
A Morris] 1602 
EPIPLOITIS [Aimes] 138 
EPITHELIOMA and chrome ulcera¬ 
tion notification of 405 
pathogenesis of [Yamaglwa & 
Ichikawa] 1748 

squamous cell of lip study of 537 
cases [Broders] *656 
subglottic laryngeal tbyrotomy to 
removal of 11 Davies] *988 
EPITHELIUM inducing rapid growth 
of over areas denuded of skin 
by zinc oxtd adhesive plaster 
[Peters] 1481—ab 

EQUILIBRIUM and labyrinth [Max¬ 
well] 58 

ERGOT scarcity of to Netherlands 
1033 


Winnipeg epidemic of [Boyd] 7C2 ERUPTION due to mites to barley 


ENCBPHALOMENINGOCELE [Ver 
aari] 1290 

ENCEPHALOMYELITIS acute [Cle 
land A Camphell] 979 
and cerebral glioma [Howe] 557 
epidemic [Slahelin] 1389 
history of [Crookshank] 280 
ENDAMEBA dysonterlae bouse fly 
as carrier of [Buxton] 702 


[Loir A Legangneux] 137 
with rheumatoid symptoms [Fal- 
clonl] 1801 

ERYSIPELAS gangrene of scrohun 
and skin of penis foIIowiiSg 
[Seeroann] 1358 
liability for 347—MI 
treatment of [Bardachzi] 215 
ERYTHEMA nodosum and tuberculo- 


dysentcrica InfecVTon treatment by [Ward] 356 . ^ ^ « 

emetin hydrochlorld [MacAdam] nodosum atjpical [Denecke] 638 
830 ERYTHREMIA roentgen ray treat 

ENDOCARDITIS aortic and aortitis , Anally successful to 

[MacUwalne] I486 [Forschbach] .71 

malignant with perforation of both ERYTHROCYTES See Blood Cor- 
mitral and aortic valves fCon- puscics Red 

boy A Kretschmer] *154 ERYTHROCYTOSIS case of [Kane- 

slow £Dcbr4] 833 xaatus] 1605 

streptococcal ulcerative of aortic ERYTHROMBLALGIA [Boden] 636 
valves to Infant aged 6 months ESKFMOS tuberculosis among 1185 
[Dlble] 1129 ESOPHAGUS artificial [Hlrsch- 

BNDOCRINE GLANDS See Secre mann] 639 

tIoD Internal cancer of [Patterson] 135 [Praac 

ENDOCRINOLOGY speculative sci * ‘^ * ' 


ence and 1581—B 
ENDOMYCES albicans infection of 
skin [Tanner A Feuer] 1349 
ENDOTHELIOMA diffuse of pla 
arachnoid [Pirle] 1606 
Of pleura report of case [Me 
Donnell A Maxwell] *168 
enterocolitis tuberculous roent¬ 
genology of [Carman] *1371 
ENURESIS See Urine Inconti 
nence of 

ENZYTVIES of pneumococcus [Avery 
A Culien] 1668—ab 
EOSINOPHILIA persistent [GiEfin] 

EPICONDYLITIS humeri bo called 
[Dubs] 1289 

EPJDIDYMECTOMY [Stem] 559 
EPILEPSY [Hartenberg] 64 
anaphylaxis as factor to [Fagnlez 
A Llcutnud] 65 

and inherited anosmia [Allkhan] 

1289 

and syphilis [Babonnelx] 1288 
blastomycetlc dermatitis with epl 
leptlc seizures [Mendes] 288 
causation and treatment [Blsgaard ETHMOID mallgnaticy of Tlordan] 
& Norvig] 1432 1672 

cause of [Marsh] 1191 ETHYTj CHLORID apparatus for use 

dilatation of lateral ventricle to, of with other agents [Erdraannl 
[Thom] 700 *1518 

facial nerve in [Roncoronl] 988 to skin grafting [Torrance] 1284 
fits and fallacies [AlacRobert] EUCALYPTUS oil of poisoning by 
♦1000 

not ground for annulment of mar 
rlage 1278—Ml 


A Benjamins] 926 
cancer of posCcrlcold region and 
upper end of esophagus [IMr- 
ner] 9i7 

cancer of radium treatment of 
[Dufounuentel] 1196 
cancer of radium treatment of 
under roentgen ray control 
[Milis A Kimbrough] *1570 
corrosive esophagitis early treat¬ 
ment of [Salver] 1749 
impacted foreign bodies to [7lu- 
delj 431 

spasm of [Gulsez] 1354 
stenosis dilatation of [Borchere] 

strictures from caustic action pre¬ 
vention of [Bonhoff] 1059 
ETHER Cotton Process ether 1474 
Du Pont ether 544 
In surgical infections [Fantozzll 
1132 

In treatment of external Infec¬ 
tions 748 

Intra abdominal use of [Fantozzll 
1611 

ETHICS code of 636 


[Auerbach] 498 
BUCATROPINE 1231 
-Werner 1231 


polyglandular seadrome with EUGENICS [Mathfi] 771 900 


[Etienne A Richard] 1286 


in Uruguay, 1177 
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EU^nCTI^E report of Council on FAT recctnble dlgeatlblllty of 


Pharmncy and Chcralstrj 
—\ 652—P 

^UPAD and Eusnl 413 
EUROPEAN heaVh conditions 813 
EUSOE and eupnd 413 
EVIDENCE admlssiblUtj of touch 
Intr mental cnpacJtj 1736—"Ml 
EVANTHESf petechial with pneumo^ 


[Holmes A Deuel] 828 
FATICTJF ncetonurln from [Azzo 
Azzl] 834 

cardiovascular ratinp ns measure 
of phjslcai fatijrue and efficiency 
[Schneider] *1507 
FAUCES suturing pillars of [Cuth 
rlc] 142r 


peiecniai pnouuiw_. Ait 

coccus menlnEllls [Hlrscli] H93 FECFS Cbnrcot J cj den crystnls in 


EXCOI!7ATIO\S neurotic [MicKco] 
104r [Pusej i Silnear] 
EXERCISES pbysloIbKjtr CRcs 
mark] 926 

phjslologic effects of In tropics 
1782—B 

value of In after treatment of In 
ternal diseases [Quincke] 1059 
EXOPHTHALAfOS pulsating ligation 
of carotid for [Gomes] 7C9 
traumatic ligation of carotid for 
[de Lapersonne] 493 
with jugular thrombosis [Cordler 
& Roliet] 1356 

EXOSTOSES cartilaginous [Drrjer} 
1125 [Marsigllft] 1357 
multiple true nature of 539 
EXTRACT Organ See Organ Es 
tracts 

IfXxREJIITIES See also Arm Leg 
EXTREMITIES circulatory distur 


in amebic colitis [Acton] 631 
fat in and calcium metabolism In 
children [Holt X others] 555 
1125 

incontinence of urine and In child 
with spina blflda ocenUa Ira 
provement In vesical control after 
operation [lycopold] *439 
mucor isolated from of beriberi 
patients [Kljosokl] 561 
/ nonlactose fermenters In in in 
/ fiuenza [Shen\ood others'] 

^pu^cells In in summer diarrhea 
[Zalihrskj] 1280—ah 
simple ]Jlethod for detecting fecal 
carriers [Liston 5- Gore] 1425 
FEEBLEMINDED menace of homl 
cldal defective [Meagher] 1271 

weight of brain in congenital men 
tal deficiency [Limb] 561 


bsnees of Importance of curly EEFDIbr See Diet Nutrition 
dlaRuosis In tBemhelm;i 1,42 j.j;ES increase In 900 


EYE See also Special Structures 
of Eje 

EYE artificial in anilqultj [Van 
Duyse] 767 

as a portal of Infection In resplra 
torj diseases [Copper &. En 
right] *521 

care of 903—ab ajvc. 

caustic burn of from Indelible ink pELLOMSHIPs'o^fTered 1654 
or lend [Elmer] .46 Mary Putnam Jacobi 1585 

deviation of head and in brain dls gf medicine 615 
ease [Siclliano] 987 FEMORAL vein stasis hyperemia by 

examination r^uired to determine ligation of [Ritter A v Mini 
Injury of 9«2—Ml water] 568 [Stemmier] 566 

[1 insonneau] femUR anomalies in head and neck 


increased remuneration for panel 
phjslclnns 262 474 
of attending phjslclans at duels 
1587 

raised by physicians In Egypt 404 
r€co\erv allowed for professional 
services 348—Ml 
FEET See Foot 


foreign bodies in 


energj and 


706 

Infra red radiant 
[Luckiesh] 353 
injury of Incapacity from [Sldler 
Huguenin] 1680 
myiasis of [Coldschmldt] 991 
ossification of [Buss^] 3G0 
reflex adduction of [Leri] 495 
sarcoma In [Ten Doessebate] 709 
E'rai ASHES operations to restore 
[Esser] 431 

EYELID sarcoma of [Paulina Sata 
nowak}] 836 


of [Zaaijer] 1551 
artificial impaction of in aged 
[I ockwood] 129—ab 
fracture of [Crlado] 428 
fracture of neck of [Wasslnk] 
1806 

fracture of neck of ambulatory 
treatment of (Bradford] 50 
fractures of neck of recent 
[Santy] 1287 

gas phlegmon In [Hall L Kristen 
sen] 68 

splint for fractures of neck of 
[Masland] 1601 

FERMENTS defensive [Damiano 
vlch] 428 

present knowledge of [Roger] 494 
FERRO MANGANESE Regent Spring 
1182—r 

FERTILITY class fertility 1530 
masks in prophylaxis of contagious PETUS movements of fetal lungs 
disease [Josefson] 1202 [Balthazard A Pl^dell^vrc] 1354 

mask surgeon s mask for those and protein intoxication 

who wear glasses [Locke] *1231 [Galeottl] 1197 

Neuralgia of See Neuralgia Trl and_ cold constitute a 


FACE congenital clefts In [Drach 
ter] 1136 

Injuries valldltj of law relative to 
disfigurement 822—Ml 


gemlnal 

FADS credulity and epres [Soils 
Cohen] 122—C 

FALLOPIAN TUBES actinomycosis 
of both ovaries and [Robinson] 
60 

ascarls lumbricoldes in [Nacken] 
1749 

cancer of [Phillips] 216 
nonoperative determination of 
patency of In sterility by Intra 


- - .. disease 

1792—Ml 

associated with fracture of skull 
[Mllensky] 1190 

during Infancy and childhood slg 
nlficance of [MardJ 1482—ab 
elimination of acetone bodies In 
eeder A Johnston] 555 
Puerperal See Puerperal Infection 
treatment of and treatment by 
fever [RIsquez & others] ii98 
whips up kidney [Etienne & 
Druesne] 1285 


uterine Inflation with OX} gen and prernKTinrA 
production of an nrtlflclal pneu ™ [o 

FIBROID pregnancy complicated by 
[Applegate] 1127 [de Stawell) 
1457 


production of an nrtlflclal pneu 
moperltoneum [Rubin] *1017 
FAMILIES large and child mor 
tallty, [Hers] 1294 

.sfr-sj as 

[B^clfere] 63 
Uterine See Uterus 
FEBROAIYO'MAS llpolysls In of 
uterus [KelfTcr] 1356 
radiotherapy of [B6clSre] 1195 
roentgen ray treatment of rB6 
clfere] 76S 

FIBROTUBERCULO^LA laryngeal 
[Portmann] 1130 


test for 


1059 

FAR^US sedimentation 
pregnancy 527—ab 
FAT comparative food values of 
fats 195 

grafts [Mauchalre] 1355 
In feces and calcium metabolism of 
Infants and young children 
[Holt A others] 555 1125 


In plastic operation on lung FILi^lASIS antimony Intravenously 

IKt I ITxR _• 


[Stroraeyer] 1136 
Is fat Indispensable for well be 
ing? 737—E 

metabolism in diabetes [Geelmuy 
den] 1684 

metabolism in health and disease 
with special reference to Infancy 
and childhood [Hutchison] 1800 
value of fluid human fat In surgery 
[I oeffler] 772 


in [Rogers] 1605 
Intravenous Injection of tartar 
emetic in [Macfie] 1285 
treatment of 412 

FINGERS drumstick and osteo« 
arthropathy [Hogler] 1360 
hlppocratlc [Regnault] 63 
Indolent sores on [Mackenna] 284 
one jointed an Inherited abnor 
mallty [Oddie] 355 


FIRST AID duties of pharmacists In 
matter of 747 

FISH supply of meat and 1413 
FISTULA arteriovenous analysis of 
447 cases [Callander] 1601 
arteriovenous effect of on heart 
and blood vessels [Reid] 1048 
branchial cutaneous manifesta¬ 
tions in [Eddowes] 1284 
gastrocolic [Firth] 1744 
genito urinary [Memeck] 1135 
Into kidney [Scr6s] 363 
parotid treatment of [M^eltz] 838 
thoracic resection of scapula In 
[Bosquette] 1287 

vesicovaginal operative treatment 
of [Tudd] 1798 

vesicovaginal utilization of trans 
posed uterus for cure of [Dow 
man] 1284 

FITS" and fallacies [SlacRobert] 
•1000 

PLACFLLATES intestinal plea for 
their pathogenicity [Barrow] 132 
FLE VS experiments with transmit¬ 
ting influenza tlirough [Engel 
breth] 1544 

FLORIDA medical news 533 808 

1722 

state board March examination 
1418 

FLUIDS methods of administering 
saline and other solutions to in 
fants and children [Alkraan] 
•244 

FTUOROMETER [Guillemlnot] 768 
FLUOROSCOPY See Roentgenogra¬ 
phy 

PLY as carrier of endameba dysen- 
terlae [Buxton] 702 
transmission of disease by 
[Rocha] 1134 

FOLl ICULOSIS versus trachoma In 
our schools [Jervej] 1481—ab 
POOD adulteration 1057 
and Drug Bulletin of New York 
1581—B 

and soft drink health ordinance 
756—Ml 

control bacteriology In [Jordan] 
827 

dehydrated what should be basis 
of control of [Prescott] 1739 
digestibility of 1403—ab 
habits and health American 528—£ 
restriction effect of during war on 
mortality In Copenhagen [Hind- 
hede] *381 

supply world s [Taylor] 1790—C 
waste prevention of 892—E 
FOOT and hand prints as records 
in lesions of peripheral nerves 
[Pollock] *943 
care of [Roux] 1289 
Isolated disease of scaphoid bone 
of [Korltzinsky] 292 
Madura See Madura Foot 
partial amputations of end results 
In [Irwin] 1193 

prophylaxis in childhood [Rugh] 
135 

rebuilding broken arches [Cross] 
1127 

weak modem treatment of [MTiIt- 
man] *151 

FOOT ANT) MOUTH DISEASE In Bo 
Uvla 614 

FORCEPS for use in placenta prae 
via [Hanbidpe] *98 
Eleliand [KQster] 292 
new use for cover glass forceps 
[Place] *1167 

FOREIGN bom Britons Cermans and 
Irish living In United States 
high death rate of 1329—E 
FOREIGN BODIES In children 
[Munyo] 212 

In nose unique [Voorhees] *672 
priority in suggesting translllural 
nation for [Kahn] 1536—C 
[Benedict] 1790—C 
FORFIGN MEDICAL NE^^S 41 115 
IS*- 334 536 613 684 744 812 
898 960 1033 1108 1176 1264 
1336 1411 1467 1528 1586 

1656 1725 

FORMALDEHYT) in milk test for 
[Gnllego] 1747 

FORMITOL TABLETS II report of 
Council on Pharmacy and Chem 
Istry 1730—P 

FRACTURES See also under names 
of bones 

FRACTURES after treatment of 
[Curclo] 1801 

autogenous bone grafting for 
repair in of long bones [Martin] 
201 —ab 

band new [Collins] *930 
beef bone splints in [Brenlzer] 
559 [Henderson] *715 
birth treatment of at Fordham 
Hospital [Boorstein] 1795 


FRACTURES damps for [Reramets] 
365 

conservative treatment of [Rauen 
busch] 1803 

correction of displacement of frac¬ 
tured bones [Bonneau] 425 
glue for traction in 194 
In the aged [Helnemann] 990 
Irreducible substitute for open 
operation In [Melch] *801 
mobilization versus immobilization 
[Toepel] 1480—ab 
old nail extension for [Nielsen] 
1750 

plaster splints in treatment of 
[Von Brunn] 1683 
spontaneous in young Infant with 


sudden death after [Vlllar] 832 
treated by bone graft at U S 
Army General Hospital No 3 
Colonla N J [Albee A- Melgel] 
•580 

treatment of [Allplo Santos] 496 
ununited autoplastic repair of 
[Robinson] 1279—ab 
wire versus nail extension [An- 
slnn] 1431 

FRAVIBESIA In Peru [Burga] 1548 
FRANCE tokens of gratitude of 1656 
Franco American scientific coopera 
tion 1659 

FRANCISCAN Order physicians of 
1034 

FRAZFR Sir Thomas death of 474 
FRECKLES removal of 1040 
FRENCH children and world war 614 
Journalism present state of 962 


1179 


Journalists meeting of 899 
physicians in liberated regions 686 
scientific societies confederation of 
616 


surgeons honored 1586 
FRIEDMANN in limelight again 1109 
FRUIT CAKE LAXATIVE 803—T 
FRUTIATIVES 1661—P 
FUCHS E. in Spain 536 
FUNGI higher In relation to human 
pathology [Castellanl] 1605 
1606 

FURUNCULOSIS [MauU] 920 
bacillus of colon typhoid group 
isolated from [Oliver &. Schwab] 
1543 


0 

GALLBLADDER calculi and achylia, 
[Rydgaard] 709 

calculi and abscess in liver without 
Jaundice [Stocker] 1682 
calculi and fat poor diet [Clemm] 
143 

calculi elongation of liver from 
[Coullioud] 211 

calculi operation and reoperatlon 
for with report on pathologic 
research [Reimann] *1061 
calculi origin of [Aufrecht] 1292 
calculi uroblllnurla with [Han¬ 
sen] 1614 

Disease See also Bile Tract 
disease dyspeptic and other re¬ 
ferred svmptoms associated with 
disease of appendix and [Rol 
lestonj 1284 

disease summary of 425 cases 
treated at Hartford Hospital 
[Branon] *173 

early lesions In [MacCarty &. 
Corkery] 179o 

Infections upturned edge of liver 
in [Halsted] 628 

Incidence of malignancy in diseases 
of gallbladder [Erdmann] 1426 
operations [Harbin] 14 1 9—ab 
partitions In [Pnl] 1134 
GALL DUCTS See Bile Ducts 
GALI/STONE See Gallbladder Cal 
cull 

GANGRENF amputation above level 
of arterial obstruction In 
[Meyer] 207—C 

following injection of sugar solu 
tion with cplnephrin [Baudillol 
1681 ^ 
gas antiserum of [Fasianl] 1132 
gas differential diagnosis for 
[Stemmier] 5G6 

gas significance of devitalized Us 
sue in [Mell] 3C5 
of bladder following vaginal card 
noma operatlm [Uligen] 773 
of leg from thrombosis of popliteal 
artery following correction of de¬ 
formity [Nutt] •ISl'i 
of lung and fetid spirillar bron¬ 
chitis [Nolf] 1''42 
of scrotum and skin of penis fol 
lowing erysipelas [feeemann] 
1358 

typhoid [Weinberg & Francon] 634 
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C VRLIC 'IS condiment and drug [Del 
■Salle] 1282 

GAKRIGOU Felix death of 1339 
GAS Bacillus See Bacillus Aeroge 
nes Capsulatus 

cysts of abdomen [Crlstol & Porte] 
138 [Lenormnnt] 1130 1404—E 
Twjm'in} 1C63—C 
c}sts of intestines [Letulle] 137 
T39—E 

cjsts of intestine and perlto 
neum [Letulle] 494 
electric test of action of gases on 
muscles [Gohara] 213 
Gangrene See Gangrene Gas 
In warfare [Frederlcq] 358 
Mustard See Mustard Gas 
phlegmon after calTeln Injection 
[Schranz] 1493 

phlegmons '\fter Injection of stlm 
ulants [Thomsen] 1684 
phlegmon in femur [Hall A Kris 
tensen] 68 

poisoning trentment of chronic 
cases of [Barcrof &. Dufton] 
492 

^ASSER1A^ GAKGLION Injection 
of for neuralgia and other con 
ditlons [Allen] 199—ah 
local anesthesia In eiulsion of 
sensor> root of [Donnman] 
•382 

GASTRECTOMI total [Sundberg] 
1432 

GASTRIC JUICE See Stomach 
Secretion 

GASTRIN studies on [Luckliardt A, 
others] C26 

GASTRITIS See also Djspepsla 
GASTRITIS diffuse phlegmonous 
[Secchl] 427 

CASTRO ENTEROSTOAn follonlng 
Rammstedt operation which 
failed to relieve obstruction 
[Smjthe] 200—ab 
functioning of [Metlvet] 92Q 
recurrent hernia after [Bryan] 
421 

remote results of [MacDonald A 
Mackny] 923 

vicious circle after [TagUavacche] 
987 

CASTRO INTESTINAL TRACT 
atonj of [Barjou] 1195 
disease percussion with [Uhl 
mnnn] 1543 

relation of development of to 
abdominal surgeri [Mayo] 
•367 

GEDDES Sir Auckland as British 
ambassador 084 

criticism of medical profession by 
43 

GENERAL HEALTH COUNCIL ma 
joritj of women on 814 
GENERAL medical nens 40 114 186 
259 333 409 612 683 743 811 
959 1032 1108 1175 12P4 1335 
1411 1465 1528 1585 1654 

1724 

GENETICS and phjslclan [Fair 
child] 48 

GENITALS Internal operative re 
currlng Inflammation of [Fraen 
kel] 291 

operative treatment of pelvic In 
fiammation [Robbins] 200—ab 
pain In cjmecologlc diseases 
[Opltz] 291 

prolapse of treatment of [Martin] 
291 

GENTIAN "S lOLET selective bac 
teriostasis in treatment of 
Infections with [Churchman] 
•145 

GEORGIA medical news 183 330 

680 740 808 1105 1582 
state board October examination 
906 

GERMANS Inhumanity of at Lille 
115 

Janney seeks relief for German? 
8<i8 

savants attitude of French socle 
ties of learning toward 538 
university new 1467 
war criminals physicians among 
747 

GERMANS profession in 1467 
rate of exchange with 1656 
scientific publications in 745 
GERMICIDAL mine of nntns<»lum 
mercuric lodld [Macfarlan] 
1671 

GERojJi:>R>lA In children [Souques] 
b34 

GIARDIASIS successful treatment 
with neoarsphenamin [Carr & 
Chandler] •1444 

GLANDERS autogenous vaccine In 
[Fischer] 1804 

death from contracted through 
inhalation 19S—Ml 


GLVNDb DUCTLESS See Ductless 
(lands 

GLAUCOMA treatment of [Gulral] 
1135 

GILNARD death of 1659 
GLIOMA cerebral and encephalo 
m> elitls [Howe] 557 
(LUCOSE impro\ed test for detec 
tlon of especially in urine 
[Haines & others] •'*01 
Injections In heart disease [Pfalz] 
567 

Intravenous Injections of In In 
fluenzal pneumonia [Mells A. 
Blanklnshlp] *75 

GLUE for traction In fractures 194 
GL\CEMIA and acetonurla [Cha 
hauler] 1679 

GLICEMIC reaction diagnostic value 
of [Hahn & Offenbacher] 924 
GL\ COGEN in aurlcuIo\entrIcular 
conducting system [Rojas] 1135 
pancreatic and diabetes [South 
ard] 205 

CLICOSURIA in diabetes diet re 
ductlon with retention of protein 
to relieve [Penlon] 627 
influence of calcium In [Phocas] 

1607 

occurrence of In mushroom poison 
Ing [Alexander] 1670 
renal 180—E 
tests for [Bauzll] 138 
COETSCH eplnephrln test of 1272 
COITER See also Hyperthyroidism 
Thy Fold 

GOITER and psychoses [Phillips] 
423 

basal metabolism In [Means & 
Aub] 131 

endemic In Argentina [Kraus] 
1198 

eplnephrln test of Goetsch for 
[Troell] 1137 1272 
exophthalmic and diabetes 
[Labbe] 210 201 
exophthalmic and syphilis [Levy 
Franckel] 211 

exophthalmic basal metabolic rate 
In [Sandlford] 1602 
exophthalmic combined with my 
asthenia [Rennie] 13T 
exophthalmic familial and beredl 
tary [Harvler] 287 
exophthalmic heredity in two 
juvenile cases [CUmenko] 1740 
exophthalmic rational therapeusis 
of [Brara] 419 

exophthalmic return of after op 
eratlon [CapezzuoII] 1681 
exophthalmic selection of opera¬ 
tion for [Slstrunk] *306 
exophthalmic surgical treatment 
of [Dunhlll] 208 [Crlle] 421 
hynjersensitlveness to eplnephrln in 
[Troell] 1138 1272 
Injections of phenol tincture of 
lodlQ and glycerin in [Sheehan 
& Newcomb] *81 
IntratUoraclc [Judd] 278—ab 
intralUoracic diagnosis and sur¬ 
gical treatment of [Schwyzer] 
•597 

measurement of [Hunziker] 1056 
surgery of [Telasqucz & Uriarte] 
66 [Orth] 566 [Hotz] 636 
surgery regional anesthesia for 
[Kulenkarapff] 1430 
toxic following Influenza [Boeder] 
1283 

GOLAl S modified Wassermann rcac 
tlon 543 [Funke] 904—C 
GONOCOCCEMIA simulating menin 
gococcemla [Bloch A Hubert] 

1608 

GONOCOCCUS and guinea pigs 
[Besse A Christldds] 1056 
arthritis [Klose] 637 [Lorenzo] 
1748 

arthritis differentiation of [Du 
four] 63 

cultivation of [Maitra] 423 
otitis in infants [Futzig] 498 
rheumatism serotherapy of [Debrfi 
A Paraf] 63 

rheumatism treatment by vaccines 
given intravenously [Fraser & 
Duncan] 703 

simplified plate method of partial 
oxygen tension In cultivation of 
[Herrold] *1716 
Tacclne 675 

GONORRHEA books on 620 
gonococcus count as guide to treat 
ment of [Ramond] 494 
meningitis In [Boh in] 919 
new method of treating remote 
manifestations of [Stern A Rid 
ler] 701 

protein therapy In [Trossarcllo] 
1802 ♦ 


GONORRHFA provocative method In 
[MUller] 1613 

serodlngnosls of [Dixom] 62 
treatment of In women [Foss] 
1487 [Block] 1670 
vaccine treatment of [Boas & 
Thomsen] 68 

vas puncture in [Belfleld] *148 
GOOD MILL of business of roent 
genologlsts—value after death of 
127—MI 

GORGAS abandons trip 1724 
and Noble sail for Africa 1465 
honored 1654 

In charge of sanitation In Peru 960 
GOUT clinical study of 116 cases 
[MiUlamson] *1625 
nucellns In pathogenesis of [For 
nandez] 362 

roentgen ray diagnosis of [Jansen] 
1202 

GOVERNMENT medicines and bos 
pltal supplies for sale by 336 
T44 

needs physicians 472 
GRADEMGOS SLNDROME two 
cases of [Mayhaum] 1423 
GRADUATION dissertations printing 
of 1659 

GRAFTS fate of cartilage Implant 
In skull, [Pollcard A Murard] 
360 

general method of repairing loss 
of bony substance and of re 
constructing bones by oste 
operlosteal grafts from tibia 
[Delangeniere & I ewln] 1798 
of tissue [Mauclalre] 64 
Reverdin skin flaps technic for 
[Dubreullh] 493 

GRAINS food value of different 
grains [Achard] 493 
spoiled eruption from contact with 
[Romltl] 211 

CRALES Fruit Laxative 410—P 
GRANULOMA coccldlDldal including 
first reported case east of Mis¬ 
sissippi [Lynch] 1674 
inguinale in United States [Sym 
mers & Frost] *1304 
ulcerating of pudenda [Goodman] 
827 

GRAVES DISEASE See Goiter 
Exophthalmic 

GREECE hospitals of [Black] *235 
GREEN MOUNTAIN HERB TEA 
2661—P 

GREEN S Dropsy Remedy 689—P 
GREGERSEN S modification of benzl 
din test for occult blood [Boas] 
289 

GREGORY S Antiseptic 011 1115—P 
GROUP MEDICTNE 249—ab 
clinic building for practice of 
[Myers] 1185—ME 
organization and conduct of hos 
pltal for diagnostic purposes 
1185 i 

GROWTH and vitamins [Houlbertj 
360 

beans and 1170—E 
complementary factors of [ThI6 
bout] 426 

effect of feeding pineal body on 
[Sisson & Finney] lOoO 
effect of war on of children In 
different social groups 329—E 
effect on of lack of minerals in 
food [Grabley] 214 
favorable effect of roentgenothera¬ 
py on retarded growth [Stettner] 
989 

GT7ARNIERIS BODIES staining 
[Hess] 771 

GUA\AQUIL letter 262 
GUM ACACIA action of on circula 
tlon [Bnyliss] 1423 
GUMMA of breast report of proh 
able case [Thompson] *791 
of tr'ichea [Israel] 765 
surgical treatment of gummatous 
osteitis of skull [Adson] *380 
OliNECOLOGI future of obstetrics 
and as a specially [Peterson] 
•1361 

at Strasbourg [SchnIckelfi] 920 
radium treatment in [Fabre] 1129 
roentgenotherapy in [Bolje] 1431 

H 

HABIT FORMING DRUGS See un 
der Drugs and also under names 
of Individual drugs 
HAINES SOLUTION decolorizatlon 
of 1536 

HALL S Canker and Diphtheria Rem 
cdy 1474—P 

HALL OF FAilE no physician or 
surgeon as yet In [Knopf] 1039 
—C 

HAILLS valgus [v Sails] 214 


HAND 'ind foot prints as records In 
lesions of peripheral nerves 
[Pollock] *943 

fibrous tumors of palm [Ducas 
taing] 1609 

Importance of hand to mouth in 
fectlon 1462 —“E 

Infections of [Molesworth] 1744 
reparative surgery of [Lenonnant] 
1679 

HANDSHAKING as route to Infec 
tlon [Hill] 490 

HARELIP treatment of [Drachter] 
1293 

HARRIS Spring V. ater 1182—P 

HARRISON NARCOTIC LAW evi¬ 
dence of violating 695—Ml 
object of 1348—Ml 

HAV ARD Colonel Cuban order for 
116 

HAWAII January report 1186 

HAA FEVER protein sensitization In 
asthma and [Sanford] 1424 

HAATI requirements to practice In 
812 

HEAD congenital tumors of [Goy 
anes] 1803 

deviation of eyes and In brain 
disease [SIclllano] 087 
gunshot wounds of effects of 
[Frazier & Ingham] 203 
respiratory soun^ heard oUr [My 
erson] 479—C [Jacobson] 619 
—C 

shaking In children [Comhy] 1745 

HEADACHE after spinal anesthesia 
[Hosemann] 991 
In children [Arganaraz] 67 
rhinogenous [Gallusser] 214 
with mild endocrine disturbance 
[Garmendla] 1357 

HEALTH advertising In rural health 
work account of methods used 
successfully In Lee County Mis 
slsslppl [Cross] 349—Ml 
appropriation in Sundry Civil BUI 
1338 

ns n disease 275 

authorities state and territorial to 
meet 1176 

board of Inadequate ordinance and 
complaint of 54—Ml 
cabinet officer for supervision of 
national health and educational 
problems [Mayo] 691—C 
conditions In Europe 813 
congress In Brussels 404 
education a function of federal 
government [Bolduan] 1045—ab 
education a function of municipal 
health departments [Emerson] 
1045—ab 

education a function of state de 
partments of health [Rankin] 
1045—ab 

education and activities In colleges 
and universities [SundwaU] 
1045—ab 

education in public schools In 
Michigan [V aughan] 1044—ab 
federal department of in Argen 
tine 539 

fraternity favors public health 
and sanitation department 898 
interest In public health shown by 
American physicians 807—E 
International Health Council 1238 
intern.atlori'il health resort congress 
at Monaco 335 

national department of 93—ab 
[Mayo] 691—C 

officer every physician a 1592—ab 
officers in England salaries of 1411 
organization and medical profes 
Sion 739—E 

organization municipal standard 
Ization of [McLaughlin] 974— 
ab 

organizations state standardize 
tlon of [Chapin] 973—ab 
poetry on 1721—E 
problems in Central Europe 397 
E 

problems of small city [Mayo] 
1187—JIE 

problems significance of some gen 
ernl biologic principles in 
[Pearl] *375 

public association in Columbfa 187 
public congress on in Brussels 
1336 

public reorganization In New Aork 
1122—ME 

Republican plank on 1720—L 
1724 

Sunday 894 

sur\eys regional 604—E 
work In colleges and universities 
612 

HEARING care of speech and hear 
Ing defects 1412 
effect of some antipyretics on 
[Macht &. others] 1674 
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HEART action during sleep [Kle 
Witz] 1491 

adaptation of to phjslcal strain 
Jllnerbl] 287 

aortic and mitral regurgitation 
’combined [Gordon] 1488 
aortic Insufficiency functional 
[Bret] 1195 

aortic lnsufflclenc> mechanism of 
double crural sound in [Pezzl] 
1425 

aortic stenosis dissociation of pulse 
findings in [GaUi\ardln] 918 
auricular flutter [Carettl] 212 
[■iamndn] 637 

beat amount of blood expelled at 
each beat [Plesch] 1429 
block [Eckstein] 1428 
block auriculoA entrlcular In child 
[Eyster iliddleton] 555 
block Intraventricular site of car 
dlac lesion In 2 cases of [Oppen 
helmer &. Pardee] 1794—ab 
block slno auricular [Gallavar 
din &. Dumas] 1677 
block 20 cases [Goodall] 1600 
capllHn [Phillips] 148-—ab 
clinical and electrogradlographlc 
observations on inversion and 
other anomalies of P wave 
[Hamburg] 1737—ab 
delirium cordis [Schrelber] 770 
developmental defect with return 
to normal [SIcLean] *1229 
dilatation of acute so called oc 
curving during or following sur 
glcal operations [Levine] 1668 ab 
dilatation of with thjrold insuf 
ficlenc> [Zondek] 639 
Disease See also Cardiovascular 
Disease 

disease anabsls of 100 consecutive 
cases of [Jones] 702 
disease and dental surgery [Calvy] 
•1221 

disease and pregnancy [Ksutsky] 
216 

disease as public health problem 
[Conner] *1564 

disease diagnosis of [GUflllan] 
279—ab 

disease early recognition of [ate 
Crae] 916 

disease glucose injections In 
[Pfalz] 567 

disease in young people diagnosis 
of [^^blte] *080 

disease pleurisy with [Luna 
Freire] 496 

disease recent statistics of with 
special reference to its Increasing 
Incidence [Hoffman] *1364 
disease sudden death In [Fre>] 142 
disease sphymovolumetrlc research 
In [Reinhart] 1803 
effect of arteriovenous fistula on 
heart and blood vessels [Reid] 
1048 

effect of therapeutic doses of digi¬ 
talis on contraction of muscles 
of [Cohn Levy] 1597—ab 
functional tests of [^cher] 292 
functional valvular Insufficiency 
[Esmein] 1608 

Impulse measurement of speed of 
[Laplcque] 359 

In bronchopneumonia [Hart] 55 
In diphtheria [Aviragnet & Lutem 
bacher] 1677 

In focal Infections [Crelwo] 1052 
Influence of phjslcal exertion on 
[Dedlchen] 1684 

Insufflclencj pathology of perlphe 
ral arteries In [Wlesel] 366 
intracardinc pressure as standard 
in cardiothenpy [Harris] 1606 
irritable gastric secretions In 
[Musser] 179o 

Irritable studies on [Warfield & 
Smith] 69 

irritable with measured work 
[Mabon] 202 

lesion congenital with unusual 
origin of pulmonary arterj 
[Plowden] 284 

myxoma of simulating broncho 
pneumonia [Norton] 56 
proportionate duration of ventrlcu 
lar sj stole [Brugseh & Blumen 
fcldt] 289 

radlocardlometer [^a^ar^o Cdn 6 
vas] 429 

rate and blood pressure effect of 
strain on [Dawson Hodges] 
626 

restoration of in chloroform poison 
Ing [Ransom] 828 
resuscitation of direct [Henschen] 
1610 

roentgenologv of depth index in 
[^ nquez Bordet] 3G0 
roentgen ray studj of great ves 
sels [Martin] *723 


HEART size of relative [Oelgol] 1T49 
[Oddo &. Mattel] 160“ 
surgery of [Ballance] 560 
sjphllls of diagnosis of [Luce] 
1804 . . 

sjphllls of neo arsphenaraln In 
[Kothny &. MQUer Dehan] 1805 
syphilitic disease of [Benitez] 141, 
[Oddo Mattel] ICOi 
sjphilltilc lesions of cause 4 )f 
sudden death [Nakajlma S, 
Ishlguro] 1798 

third heart sound [Llan] 1608 
traumatic insufficiency of aortic 
valves [Llvlcratos] 1608 
unusual mechanlsmfe of auricular 
pacemaker [White] 1542 
valvular disease of and pulmonary 
tuberculosis [Calthrop] 1606 
wandering [Rurapf] 1683 
HEAT hjperpjrexla [W’IUcot] 1285 
regulation action of eplnephrln on 
[Kondo] 213 

regulation and acetylsallcjllc acid 
1026—E 

resistant organisms studj of bxc 
teria encountered In heat aterll- 
ization of surgical ligatures and 
sutures [Fenger &. others] *24 
HEIGHT standard weight and bo 
tween two and six [Schltz] 1684 
HEINE MEDIN DISEASE See Pol 
lomj elitis 

HELIOTHERAPY as adjunvant to 
qulnln In malaria [Vlale] 1747 
In tuberculosis of joints [Schwy 
zer] 129—ab 
indications for 1726 
Th4zac Porsraeur method of 
[Lovett] *944 

HELMINTHS In female genital or 
gans [Tschamer] 569 
HEIIAGGLUTINS Influence of desic¬ 
cation on natural hemoljslns 
and [Kolmer] 1192 
HEMATOCHYLURIA nonparaslllc 
[Hampton] 628 

HEMATOLOGl experimental [Nor 
met] 1489 

HEMATO^IA from horseback riding 
[Cathelln] 986 

in suprarenal capsule [Baclga 
lupo & Perazzo] 212 
HEMATURIA of unusual origin 
[Bennett & Frankau] 492 
prolonged CEscudi4] 705 
HEMERALOPIA epidemic [Trlcolre] 
1288 

HEAIIH\ PERTROPE\ congenital 
total case of [Coston] 701 
HEMIPLEGIA after Influenza 
[Abente] 496 

malarial In Infants [Spolverlnl] 
834 

of pleural origin [De Jong & 
Jacquelln] 1678 
syphilitic [Adornl] 67 
HEilOCLASIS in clinical shock 
[Widal & others] 1609 
HEMOGLOBIN and carbon dioxide 
1718—E 

as means of Identifying species 
[Welker & Williamson] 488 
crystals [Lacoste] 428 
determination by various methods 
[Robschelt] 828 
reactions [Bojer] 832 
HEAIOGLOBINURIA paroxysmal 
[Giroux] 1609 

HEMOLYSINS Influence of desicca¬ 
tion on natural hemagglutinins 
and [Kolmer] 1192 
production and virulence of strep 
tococci [Longcope & others] 
1669—ab 

tberroolablle nature of [Kolmer] 
1192 

HEMOLYSIS with urine In chronic 
nephritis [Neufeld] 1199 
HEMOPHILIA [NobecourtJ 286 
anaphylaxis in treatment of 
[1 lues] 1799 
firalllal [Weil] 1609 
maternal serotherapy In [Cballer] 
833 

serum treatment of [Emile Well] 
359 

HEMOPNEU^IOTHORAX spontnne 
ous following artiflclal pneumo 
thorax [Heise &. Krause] 978 
HEMORRHAGE cerebral prophy 
laxts of [Paoletti] 1197 
effect of on alkaline reserve 
[Buell] 57 - 

effect of on alkaline reserve and 
blood sugar [Tatum] 488 
effect of on nitrogen metabolism 
[Buell] 58 

HEMORRHAGIC DIATHESES 
[Kirch] 1360 
origin of [Klinger] 1429 


HEIklORRHOIDS controlling second 
arj hemorrhage after operation 
for [James] 559 
obliteration of [Boas] 1548 
radical nonoperative cure of, 
[Boas] 497 

treatment of [Grande] 66 
HEMOSTATIC band In surgery [No 
blU] 636 

local use of calcium cblorld as, 
[Freudenberg] 496 
to shut off the blood from the 
lower half of body, [Behrt & 
Gauss] 640 

HEPATIC 1 BINS, obstruction of 
[Hoover] *1753 
HBPATOLA T62—P 
HEREDITY and acquired defects 1783 
—E 

In cardiovascular disease [GalU] 
922 

HERNIA diaphragmatic [Riggs] 
129—ab [Riggs] 1349 [Macmll 
Ian] 1483 

diaphragmatic congenital [Frank] 
1349 

gangrenous treatment of [EstapS] 
429 

Incarcerated Into umbilical cord 
[Stanton] *803 

Inguinal [Drilner] 925 [Van Dam] 
1494 

Inguinal following appendectomy 
frequency of [Griffiths] 136 
Inguinal In Infant radical opera¬ 
tion for [Schmidt] 925 
Inguinal indirect [Lodderhose] 431 
inguinal of uterus [Rojster] 1675 
inguinal modified technic [Earl] 
278—ab [Angwln] *437 [Me 
Clanaban] 619—C 
Inguinal retrograde Incarceration 
of [Mamen] 1552 
Irreducible of long standing 
[SchfinbauerJ 366 
of muscle [Ferrarlnl] 564 
pectineal crural hernia [Lehmann] 
838 

recurrent after gastro enterostomy 
[Bryan] 421 

umbilical strangulated [Kennedy] 
1487 

ventral unusual form of [Apper 
ly] 136 

HERNIOTOMY retrograde [Kin 
scherf] 431 

HERPES zoster and chlckenpox 
[Feer] 921 

zoster electric treatment of [Ser 
vettl] 142 

zoster neuralgia persisting after 
[Sicard] 1288 

zoster of ear [Souques] 1286 
zoster true [Sicard] 3,^9 
HERYHEIMER reaction [MUIan] 210 
HICCUP epidemic [Dufour] 1607 
HILLS Rheumatic Pills 1473—P 
HIP diseases differential diagnosis 
of in children [Legg] 1796 
dislocation of after treatment of 
[MOUer] 1137 

dislocation of congenital [Tubby] 
357 [Cabot] 1745 
dislocation of congenital and tu 
berculosls [Cesarnno] 564 
dislocation of congenital In young 
children revolution in treatment 
of [Frauenthal] *80 
dislocation of irreducible paralj 
tic operative treatment of 
[Jones] 1673 

luxation of after treatment of 
[BQlow Hansen] 1684 
luxation of congenital [Diaz] 363 
snapping 679—E 

snapping anatomj of [Jones] 354 
HIRSCHSPRUNG S DISEASE Sec 
Colon Dilatation Congenital 
HISTAMINE and pituitary extract 
[Cow] 281 [Abel & Macht] 281 
certain phases of histamln prob 
lem [Koessler & Hanks] 1667—ab 
HISTOLOGY teaching of [Wnlte] 
823—ab 

HISTORY of war appropriation for 
approved In senate 1529 
of war appropriation refused for 
1337 

of war medical and surgical 
954—E 1657 172^ 
of war resolutions on 1319 
HODGKINS DISEASE Intrathoraclc 
roentgen diagnosis of [W cssler 
&, Greene] *445 

HOLLIES CHRISTIAN R recogni 
tlon of a great medical career 
[Pritchett] 411—C 
HOMICIDAL defectives menace of 
[Meagher] 1271—C 
HONEST Merchandise Act intro 
duced 9 j9 

HOOKWORM DISEASE See Ln 
clnariasis 


HOOVER HERBERT honorary de¬ 
gree conferred on 898 
HORMONES definition of 1272 , 
HOSPITAL American In London 
1531 

appeal for Lebanon hospital 1656 
army In operation 472 
Baptists to build hospitals 1466 
board of health refusing permit for 
54—Ml 

construction work In 899 
crowded condition of In Paris 900 
efficient [Bacon] 123—^MF 
eight hour day In of Paris 1036 
fees Implication from collection of 
1538—Ml 

for diagnostic purposes organize 
tion and conduct of 1185 
for Panama new 614 
for soldiers bill for construction 
of 333 

House of Calvary Hospital [Relley] 
345 

hygiene and influenza [Lesage] 
493 

Individual Isolation In [Sokolow] 
142 

internship armj 1110 
marine In California bill for 186 
medical and surgical units In In 
IX)ndon 687 

new hospital system for paying pa 
tlenU 1338 

of Greece [Black] *235 
of Paris needs of 1036 
plea for state general hospital ar 
tlculated with countj general 
and other hospitals and com 
pletlon of medical education In 
University of Missouri [Nlfong] 
1280—ab 

Progress new hospital magazine 
first copy of 1465 
Public Health Service hospitals 
1265 

Public Health Service takes over 
army hospital 1468 
removal of a children s to the 
country 900 

service American conference on 
1040—ME 
ship launched 116 
^hlps 189 [Chevalier] 492 
small community 20—ab [Stevens] 
1273—ME 

standardization of in South Caro 
llna [loung] 1482—ab 
success of private room plan at 
Temple Texas [McReynolds] 
479—C 

supplies for sale by government 
744 1724 

treating white patient as colored 
one 1124—Ml 
ventilation 885—ab 
vocational schools In 1412 
Walter Reed General Hospital ad 
dltional ground for 333 

HOSTELLEY S Hypophosphltes 1269 
—P 

HOSTETTER S Bitters 1534—P 

HOT SPRINGS government regulates 
use of 1468 

HOUSE OF CALI ART Hospital 
[Relley] 345—ME 

HOUSING and tuberculosis 41 
apartments for large families at 
reduced rent 406 

HU5IANOL value of fluid human 
fat in surgerj [Loeffler] 772 

HUMERUS fracture of ambulant 
treatment of [Iselin] 1547 
fracture of shoulder plaster cast 
for Imraoblllzatlon of [Taddel] 
564 

HYDATID C^STS See Echlnococ 
cosls 

HYDROCEIES containing sperma 
tozoa [W Inslovv] 199—ab 

HYDROCEPHALUS congenital 
drainage of [WIeland] 1746 
In meningitis [Blackfan] 55 

HYDROGEN Ion concentration of hu 
man duodenum [Mejors A Me 
Clendon] 828 

ion concentration of urine [Tal 
bert] 626 

peroxld Intravenous Injection of 
In Influenzal pneumonia [Oliver 
A Murphj] 983 

H\DROPHOBI\ anaphylactic reac 
tlons in course of anllrablc 
treatment [Cornwall] 830 
chemotherapy In [Mnrtlrl] 1802 
experimental pathology of [Com 
wall] 423 

Negri and Lentz bodies In [OIu 
rato] 427 

prophj lactic treatment of [Ilam 
burger] 1431 

niDROPNEUMOTHOIl VX acute 
[Tliomas] 060 
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1NFI■UF^ZA reflex phenomena In 
[[Ginsberp] 557 

Senate appropriates half million 
dollars to combat 334 
serodlapnosis experiments In [Fry 
Lunelle] 917 

slpnlflcance of different tjpes of 
pneumonia followlnp influenza 
a therapeutic Indication [Kline] 
♦1312 

statistics 683 

statistics of 1918 epidemic In Con 
nectlcut with consideration of 
factors which influenced preva 
lence In various communities 
[Mlnslow t Rogers] 1542 
thrombosis of longitudinal sinus In 
[Szlgeti] 1014 

thyroid InsuCflclency after [A1 
bo] 923 

toxic goiter following [Roeder] 
1283 

transmission of [Leake] 57 
treatment of [Smith A, Saunders] 
62 [Park] 489 [Brown] 698— 
ab 

unusual symptoms and signs in 
[Greenberg] 701 

vaccination results of [Lelsh 
man] 917 

vaccine as a prophj lactic against 
tGreele^ ] 59 

vaccine production of [Harvey & 
others] 831 

vaccines In treatment of evidence 
for and against use of [Irons] 
823—ab 

vaccines In resolutions on 437 
—ab 

vaccines utility of Influenza pneu 
monla vaccine In pregnanev and 
postoperative conditions [Ben 
son] 1480—ab 

IKJECTIONS fluid In dehydrated 
infants [McLean &. Lang] 1795 
gangrene following Injection of 
sugar solution with eplnephrln 
[BaudlRo] 2682 

gas phlegmons after of stimulants 
[Thomsen] 1684 

Intrasplnal Marlnesco and Ogllvle 
methods of 1272 

Intrasplnal treatment exclusive of 
serotherapy [Neumann] 772 
Intravenous by drop method 
[Frledemann] 1492 
subcutaneous physician s responsl- 
blllty In accidents following 686 

INNOMINATE BONE dislocation of 
[Murphj] 762 

IKSANE aliens in Switzerland 613 
blood of [Weston] 556 
brain tumors as seen In hospitals 
for [Morse] 1350 
delusion dlfBcult of accurate deflnl 
tlon 1479—Ml 

normal and morhid conditions of 
testes In [Mott] 355 
trophedema In [Coulonjou & 
others] 1425 

INSANITY See also Psychiatry 

INSANIT\ as defense to crime 1666 
—Ml 

case of acute mania associated 
with plasmodlum vivax infection 
[Haughwoud A. others] 1486 
competency of evidence ns to 
1478—Ml 

cerebrospinalfluld in mental dis 
ease [Brunton] 423 
confusioml mental states toxic 
infectious [Delmas & Beau 
douln] 1286 

dental Infection In causation of 
mental disease [Mills] 485—ab 
1485 

endocrine considerations of [Prior] 
983 

focal Infection and [Cotton] 1485 
hypenrliccnria In [Kooy] 560 
legislation for care of mental and 
nervous diseases in men of Army 
and Navj 472 

malaria and [Forrester] 424 
manic depressive and Raynaud a 
disease [^^n^d] 1484 
medical certificates of [Babcock] 
1482—ab 

psychology of [Delgado] 565 
recognition and better treatment 
for mental and nervoxis Injuries 
[Donogbue] 200 

requirements in action for mall 
clous prosecution of lunacy pro 
ceedlngs 417—ill 
somatic symptoms In [Dercum] 
981 

study jind treatment of mental dls 
tjrdera in early stages 747 
suicide as evidence of 348—Ml 
Up from Insanity article In At¬ 
lantic Monthly on 529—E 


IKSFCTICrDES 942—nb 
hydrocyanic acid gas as an [Tis 
ton] 1424 [Lubsen A. others] 
1614 

INSECTS hydrocyanic acid for ci 
termination of [I Iston] 1424 
[Lubsen ^ others] 1614 
simple metiiod of mounting and 
preserving [Moore] 61 
INSTINCT problem of [Brun] 1680 
INSTRUMENT See also Apparatus 
INSTRUilENT dental syphilitic 
chancre from [Goodman] 630 
for illumination and suction In 
certain suprapubic operations 
[Watson] *389 

for ligating bleeding vessels after 
removal of tonsils [Cavanaugh] 
•1230 

for recording Intrathoraclc pressure 
and respiratory mechanism 
[Drachter] 1137 
luminous marking of 375—ab 
stolen surgical [Manfort] 819—C 
tariff on 333 

INSURANCE act criticism of 615 
allowed In case of killing of In¬ 
sured physician on National 
Guard duty 348—^Ml 
health compulsory [Burnham] 
412—C [Harris] 907—ME 1041 
—ME 1276—ME 

health extension of tn Germany 
1411 

health repeal of extension of In 
Germany 1529 

health New York Chamber of 
Commerce opposes 1123—^ME 
health some fundamental defects 
Inherent In [Stanton] 271—^ME 
life tuberculosis In relation to 
[RomanelU] 986 

scheme for panel physicians 119 
Blckness discussed by National 
Civic Federation 333 
social recent literature on social 
medicine and 268 
war risk reinstatement of 404 
INTERAT LIED medical relations 
[Blerrlng] 912—ab 
INTERNATIONAL Congress of Sur 
gery 1336 1466 
Health Council 1338 
opium convention 1264 
organization of medical societies 
962 

Pneumothorax Association 613 
Sanitary Conference 614 1177, 

1725 

scientific relations 1036 
sclenllflc terms 893—E 
INTERNS hospital In army IlIO 
of Paris hospitals memorial for 
334 

INTERSTATE relations In medicine 
[Shepardson] 912—ab 
INTESTINAL tube significance and 
application of [Bucksteln] *664 
INTESTINE atony and prolapse of 
[Smith] 982 

cyst of causing Intussusception 
[Bryan] 624 

diverticula congenital [Black] 135 
fistulas nutrition and feeding In 
[Peet] 203 

flagellates plea for their patho 
genicity [Barrow] 132 
gas cysts in [LetuUe] 137 739— 
hemorrhage postinfluenzal [Pra 
do] 1058 

Injury during embryotomy [Carto 
lari] 426 

Intermittent occlusion of In preg 
nant [Villanueva] 429 
length of large and small intestine 
In young children [Robbln] 
1795 

obstruction cases of [Perry] 707 
obstruction Intestinal drainage 
(enterotomy) for [Berg] 764 
obstruction postoperative follow 
Ing appendectomy Ileostomy for 
[Richardson] 1281 
obstruction unusual cases of [For 
syth] 1488 

of mummies [Johnson] 1202 
parasites diseases due to in Co 
lombla and their treatment 
[Broslus A. Bishop] *1768 
parasites in Italian troops [Garin] 
288 

parasitles Infrequency of in young 
children [McLean] *1774 
parasites plea for more careful 
fecal examination 1459— 
pathology In functional psychoses 
[Cotton Draper A Lynch] 1481 
pathology recent progress In 
[Carles] 138 

protoza In in troops In Meso 
potamla [Boulcnger] 422 
renal Infection of Intestinal origin 
[Lemlcrrc] 1609 


INTESTINE stasis In children 
chronic [Taunton] 356 
stasis surgical treatment of 
[Horsley ] 559 

stenosis of [Kretschmer] 1804 
surgery [Okinezye] 64 287 
surgery early venture In 352 
suture of technic for [Perera] 
1134 

unusual pathologic conditions of 
[Mole] 1743 

INTRACRANIAL pressure In rabbits 
increase in [Moore] 353 
INTUSSUSCEPTION [Tncy] 916 
acute report of case relieved by 
enema [Levy] 1543 
enteric cyst causing [Bnran] 424 
traumatic [Kennedy] 1677 
with gangrenous appendix In baby 
report of cases of [Buford] *460 
INVALIDS rationing of butter and 
sugar to 1266 

lODID and bromid pastes as used in 
roentgenography [Schnnz] *316 
lODIN absorption from human skin 
[Mezel A Sollmann] 1674 
and thyroid [Swingle] 58 
applied to cornea [Cantonnet] 706 
fumes of 1521—E 
IOWA medical news 37 111 609 

681 895 1040 1262 1333 1463 
1525 

reciprocity report 346 
state board January report 1344 
state board March examination 
1791 

state board September examlna* 
tlon 346 

IRIS cysts In [Demarfa] 142 
IRITIS dental infection as cause of 
[Pockley] 1488 

IRRESISTIBLE impulse alone not 
defense to crl- ** 1539—Ml 
ISOACGLUTININfe in Infanta and 
children [Happ] 1050 
ITCH Dhoble method of treating 
[Glasson] 917 

ITCHING eruption papular on ai 
lilac and pubes [Mllhers] 289 
rVT Poison See Rhus Poisoning 

J 

JARABE de AMBROZOIN 1115—P 
JAUNDICE and Its surgical slgnifl 
cance [Mayo] 129—ab 
arsphonamln [Chabrol A Khoury] 
360 

atypical hemolytic [Beckmann] 
1549 

catarrhal familial epidemic of 
[Chabrol A Dumont] 832 
catarrhal treatment of by rational 
direct and effective method 
[Lyon] 1670 

does hematogenous jaundice occur 
1259—B 

epidemic acute hemorrhagic of 
toxic origin symptoms and pa 
thology [Symmers] ‘IISS 
examination In cases of [Saint 
Girons] 209 

hemolytic splenectomy for [Loslo] 
495 

In new bom familial [Prlns] 838 
In scarlet fever [Aleurlsse] 920 
In secondary stage of syphilis 
[Giroux] 425 

infectious spread of spirochete of 
395—E 

infectious cultivation of spirochete 
of Wells disease [Wataguoiil] 
136 

plijslopntbology of [Bruifi] 209 
spirochetal [lortatJacob A De 
glaire] 634 

spirochetal with rash [Gamier A 
Reilly] 767 

splenectomv In splenomegaly and 
[McConnell] 1744 
splenomegalic hemolytic congen 
Ual [Mc^ey] 1603 
streptococcic septicemia with 
[Qu^nu and others] 920 
JAW ankylosis of and Its operative 
treatment [Chubb] 9S3 
clnematlzatiou of [Avanzi] 564 
fracture of treatment of [Cuyl 
1284 

malleolus fractured reconstruction 
of fJuvara] 494 

JEMvIN S Rheumatism Gout and 
Neuralgia Vnnlhllator 1473—p 
JOINTS> gunshot wounds of treat 
menl of tSalzer] 990 
injuries end results In [Lrlachcr] 
1749 

Injuries Willems method of treat 
Ing 188 

loose bodies in [Hahn] 838 
nutrition of articular cartilage 
[Sirangeways] 1“43 
syphlUUc and tuberculous [Rob 
erts] 1740 


JOINTS tuberculosis of [RollJoris] 
heliotherapy In [Schwyzer] 
129—ab 

tuberculous disease of roentgen 
treatment of [Espfnola] 565 
tuberculosis process of bone Im¬ 
plants In treatment of [Robert¬ 
son] 427 

JOHN Severin death of 335 
JOURN VLS appeal for medical Jour¬ 
nals from Austria 1266 
Archives of Surgery 1650—^E 
difficulties that scientific publica¬ 
tions are facing 616 
first copy of Hospital Progress 
1465 

French of gynecology merger of 
812 

medical crisis in 187 
new archives for Internal medicine 
In Vienna 1176 

new dermatologic Acta derma- 
tovenerologlca 1725 
new Folha Medlca 1589 
new In Central America 898 
of Experimental Pathology British 
1035 

personally conducted tour to Paris 
by medical Journal 1108 
printers strike and medical press 
In France 1179 

reappearance of Lilgo medical 685 
scientific publications In Germany 
745 

suspension of Archives de Mede 
cine Experimentale 1586 
suspension of ophthalmologic Jour- 
_nals 1586 

JUVENILE COURT medical aspects 
of 1170—B 


K 

ICALA AZAR See Lelshmanlosls 

KAMPFMUELLER S Rheumatic Rem¬ 
edy 1115—P 

KANS4S medical news 331 609 

957 1525 

state board and June examination 
906 

KAOLIN and bismuth in treatment of 
stomach disturbances [Hnyem] 
1678 

KELOIDS without known cause 
[Freund] 925 

KENTUCKY medical news 111 610 
741 895 957 1582 1652 

KERATITIS harvest [Chenet] 706 
scrofulous of vascular type [Bon- 
nefon] 1608 

KERATOSES solar and cutaneous 
cancer [IfcCoyJ 827 

KERION Celsus [Rasch] 1614 

KIDNEY activity and acid base 
equHIbrlum [Nagajaraa] 1671 
calculi [Mayo] 200—ab [T^lcr] 
1482—ab 

calculi causes producing renal cni 
cull following injuries to spinal 
column [Hollander] 1109 
calculi In both kidneys in girl of 
5 [Moran] 10 j5 

calculi operative indications for 
calculi in ureters or [Morales 
Maccedo] 770 

calculi in ureter and conditions 
Contraindicating operation with 
[Braasch] 278—ab 
cancer fibrinurla In [0 Conor] 1795 
cystic congenital report of case 
[Creen] 1796 

cystic epithelial hyperplasia In 
[McKInlay] 1603 

disease differentiation of nephrosis 
and brain tumor [Janven] 1804 
elimination of water by [Slebcck] 
1291 

fistulas Into [Seres] 363 
function blood plasma chlorlds 
versus [Rappleje] 418 
function during fever [Elienno A 
Druesne] 1285 

function Improved index of 
[Peters] 1803 

function in diabetic and postdla- 
betlc conditions [Well] 771 
function In scarlet fever [feeder 
A Johnston] 1123 
function Indigocnrmln as func 
tional test [Kelnlc A DePuyJ 699 
functioning with asystolla [Cou 
lonjou A others] 1420 
horseshoe hemlncphrectoiry of 
[Magnus] 991 

index of renal excretion of rJilorld 
and water [Pruche] 1545 
Infection of Intestinal origin [I/: 
mlcrre] 1C09 

Insufficiency of dietetic treatment 
of [Srotvfeldt] 709 
lipomatosis of [Serfs] 1134 
metastatic st loco^pal infection 
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KIDNEI patliolojrj of cardiovascular 
SI stem and [Ribblerre] 1608 
pelUs of ns possible source for in 
faction of blood stream [Ma 
goun] *73 

plijsiology of ureters and [Pflnu 
mer] 1293 

prepnancj genesis of sjniptoms of 
(FcJceltJ 144 

sarcoma of [Ornison &. Faure] 
1395 

secretion some phases of [Fisher 
McLaughlin] 1126 
surgery of [Judd] 1674 
tuberculosis [Bonet] 923 
tuberculosis bacteriology of urine 
In [Barnej &. Malles] *1499 
tuberculosis In single kldnej 
[Fornl] 1132 

tuberculosis massi\e degeneration 
In and Us r61e in clinical cure 
[Randall] 9T9 

tuberculosis prophylaxis of [Tad 
del] 923 

tuberculosis surgical [Braasch] 
486 

tuberculous floating [Odriozola] 
1802 

tumors of renal pehls [Ste\enal 
*1576 

KIELLAND forceps [KUster] 292 
KING S Kidney Remedj 121—P 
Star Cro\\n Brand Pills 1270—P 
KJELDAHL method modified for es 
tlmation of nitrogen nitrites and 
tryptophan in urine [Carbazol] 
1128 

KLINE S Nerve Restorative 193—P 
KNEE ankylosis of [Ceballos] 67 
[Jorge] 770 

cord anomaly in [Mayeda] 1428 
sprains of sequels of [Tavernier] 
360 

KYPHOSIS new method of Inserting 
hone graft for correction of 
[Grantham] 630 

L 

1 ABELINO uniformity of of foods 
and drugs 2o9 

LABOR See also Obstetrics 
LABOR Bandl s ring impedes de 
livery [Brandt] 1294 
blood transfusion in dangers of 
lOpltz] 640 

early rising after [Bourcart] 137 
early rupture of membranes 
[Mijsenbeek] 1431 
maternal mortality [Davis] *523 
nitrous oxld oxygen In advantages 
of [Turner] 352 
prophylactic antistreptococcus se 
rum for parturients [Garcia San 
Martin] 836 

quadruple birth [Plnard] 1489 
sbock after delivery [Buendia] 
363 

sign of impending parturition 
[Momm] 1293 

treatment of second stage of with 
reference to prevention of In¬ 
jury [DeLee] 278—ab 
tumors complicating [Spencer] 
766 983 1284 

LABORATORY clinically trained 
versus laboratory trained ob 
servers 1633—ab 
flying 747 

municipal chemical reorganization 
of 473 

professor and medical sciences in 
United States [Stockard] *229 
research In [Klotz] 909—ab 
IiABYRINTH and equilibrium [Max¬ 
well] 58 

LACREVIAL PASSAGES stenosis of 
[Blegvad] 1614 

test for permeability of [Rochat] 
709 

LACTATION abnormal careful study 
of literature with report of case 
[Seifert] *1634 

and influenza [Rollandlnl] 922 
LAENNEC Institute 1587 
LAMBLIA intestinalls ncoarsphcna 
min In [Carr &. Chandler] *1444 
y.AMT\ARlA removel of [Hoff 
mann] 992 

LANCISI second centennial of death 
of 898 

liAPAROTOMLES conclusions based 
on more than 2 000 1035 
LARCEW and emotional repression 
[Spaulding] 826 

LARINGEAL crisis with an unusual 
complication report of case 
[Gregory] *793 

laryngectomy total later his 
tory of 4 cases of tor malignant 
growths [Symonds] 1283 


LARYNX cancer Inter history of 4 
cases of total laryngectomy for 
[Symonds] 1285 

cicatricial stenosis of In children 
[Moure] 1195 

edoraa of as compile Ulon [Seguf] 
363 

edema of in pregnant [Pusaterl] 
1190 

epithelioma thy rotomy in removal 
of [Davies] *888 
flbrotuberculoma of [Portmann] 
1130 

syphilitic lesion of with unusual 
complication [Gregory] *793 
tuberculosis [Samson] 707 
tuberculosis phototherapy of 
rBIeg>ad] 1552 

L VSEGUE is Laslgue symptom from 
nerves or muscles [Helweg] 1532 
LATIN AMERICA medical ne's 41 
187 260 333 471 536 614 685 
745 812 898 960 1109 1177 

1265 1337 1467 1529 1586 

1G55 1723 

IAUDANUM charcoal Impregnated 
with in therapeutics [Simon] 
1357 

LAXATIVE fruit cake 803—T 
LLFTHANDEDNESS [Grlesbach] 
1429 

LEG See also Extremities 
LEG access from rear to bones of, 
[Flnochletto] 67 

artificial anatomic [SchllUnl] 1289 
ulcer treatment of [Schlasberg] 
432 

LEGISLATION bills In Congress 259 
I EISHMANIOSIS in Ecuador 262 
LEMONGRASS OIL a parasiticide 
[Takasugl] 1605 
LEPINE Raphael death of 43 
LEPROSARIUM new 471 
LEPROSY a deficiency disease 1267 
acid fTSt bacilli In blood of lepers 
[Iyengar] 423 

calcium metabolism In 1407—E 
chemotherapeutics of chaulraoogrlc 
acid series and other fatty adds 
In [M alker A Sweeny] 1542 
In aged [Klnnear] 819—C 
In Pernambuco [Rocha] 1198 
in the Bible [Bolnet] 704 
In %enezuela 1177 
Isolation of lepers [Rabello & 
Silva] 140 

problem of the leper 1530 
resolution on 1322 
sodium gynocardate and morrhuate 
treatment of [Neve] 1799 
sodium hydnocarpate and sodium 
morrhuale in [Muir] 1799 
transmission of to a monkey 
[Bradley] 136 

treatment of [Rogers] 1799 
Wassermann test In [Iyengar] 1676 
LEPTOSPIRA Icteroldes Infection 
serum therapy In [Noguchi] 014 
LETHARGY meaning of nona as ap 
plied to [Frldenberg] 1271—C 
LEUKEMIA acute myeloid slmulat 
Ing meningitis [Munro] *603 
benzol In [Pigmetto] 430 [Raven 
na] 1197 

corynebacterium found in case of, 
[Bergstrand] 1494 
effect of malaria in [Macfic] 1743 
experimental [Eliermann] 1138 
In Infants [Tancer6] 142 
roentgenotherapy of [Rosenthal] 
1136 

with skin Infiltration [Saphier 
Seyderhelm] 1805 
with scalp nodules [GunewardlneJ 
1675 

LEUKOCYTES action of leukocytic 
extracts on phagocytic activity 
of [TunnicUff] 1797 
picture In mountains [Ruppanner] 
1130 

reactions [Loeper] 986 
LEUKOCYTIC EXTRACTS action 
of on phagocytic activity of 
leukocytes [TunnicUff] 1797 
LEUKOCYTOGREGARINE of wUd 
rat [Kusaml A others] 61 
LEUKODERMA and melanoderma 
associated with leukonychla case 
of [Samuel] 766 

LEUKONYCHIA case of leukoderma 
and melanoderma associated 
with [Samuel] 766 
LEUKOPI*AKlA treatment of 1185 
LEUKORRHEA colon bacillus In 
vagina as cause of [Babbash] 981 
pathology and treatment of [cur 
tls] *1706 

LIABILITY employer not liable for 
negligence of physician 198—Ml 
for damages from sale of opiates 
1792—id 

for erysipelas 347—^M1 
for false representations as to dls 
case 1666—311 


JIABILITY for malpractice Indemni 
flcitlon against 822—Ml 
for negligent advice to parents of 
scarlet fever patient 483—MI 
for typhoid fever contracted on 
boat 1189—^11 

of operating surgeons to pay as 
slstmts 128—^Ml 
of physicians—advising local phy 
slclans 1478—Ml 
stenographer not able to bind com 
pany for operation 756—Ml 
time of of physicians and surgeons 
972—Ml 

LIBRARY American In Paris 1036 
LICE See Pedlculus 
LICEAGA Eduardo death of 335 
LICENSES Issued to themselves by 
Oklahoma State Board 743 
LICENSURE annual conference on 
medical education and 196 
coordination of effort In [Strlck 
ler] 911—ab 

Interallied medical relations [Bier 
ring] 912—ab [Shepardson] 912 
—ab 

method of securing medical 11 
censure In large number of 
states 1732 

multiple boards and confusion In 
1104—E 

LIEGE letter 188 

medlca] reappearance of 685 
LIFE death—and bacteria 394—E 
LIMBS See also Extremities Leg 
LIMBS collateral circulation In, 
[Bolognesl] 564 

LTNITIS gastric [Carnot] 425 
LIP squamous cell epithelioma of 
study of 537 cases [Brodera] 
•656 

LIPODYSTROPHY progressive 
[Boissonnas] 65 

progressive sequel of [Weber A 
others] 765 

LIPOIDS phenol [Piazza] 1132 
LIPOLYSIS In flbromyomns of ute 
rus [Kelffer] 1356 

LIPOMA subconjunctival [Cabannea 
A Dupdrl6] 1130 
renal lipomatosis [Ser^s] 1134 
LIPOSARCOMA retroperitoneal 
[Hlrsch A Wells] 1190 
LIPOVACCINES [Lewis A Dodge] 
914 

typhoid and paratyphoid triple 
iipovacclne or T A B Upovac 
cine CUJile] 1605 

LIPURIA associated with chronic 
nephritis [Bauman A Bans- 
mann] *1375 
LIQUID dentifrice 1732 
LISBON mortality of 471 
LISTER Memorial Institute 613 
LITERATURE clearness In medical 
speech [McLester] *1295 
foreign dearth of 1728 
medical of Cuba [Le Roy y CassaJ 
924 

LITTLE S DISEASE [Berro A Flag 
glo Garzdn] 834 

LIVER abscess of among British 
eastern troops [Candler] 983 
abscess and gallbladder calculi 
without jaundice [Slocker] 1682 
abscess medical treatment of 
[Maninl] 1490 

acute amebic disease of medical 
treatment of [Fnneon] 633 
aneurysm in [Kadlng] 925 
cirrhosis of treatment of [Fouche] 
918 

differentiation of disease In stom¬ 
ach and [Leven] 64 
disease pleuritls with [Fumo] 
1490 

elongation of due to gallstones 
[Goullloud] 211 
hydatid cysts In [Petty] 428 
metabolism disturbances of 
[Isaac] 289 

obstruction of hepatic veins 
[Hoover] *1753 

ptosis of operative correction of 
[Mostl] 1426 

Bicdel 8 lobe of liver complicating 
urologlc diagnosis [0 Conor] 
1484 

roentgenographlc examination of 
[Rautenberg] 1804 
rupture of traumatic [Doyle] 632 
sulphur In cancerous liver 
[Robin] 1489 

syphilis of tertiary [Carettl] 835 
tumors in infants [Casaubon A 
Bacigalupo] 770 

upturned edge of in gallbladder 
infections [Halsted] 628 
wounds of umbilical ecchymosls a 
symptom of [Bonnet] 1287 
yellow atrophy of acute [M el 
ccldtj 1549 


LOCOMOTOR ATAXIA See Tabes 
Dorsalis 

IOEFFLER S flagella stain modifica¬ 
tion of [Shunk] 1603 
LOEWIS eplnephrln mydriasis as 
sign of pancreatic Insufllclency 
[Cockcroft] 1742 

LOGIF J S S medical centenarian 
1659 

LONDON letter 42 118 188 261 

538 614 1033 1112 1179 

1265 

LONGEMTY In United States 1171 
—E 

LOS ANGFLES maternity service a 
municipal dispensary [McNelle] 
49—ME 

pride of In an excellent typhoid 
record [Pomeroy] 1342—€ 
LOUISIANA medical news 111 533 
CIO 895 1400 
LOUSE Sec Pedlculus 
LOUVAIN University wants reprints 
[Pearce] 1039—C 
LUMBAR PUNCTURE See Rachl 
centesis 

LUYIINAL poisoning with therapeu 
tic doses [Haug] 1683 
LUMINOUS marklnt. of ophthalmo 
logic instruments [Cowan] 375 
—ab 

LUNG absence of congenital [Levy] 
1541 

abscess of [Challer] 1355 
abscess of following tonsillectomy 
[Burger] 570 [Clendenlng] *941 
[Waters] 1116—C [Flagg] 1183 
—C [Wilkinson] 1183—C 
actinomycosis of [Moll A van 
Charante] 308 

and blood In effort syndrome 
[Adams A Sturgis] 202 
anthrax of report of cases 
[Brooksher A Briggs] *323 
Compression See Pneumothorax 
Artificial 

contour of In roentgenograms 
[Cbaoul] 1359 

disease ascxrls as cause of 
[Steiner] 1801 

diseose Induced pneumothorax tn 
[Henius] 567 

edema of acute [Brown] 1487 
edema of experimental [Liqueur] 
568 

enlargement In syphilis [Edel 
mann] 1200 

extract activity of [Mills] 133 
fat In plastic operation on [Stro 
meyer] 1136 

gangrene and fetid spirillar hron 
chills [Nolf] 1542 
hydatid cysts of [Creyx] 1425 
large cavities in [Tohlescn] 
1202 

Imyphangltls of gastric cancer 
with [TurreUlnl A Gerber] 1356 
movements of fetal lungs [Bal 
thazard & Pl^dellfevre] 1354 
mvcosis of [Sartory] 137 
other bacteria In tuberculous hu¬ 
man lungs [Hayes] 1601 
pathology of [Epplnger A Wag¬ 
ner] 1360 

pharmacology of circulation In 
[Wolfer] 214 

results of antemortem lung 
punctures In lobar pneu 
monia their bearing on 
mechanism of crisis [Thomas] 
1737—ab 

symptoms from cavities in In chil 
dren [Magglore] 707 
syphilis [Funk] 978 [Schroder] 
1199 

Tuberculosis See Tuberculosis 
Pulmonary 
wounds 189 

LUPUS acid treatment of [Mink] 
1202 

of upper air passages [W ebber] 
631 

treatment of [Freund] 1292 
vulgaris tuberculin in [Altken] 

LYING pathologic in a criminal 

® a psychopathic persomllty 
[Yavvger] *801 

LIMPH reversal of Irraph circula 
Don Jn surgical dralnifee [Hors 
ley] 1536—C 

LYMPH GLANDS abdominal hyper 
plasia of [Bourroul A do Ama 
ralj 1198 

primary cancers of [Aberastry] 
429 

LYMPHANGIOMAS Injections of 
boiling tvater In results nnd 
fcaslbllltj of [Reder] 201—ab 
of tongue [Howell] 765 

LYNIPHANGITIS pulmonnrj gastric 
cancer with [Turrettlnl «, Ger 
her] 1J56 
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LlI^IPHANGITIS tuberculosis Mono MALARIA roentgen raying of spleen 


blocs opernthe treatment of 
[Handlci] 119^ 

LIMPHATICb r61e of In pneumonic 
Infection of lungs 1049—E 
L'iMPHOBLASTOMA of prostate 
[Qulnbj] ICOl 

J'iMPHOC^TES bIolog> of IBer 
gel] 364 

LIMPHOCITOSIS and lymphoid lij 


In [CordlerJ 1678 
tertian case of acute mania asso 
dated with plasniodlum vlray In 
fcction [Haughwoud A. others] 
148G 

treatment of 325—ab [Taylor] 

630 

uroblllnurla with continuous mn 
larlal fever [Reynolds] 1358 


perplasla Induced by roentgen MALFOR^LATIONS multiple 

. . . - ^ *-<>■— [Toy 


rays and heat 1028—E 
IIMPHOGRAiNULOMATOSIS [Can 
tlerl] 1057 

LIMPHOID foci In thyroid In Addl 
son s disease [Dubois] 1358 
IIMPHOSARCOAIA and syphilis 
[Berghausen] 1541 
of both suprarenals [Burnell] 62 


transposition of viscera 
& Ellis] ♦322 
^ULIG^ANT GROWTH See Can 
cer Tumor 

MALIAGERING factitious eruptive 
diseases [Duprat] 1748 
^fALLORlS eosln and methylene 
blue tissue stain 692 


of mesentery [Bigelow A. Forman] ^lALPRACTICE evidence^ and tlmcll 


203 


M 


McDOW ELL Ginseng Bitters 1662—P 
McGRAW S Liquid Herbs of \outh 
1114—P 

MACROPHAGES In bnln repair 
[Macklln] 1350 1523—E 
MADRID letter 1034 
MADURA FOOT serologic test for 
[Barreto & Burle] 1134 


ness In action for 277—Ml 

Indemnification against liability 
for 822—Ml 

insufficient evidence of Improper 
reference to insurance company 
1666—JIl 

treatment of osteomyelitis—general 
and special employment 1277 Ml 
MALT effect of and malt extracts 
on scurvy [McClendon A others] 
132 


JLAGNESIUAI metabolism action of MALTA FEVER from cheese [Bcr- 
magnesium sulphate on [bchlff] 

1804 in children [Jordiin] 362 

sulphate action of on calcium and x 

magnesium metabolism In in MARASMUS fat metabolism In 
fants [Schiff] 1804 [Hutchison] 1800 

sulphate In spaaraophllla and MARIA E hospital Improvement * 

whooping cough [Genoese] 211 MARINESCO and Ogllvie n^dhoda of 


MAILING of chemicals legislation on 
812 

MAINE medical news 183 467 895 
1106 1722 

state board 3Iarch examination 
1665 

state board November examination 
821 

MAIZE an^ chlca [Velasquez A Mai 
donado] 11S3 

MAJOCCHI tribute to 1177 

MAKINS GEORGE Is Osier’s suc¬ 
cessor 1036 

MALAR BONE access to foreign 
body behind [Reoato Machado] 
1802 

MALARIA 259 


Intrasplnal therapy 1272 
"MARRIAGE annulment of for con¬ 
cealing tuberculosis 53—^M1 
and amenorrhea 1787 
disqualifications for [Stucchl] 289 
epilepsy not ground for annulment 
of 1278—MI 

rates of mortality as related to 
conjugal condition 889—ab 
MARSHALLS Pain Drops and other 
nostrums 1270—P 
MARTIN visit of Drs Mayo and 
Martin to South America 901 
MAR"iLAAD medical news 111 183 
256 331 468 741 809 895 959 
1040 1173 1262 1333 1409 

1463 1525 1582 1652 1722 
MASKS See Face Masks 


and amebiasis [Job A. Hlrtzmann] MASSACHUSETTS medical news 38 

768 - * - --- . 


and insanity [Forrester] 424 
antiplasma in 618—P [Bass] 

♦1023 

atypical diagnosis of [Johnson] 
1482—ab 
books on 620 

campaign against 1111 1658 
clnchonldln in [Ollenbach] 917 
control 389—ab 


112 184 256 533 610 809 895 
1040 1106 1173 1463 1525 

1583 1652 1723 

state board March examination 
1595 

state board September examlna 
tion 480 

SLASSAGE rhythmic pressure and 
release In Cederschlold method 
of massage [Schmidt] 1059 
control of by quinin sterilization MASTITIS cystic so called [Rob 
of human host [Bass] 1674 erts] 1479—ab 

control of Joint resolution on 186 MASTOID operation panlysls of 
effect of In leukemia [Macfle] face following 909—"Ml 

operation radical modem concep 
tlons regarding [Newhart] 279 
—ab 

MASTOIDITIS and Pott s disease 
[Portmann] 920 1610 
diagnosis of [Terrier] 1056 
treatment of brain abscess follow 
Ing [McCoy] 1050 
3fATEIfNAL mortality [Davis] *523 
MATERNITA benefit systems 601—ab 
hospital for unmarried mothers 


experimental Infection in England 
In anopheles plumbeus Stephens 
and anopheles bifurcatus L 
with Plasmodium vlvax [Black 
lock A Carter] 1743 
febrile reaction to operations In 
[Brun] 287 

heliotherapy as adjuvant to quinin 
In [Vlale] 1747 

hemiplegia In In Infants [Spol- 
verlnlj 834 

hydropathic treatment of [Zang 
ger] 1425 

hypothermic [Gulmnnn A Porak] 
1056 

Intestinal complication of [Wfir 
net] 143 

masquerading as paroxysmal let 
any [Hebert A Bloch] 1489 
means to reveal latent [Dazzl & 
Silvestrl] 361 

municipal prophylaxis of [Rizzi] 
1132 

nerve and spinal cord compllca 
tlons of 7 j4 

occasional manifestations of 
[Jones] 357 

orchitis in [^ ecchla] 986 
paraplegia in [SabatuccI] 2190 
plasniodlum rapid staining technic 
for [Cutlerrez] 1282 
quinin In [Cornwall] 1424 
recurrent treatment of 
357 

reproduction of mnerogaraetes of 
Plasmodium vlvax In blood 
stream [Pontano] 1197 
request for material to aid In In 
vestigatlon on 754 
results of treatment of at conva 
lt^ocnt depot Dagshal [Curjel] 
1425 


118 

service In a municipal dispensary 
In Los Angeles [AIcNelle] 49— 
3IE 

MAXILLARY Bone See Jaw 
■>IAro visit of Drs Martin and to 
South America 901 
MEASLES azurophllla In blood in 
[Canelli] 1612 

brain complications of [Skoogl 
•1697 ^ 

malignant [0 Shea] 137 
malignant transfusion of blood In 
[Terrlen] 768 

"MEAT from tuberculous cattle FAiQi 
ler] 1749 

supply of fish and 1413 
MEDIVSTIMTIS from tardy Inher 
Ited syphilis [Caslex A Bere 
tenlde] 770 

MEDIASTINOPERICARDITIS car 
diolysls for [Smith] 1279 —ab 
[Fraser] MEDIASTINUM primary sarcoma of 
with postmortem [Street] 1422 
tumors of [Piazza "Martini] 1131 
tumors of In children [Lorenzlnl] 
1747 

"MEDIC 4L Corps of Army new legls 
latlon for 1586 
corps personnel of 187 
corps section of arm\ relief 471 
corps USA examination for 116 


MEDICAL Corps U S Army hon 
ornble discharges 42 746 1178 
1412 1657 

department examinations for of¬ 
ficers of 1732— 
department historical division of 

no 

department military control of 
1265 

department personnel of 260 
Education See Education Medical 
inspection from cradle to grave 
1180 

officers awards of distinguished 
service medal 116 
officers citations by King for medi¬ 
cal corps 899 1412 
officers citation for service 41 
899 

officers examination for 1657 
officers for Poland obtained 333 
officers French commemorative 
ceremony for 687 
officers in pay bill 1337 
officers increased pay under new 
Army bill 405 

officers over 50 may remain in 
service 614 

officers resolution on remuneration 
of medical officers In United 
States civil service 1319 
officers under new array bill 899 
officers U S Navy relieved from 
active duty 116 187 260 538 
685 899 2034 1110 1178 1338 
1468 1587 1725 
Research Council 1338 
Reserve Corps new 1177 
Reserve for the Army rehablllta 
tion of [Wadhams A Tuttle] 
•450 

reserve officer [Benedict] 411—C 
reserve officer In war [Hlrschman] 
•21 

reserve officers legislation in In 
terest of 187 

Veterans of the World s W ar 
[Vaughan] 48—C 109—E [Ire 
land] 122—C 472 746 1177 
Veterans of World War appeal to 
m^lcal members of selective ser 
rice boards [Keefer] 193—C 
Veterans of W^orld War meet 1411 
Veterans of World War offers op 
portunity for constructive work 
[Lcldy] 194—C 

medicine a hundred years ago 
[Deeiman A Strubell] 1138 
[Pennington] 1272—C 
administrative meddling in medical 
affairs 1469 

clinical teaching of 35—E 
congress for history of 334 
evolution of pathology and medi 
cine 1532 

for sale by Government 744 
future of [Murri] 1197 
history of [Albanana] 1682 
history of instruction m at medi 
cal schools 1577—ab 
history of opening lecture of course 
of [Mcnetrlere] 138 
practicing without a license mental 
reservations of Illegal practl 
tloner not recognized 1123—Ml 
preventive place of public opinion 
In 1530 

social and social insurance recent 
literature on 268 
social trend In [Dock] *293 
slate medicine service [Jessup] 
*1068 

state systematized medical ser 
vice revolutionary scheme 1726 
unlawful practice of 1597—Ml 
MEDITERRANEAN FE"\ ER See 
Malta Fever 

MEDIUM agar a fluid medium 
[PUpcr] 767 

apparent power of connective tissue 
cells of multiplying indefinltel> 
In culture mediums 327—E 
extracts of pure yeast for culture 
mediums [Ayers A Rupp] 763 
for maintenance of stock culture of 
bacteria [Worth] 556 
reaction of [Fennel A Fisher] 134 
suitable for growth of organisms 
used In vaccines [Norris] 631 
MEDULLA perfusion of of turtle 
with atropln caffeln and btnch 
nlD [Bush] "00 
MEGACOLON '^ce Colon 
MEINTCKE and Sachs Ccorgl reac 
tlons [Merzwcllcr] 837 
MELANODERMA and leukoderma 
associated with leukonvchfa 
[Samuel] 766 

MENDENHALL S No 40 for the 
blood 1114—P 

AIENINCL^I reactlcns uremic 
[Roger] 562 


"MENINGES subarachnoid bemor 
rhage from [Mauriac A Ferre] 
1287 

tumor of spinal meninges [Roubler 
A Brette] 1745 

MENINGITIS acute [Morquio] 1747 
acute myeloid leukemia simulating 
[Munro] *603 

after intrasplnal anesthesia toxic 
[Bracht] 144 
alcoholic Villaret] 704 
atypical [Sahetti] 986 [Bolaffl] 
1011 

autogenous serum in [Sanders] 
1541 

autoserotherapy in [Waterhouse] 
491 

differentiation of by eye findings 
[Ribon] 1C82 

due to diphtheroid bacillus [Dick] 
•84 

epidemic and tuberculosis [Mor¬ 
quio] 836 

experimental pneumococcus In 
rabbits and dogs [Idzuml] 1797 
following bacillary dysentery 
[Herschmann] 1805 
foot phenomenon In [NizzoH] 1133 
fulminating otogenous [Eiras] 1135 
hydrocephalus in [Blackfan] 55 
In gonorrhea [Bolvin] 919 
In Havana 812 
in Vienna 814 

meningococcus treatment of [Mal- 
vanl] 1612 

parotitis in [Serr A Brette] 210 
petechial exanthem with pneumo 
coccus meningitis [Hlrscb] 1493 
relapse in [Randall] 918 
rinsing out of spinal cavity in 
[Farmachidls] 1132 
serotherapy of ["Munro] 1486 
symptoms of [Fossataro] 564 
syphilitic [Bloch] 210 
tuberculous demonstration of tu 
bercle bacilli In spinal cord of 
patient suffering from [Kretsch 
mer] *247 

tuberculous In children diagnosis 
of [Romlnger] 1137 
vaccine therapy of [M4ry A Gl 
rard] 63 [Glrird] 154G ✓ 

vaccine and serotherapy of [Lew 
kowiez] 285 

with pneumococcus Invasion [Bon 
aba] 835 

MENINGOCOCCEMIA gonococcemla 
simulating [Bloch A Hubert] 
1608 

without meningeal symptoms 
[Bloch] 562 

MENINGOCOCCUS infection slrau 
latlng uremia [Wallgren] 1494 
meningococcldal activity of blood 
[Matsunaml] 1483 
so called reduced oxygen tension 
for growing [Kohman] 556 
MENIGO ENCEPHALITIS due to 
mumps [Howard] 56 
influenzal [Pace] 1337 
MENINGOM'YELITIS curative Influ 
ence of Influenza In case of wUh 
cystitis [Burr] 1740 
"MENORRHAGIA radium therapy In 
metrorrhagia and [Degrnls] 13"6 
relief of metrorrhagia and 
roentgen ray treatment rcole] 
1480—ab 

MENSTRUATION and ocular hyper 
emla [Espino] 14i 
conservation of menstrual function 
[Mayo] *1685 

effect of achondroplasia on report 
of 2 cases [Miller] 1604 
Internal secretion of ovaries and 
functional uterine hemorrhage 
[Meyer Ruegg] 1547 
menstrual equivalents In tubercu 
lous [Sabourln] C35 
restoration of after radium treat 
ment 195 

MFNTAL Defective See Fc'*b1e 
minded 

Disease See Insanity 
healing Treat exorcism and 
1043—Ml 
hygiene 162—ab 
hygiene committee on 1414 
Hygiene Society to meet 259 
hygiene suraev ri2 
MERCUROCHROME 220 as gcrml 
cide in opbthalml'i neona oruin 
[Clapp A Marlin] *1224 
preliminary report of Council on 
Pharmacy and (hemlstry on 31 
In treatment of some urologlc con 
ditlons fDa\!s] MS-—ab 
MERCURI by vein In disease of 
blood [Mello] 211 
cyanid of bv rein [rtenardj 5C3 
lodid Intravenous admlnlstrallnn 
of in syphilis (‘•pitlelj ^1" 
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MERCURT poiaonJnc by mercuric 
chlorlcl Tnclnal douclics CBIindl 
*1227 1476 

poisoning prophjlasls of, [PiS 
netto] 1358 

poisouinR rapid absorption pf 
mercuric chlorid in case of 
rOePortej *1230 

]MESENTER\ complete volvulus of 
case of C^ise] *1165 
cyst of [White] *440 
gas cjsts In [Crlstol & Porte] 188 
Ijmphosarcoma of [Bigelow & For 
man] 203 

rupture of [Dubs] 1430 
tuberculosis of fCehrels] 430 
tumors of In children [Rusca] 1747 
IiIESOCOLOls transverse j> ip in 
[SIocKer Dr>cr] 563 
METABOLISM basal before and 
after surgical treatment of 
adenoma of thyroid with and 
without hyperthj roldlsra and in 
exophthalmic goiter [Boolhby] 
1600—ab 

basal Benedicts determination of 
1273 

basal determination of In general 
internal diagnosis clinical ap 
plication with illustrative cases 
[McCaskey] *927 
basal from birth to pubertj [Tal 
bot] 1667—ab 

basal In exophthalmic goiter 806 
—E 

dehnUlon of 1272 
of dwarf [Talbot] *1225 
of nervous system 179—E 
of white races living In tropics 
[loung] 207 1743 

METAL SALTS effects of on protein 
and reversal of such effects 
[Kehoe] 1673 

METFORISM infectious [Elnhom] 
702 

METHEJIOGLOBIN In blood method 
for determination of [Stadle] 828 
METHYL ALCOHOr 387—ab 
and Its end products In body 83—E 
deaths from 40 

lumbar puncture In treatment of 
blindness from [Zethellus] 1138 
poisoning 744 [Palmer &. Harrop] 
1669—ab 

poisoning and blindness [Bab] 
637 651—ab [Harboe] 1552 
poisoning associated with acidosis 
report of case [Harrop & Bene 
diet] *25 

regulation proposed for 114 
MBTHILENE BLUE In diagnosis of 
gastric ulcer [Baker] 422 
ilETRIC system 123 
METRORRHAGIA See Uterus Hem 
orrhage 

MEXICAN Academy of Medicine 119 
1787 

Medical Association organization 
of 260 

MEXICO City medical news 119 190 
Influenza in 745 

MICHIGAN medical news 38 112 

534 610 809 895 957 1040 

1106 1173 1262 1409 1464 

1526 1583 

mCRO ORGANISMS living In pa 
per 1468 

MICROSPORIA and its causative 
agent [Fischer] 637 
MIDWnES difficulties of securing 
vital statistics and of regulating 
midwives [Plccker] 1039—C 
MIGRAINE pathogenesis of [Pagnlez 
A Nast] 1746 

MILITARY Surgery See Surgery 
Military 

training physical and h>glenlc 
benefits of as demonstrated by 
war [Ireland] *499 
training universal 329—E 398—^E 
[Bacon] 478—C 

MILL and tuberculosis [Swift] 1483 
as vehicle for castor oil C03—T 
breast distribution of In bottles 
[Galng] 835 [Kajser] 990 
C3rt>onate3 in cow s milk [Tan 
Slyke A Baker] 133 
dean 1035 

dealers power to require blood 
test for 276—Ml 

dried feeding Infants on [Bor 
land] 491 

electric sterilization of 1658 
formaldehyd In test for [Gallego] 
1747 

heat coagulation of [Sommer A 
Hart] 58 

human physiologic significance of 
1T83—E 

hvpersenslthrness to cow's milk 
[Park] 202 

Infection In disease transmission 
Importance of [Kelley A Os 
bom] 418 


MILK injections of In venereal dis 
ease [TrossarreHo] 1802 
of water buffalo [Cadbury] 202 
parenteral Injection of [Corinal 
deal] 1681 

ponders Public Health Service ex 
penments on 1466 
produced in Southern China [Lc 
Mne] 701 

shortage In Paris and vicinity 118 
skimmed in infant feeding [Mar 
fan] 286 

streptococci commonly found In 
1461—E 

streptococci In market milk source 
and slgnificancQ of [lonea] 1351 
streptococcic dairy Infection 
[Brown & Orcutt] 204 
tickets for prospective mothers 473 
typhoid due to and value of Widal 
reaction in detecting t>T>hold 
carriers [Bigelow A Berg] 1483 
variations in reaction of fresh 


MUSCLE atrophy in denervated NEISSER WECHSBERO inhibiting 


muscles treatment of 1260—E 
atrophy of and liypothyroldlsm 
[Plncherle] 1057 

atrophy of from concussion 
[Leri & others] 833 
denervated treatment of [Hart 
man A Blntv] *878 
electric test of action of gases on 
[Cohara] 213 

hernia of [JerrarlniJ 564 
rupture of pectoralls minor 
[Coues] 699 

sign in tuberculosis [Verrlentl] 
427 

surgery of suprasplnatus [Kitchen] 
764 

tissue correlation of urinary crea 
llnln and 676—E 
tissue crushed toxicity of [Del¬ 
bert] 360 


phenomenon in bactericidal Im 
mune sera [Thjjitta] 1483 
NEOARSPHENAMIN causes of re 
acllona folloulng Intravenous 
injections of [Schamberg & 
others] 1047 

hemolytic activity of solutions of 
arspbcnamln and [Kolraer & 
Yagle] *643 

In contracture and spasms [SI 
card] 209 

In giardiasis In man [Carr & 
Chandler] *1444 

In svphllJs of heart and aorta, 
[Kolhny A MOller Behan] 18D5 
NEPHRECTO^fY destruction of al¬ 
bumin after [Becher] 1358 
©xtraperitoncal abdominal Incision 
for [Hofmann] J551 
secondary [Chute] 1741 


treatment of by artificial etimula- NEPHRITIS abdominal hemorrhage 


tlon [Cooper] 284 


MI^E'fntna ^ 

ooa”“lGr"weyf 2M MUSHROOMS polsoDou, [SartoryJ 
SINEUS cotl Industrial diseases iipsTARD GAS apparatus for expo 


among 40' 

nystagmus of 539 1267 

safely and health almanac 470 
IMINNESOTA medical news 112 534 
610 957 1173 1262 1409 1593 
state board January examination 
1477 

MISCARRIAGES Wassermann reac 
tlon and [Goodman] 1283 
MISSIONS medical centenary of 

MISSISSIPPI medical news 256 534 MYELOSIS 
610 809 1040 1106 1333 1526 1429 

1723 MYENTERIC nerve net a discussion 

UnSSOURI medical news 257 331 [Dickinson] *442 

468 611 682 1040 1106 1173 MYIASIS [Cortclcrzl] 288 
1334 1409 1464 1526 1652 of eye [Coldschmldt] 991 

state board January examination NrYOCARDlTIS from illuminating- 


sure of skin or mucous membrane 
to vapor of toxic substances 
[Fyster A Maver] 1674 
effect of on eyes [Reed] 1423 
penetration of [LllHe A others] 
205 

MUTISM voluntary [Morlxe] 67 
MYASTHENIA exophthalmic goiter 
combined with [Rennie] 137 
MYCOSIS pulmonary [Sartory] 137 
aleukemic [Keuper] 


1344 

MOELLER BART OW DISEASE 
metn'bolism In [Frankl 1804 
MONSTER thoracopagus [Bolg 
Raventos] 707 

MONTANA medical news 611 
state board April examination 196 


gas poisoning [Ilebmann] 568 
MYOCI ONUS ascending [Carnot A 
Gnrdln] 1286 

AfYOMA of pleura [Kornltzer] 771 
Uterine See Uterus M\oma of 
OTOSITIS ossificans traumatic 

-- - • . [Moriey] 208 

state board October examination mTXFDFMA life history of first case 


548 

MORFLLT death of 898 
MORPHIN acquired tolerance for 
1461—E 

fate of In animal body [Tamura] 
1748 

In obstetrics [Bulman] 1612 
poisoning and apparent death 
[Joachlmoglu] 1429 


of treated bv thyroid extract 
[Murray] 1352 
psychosis with [Uyematsu] 913 
MYXOMA of heart simulating bron 
chopneumonla [Norton] 06 

N 

NARCOTICS See under Drug 


NAIIS dystropblca of hnlr nni^ In 


and 


estimation of distribution 
[Morgulls A Levine] 915 
sulphate Illegal obtaining 
dispensing of 1477—Ml 
MORTALITY classified from 
standpoint 1579—E 
in Madrid in Decembor and Janu 
ary Increase of 1034 
in 1918 403 

Statistics See Yitnl Statistics 
MOSCitRTOES breeding places of 
[Swellengrebel A Swellcngrebel- 
de Grnaf] 432 

water worm kills mosquito larvae 
[BHnchl] 1291 

MOTHERS pensions 1021—nb 
MOTOR disturbances after Influenza 
and encephalitis [Marie A Levy] 
12SS 

MOUSE OXYURID In man [Riley] 
420 

JIOUTH as an environment for bnc 
terial growth [Bloomfleld & 
Hess] 1597—-ab 

cancer of operation for [Blair] 
558 

sepsis and elective localization of 
bacteria 677—E 

sepsis present status of In rein 
tlon to systemic disease [An 
ders] 485—xb 


heredUnry hypothyroidism [Bar 
mt] 131 

ringworm of treatment of [Cnlk] 
766 

NANCY honorable dlslinclion to 
Faculty of Medicine of 1531 
NARCOLEPSY meningeal states 
with [Claude] 1055 
NASOPHARYNX plasmoma of 
[Rogers] 9J8 

primary carcinoma of [Smith] 557 
NATIONAI Anesthesia Society 333 
Board of Medical Examiners 811 
1104—E 

Board of Medical Examiners re 
port of eighth examination of 
1733—ME 

depxTtment of h©'\Uh favored by 
fraternity 89S 

Education Association health pro 
gram of 1466 

Formulary Useful Drugs and 
coming revision of pharmacopeia 
[Bastedo] 818—C 
Methodist Hospital Society en 
larged 612 

Research Council appropriation 
for 404 

Research Council election of 1 Gd 4 
Tuberculosis Association meeting 
of T43 


streptococcus viVidans infoctlons NAVY medical officers U S re 
of with reference to neuritis and lleved from active duty 116 187 
arthritis [Hoy] 1052 260 538 C85 899 1034 1110 

ulcerative lesions in [David A 1338 1468 1587 1725 
Hecquet] 769 NEARTHROSIS [Bier] 639 

washes and tax on pharmaceutic NEBRASKA medlcil news 112 611 


specialties 1531 
MOUTHNyASH formula for 1732 
MUMMIES intestines of [Johnson] 
1202 

ML'MPS See Parotitis 
MUNICIPAL chemical laboratory re 
organization of 473 
MUSCLE action of eplnephrm amlns 


741 1040 1334 1583 1723 
state board February and June cx 
amlnatlon 270 

NECK cysts in congenital [Ro 
mano] 426 

reflex in prognosis [Jonkhoff] 1294 
tender points In with abdominal 
disease [Cade A Parturler] 833 
and amino acids on [Okushlma] NECROPSIES percentage of [Kra 
213 mer] 267—C 

action of nlcotln on skeletal mus NEGRO hospital treating white pa 
cles [Okuahlma] 213 tlent as 1124—MI 


In [Blomflcld] 1544 
acidosis in [Chace & Myers] *641 
acute hemorrhagic secondary to 
middle ear Infection [Shuman] 
•887 

and hypertension [Moschowitz] 
56 [Allen] *652 
and military service 539 
chronic In young [Blerring] 419 
chronic Upurla associated with 
[Bauman A Hansmann] *1375 
chronic uremia In [Vallery Radot] 
1609 

deficiencies In our methods for 
treatment of chronic nephritis 
[Christian] *1615 

edema of treatment of [de Be 
zende] 288 

elimination and retention of urea 
In p enza] 1131 
evidences of urinary acidosis and 
[Barach] 1190 

gallop sound in in children [Mor 
qulo] 428 

hematogenous [Runeberg] 1750 
hemolytic phenomenon of urine to 
[Neufeld] 1199 

high protein diets and 107—B 
[Newburgh] 341—C 
In children [Coroby] 633 
influenza as etiologic factor in 
[Thompson A MacCauIey] 1033 
meningeal mask of [Bonaba] 875 
meningitis with [Mnligren] 1494 
metabolism in [Barlocco] 922 
987 

prognostic value of cholesterlnemla 
in [Henes] 1542 

scarlatinal prognosis of [Duyrls] 
57D 

sugar infusion lo [Rnthery A Bou 
cberon] 08 j 

surgical treatment of results of 
[KUmmell] 1492 
war [Toenniessen] 1803 
NEPHROr ITHIASIS recurrent 
[Lamson] 2D3 

NERT E approach to median nerve In 
forearm [’McConnell] 1676 
blocking for nasal surgery 
[Reaves] *1514 

blocking for operations on limbs 
[Alvaro de Figuelredo] 140 
blocking of pneumogastrlcs [Ozo- 
rlo de Almeida] 1058 
blocking the splanchnic nerves 
[Preiss A Ritter] 569 CHoff 
mann] 991 [Knpplg] 3059 
cells vital staining and oxygen 
consumption of [Krohn] 710 
electrical stimulation of nerves at 
operation [Kraus & Ingham] 
*586 [Burke] 142o 
in epileptics [RoncoronI] 98 j 
grafting the facial on hypoglossal 
nerve cures facial paralysis 
[Perret] 291 
grafts [Eden] 214 
grafts bridging gaps in Injured 
nerve trunks by autogenous 
fascial tubullzation and autogen 
ous grafts [Platt] 1193 
Injuries of peripheral nerves 
[Frazier & bilbert] 421 
injuries of peripheral nerves diag¬ 
nosis of [lugham A Arnett] 
555 

injuries trophic changes after in 
jury of [Breslauerj 925 
lesions of peripheral nerves hand 
and foot prints as records in 
pPoIIock] *943 

myenteric nerve net a discussion 
[Dickinson] *442 
operation on [Toussaint] 3427 
shifting and joint adjustment In re 
latlon to primary nerve suturing 
[Brandes A JMeverJ 638 
suture technic of [Stookey] *1380 
tissues pigments found In 531—B 
trigeminal retrogasserfen re*;ec^lnn 
of for neuralgia [Perret] 291 
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NERVE tumor fftmUIal form of 
acoustic nerve tumor t^^ ard] 
1487 

NERVOUS and mental diseases asso 
socintlon for research in 1528 
and mental diseases soin itlc s>iiip 
toms In [Dercura] 981 
disease application of key prln 
clple to differentiation of raaior 
groups [South^rd & Solomonj 
913 

diseases dental Infection In causa 
tlon of [Mills] 485—ab 1483 
diseases of men In Array and ^avy 
legislation for caro of 472 
Injuries recognition and better 
treatment for [Donoghue] 206 
system cases of functional dis 
eases of [Fraser] 358 
system ^'entral recent progress In 
organi" disease of [ScUupfer] 
361 

system disease of [Molhant] 358 
Si stem disease of clinical exam 
Imtlon of [Molhant] 358 
Si stem Irritation in pathology of 
[Trlantaphillos] 1356 
system metabolism of 179—E 
Si stem simpathetlc oculopuplllary 
fibers of [SpIIIer] 1190 
Sistem Syphilis of See under 
Sy phllls 

system vegetative pathology of 
[Depisch] 1360 

system vertigo and syncope In re 
latlon to [Loaeza] 1612 
NERIOUSNESS significance of in 
children [Munnerlym] 1482—ab 
NETHERLANDS government com 
mission in for investigation of 
treatment of sick by unqualified 
1109 

NEURALGIA from malformation of 
fifth lumbar vertebra [\ove- 
Josserand] 1678 

injection of gasserian ganglion for 
[Allen] 199—ab 

persisting after herpes zoster [Si 
card] 1288 

retrogasserlan resection of tri¬ 
geminal nerve for [Ferret] 291 
trifacial [Chavez] 565 
trifacial comparison of Hutcl nson 
and Splller operations for relief 
of [Frazier] 1342—C 
trifacial palliative treatment ver 
sus radical treatment of [Ad 
son] 1424 

trifacial surgical treatment of 
[Adson] 558 

EIRASTHEMA war [Jones] 560 
' EURITIS compression due to nor 
mal first dorsal rib [M heeler] 
1675 

hypertrophic in adults [Dlde & 
Courjon] 495 

optic and diseased tonsils [Mel 
ton] 132 

radial ["N cmonL] 1289 
retrobulbar optic panplegia after 
arsphenamln In case of [DImi 
try] *1150 

streptococcus vlrldans Infections of 
mouth and throat with reference 
to [Hay] 1052 

NEURO ANATOMV teaching of 
[Hardesty] 823—ab 
NEUROFIBROAIATOSIS generalized 
with report of case [Anderson] 
*1018 

with suprarenal insufficiency 
[Chauffard A Brodln] 1489 
NEUROLOri replacement or vlcarl 
ous action In [Pitres] 359 
NEURONITIS Infective [Kennedy] 
ni 

NEUROSES of diaphragm [Jamln] 
1200 

NEUROSURCICAl unit in Richmond 
for soldiers 472 

NEUROSIFUILIS See Syphilis of 
Nervous System 

NEUROTIC excoriations [MacKce] 
1047 

excoriations report of cases 
[Pusey &. Senear] 104^ 
NE^ADA state board November ex 
amlnatlon 906 

NEW ENGLAND Federation of Mcdl 
cal Examiners new onlcers for 
1724 

NEM HAMPSHIRE state board 
March examination 1537 
state board September examlna 
tlon 414 

NEM J1RSF\ medical news 38 534 
Gil 741 957 1106 1409 1526 
1583 16o2 

state board June examination 1*IC 
state board reciprocity report 7o4 
NFM aiEXICO medical news 331 
810 

stale board Julv examination 271 


NEM TORK Health Department Bul¬ 
letin does not give pames of of 
fending firms 1581—E 
medical news 38 12 184 257 331 
468 534 611 682 742 810 957 
1031 1106 1174 1262 1334 

1410 1464 1526 1583 1652 1723 
reorganization of public health pro 
posed in 1122—ME 
• state board January report 1344 
state board May and June exam 
ination 820 

NICOLAI and Berlin medical stu 
dents 1264 

NICOTIN action of on skeletal mus 
cles [Okushlma] 213 
poisoning [McNally] 628 
poisoning vessels in syphilis and 
[Beneke] 15 j0 

NIGHT medical service at Paris 745 
medical service reorganization of 
815 900 

NIPPLE Paget s disease of [Hand 
ley] 203 

NITROBENZENE poisoning by alco 
hoi denatured with [Scott A. 
Hanzllk] *1000 

poisoning with cyanosis report of 
case [Sanders] *1518 
NITROGEN equilibrium of blood of 
cancer patients (Loeper S, 
others] 1680 

metabolism effect of hemorrhage 
on [Buell] 58 

modified Kjeldahl method for estl 
raation of [Carbazol] 1128 
ratio of residual to total nitrogen 
[Becher] 1682 

toxicity of with report of fatal 
case [Donovan] *1647 
NITROUS OMD Anesthesia See 
Anesthesia Nitrous Oxid 
NOBLE and Gorgas sail for Africa 
1465 

NOGUCHI la Mexico 119 686 
NOMENCLATURE of official drugs 
need of uniformity in in all 
countries 893—E 

NONA meaning of as applied to 
lethargy [Frldenberg] 1271—C 
NORTH CAROLINA medical news 
185 534 742 1107 1334 1584 
1653 

NORTH DAKOTA state board Jan¬ 
uary examination 1344 
NOR\\A\ practice in 898 
NOSE accessory sinus disease dlag 
nosls and prognosis of loss of 
vision from [MTilte] *1510 
acute orbital disease original ng In 
nasal sinus [Myglnd] 1432 
cicatricial atresia of nasal pas 
sages correction of [Jorge] 1803 
deformities correction of [de 
Fllnes] 570 

foreign body In [\oorhees] *672 
surgery nerve blocking for 
[Reaves] *1514 

surgery of pure cocaln anesthesia 
for [Andrews] 419 
NOSTRUMS See Patent Medicines 
Proprietory Medicines 
NO\ ARbENOBILLON See Neoars 
phenamfn 

NUCLEPsS In pathogenesis of gout 
and diabetes [Fernandez] 362 
NUNEZ monument (o 1109 
NURSES and their training [Rob 
ertfion] iSl—MF 

NURSING cooperation of medical 
and nursing organization for 
solution of nursing problems 
1537~ME 

profession In Europe 745 
public health postgraduate course 
In 613 

NUTRITION nutritive requirements 
based on accurate statistical evl 
dcnce 804—E 
NISTAGMUS miners 539 
spontaneous [Bllancloni A, Romag 
m Manola] 565 

0 

OAK poison Ivy sumac and 1258 
—E [Hessler] 1475—C [lr\Ing] 
1475—C [Stoler] 1475—C 
OAT nutritive >aluc of proteins of 
[Osborne N Mendel] 1049 
OBEbITl thyroid extract In 1417 
OBSTETRICS Sec also Labor 
OBSTl'TRICS and the slate [Mcll 
wraith] 1422 

at Straussbourg fSchnlckelc] 920 
focal infection and Its rclatlm to 
[Talbot] •8'4 

future of gynecology and as a 
specialty [Peterson] *1361 
hemobtosls to shut off the blood 
from the lower half of body 
[Schrt A (auss] 640 
injury during embryotomy [Carlo 
larlj 426 


OBSTETRICS Injury of brain [Ben 
eke A Zausch] 926 
manikin [Berutl] 140 
morphln In [BulmnnJ 1612 
nurseiy Improvement In technic 
for [Thoms] *602 
shock [Iraeta] 289 
teaching at Paris [Couvelaire] 138 
teaching in hospitals in London 
698—ab 

teaching practical 951—ab 
OBSTETRICIAN S obligation [Qull 
Han] 1480—ab 

OCCUPATION and tuberculosis 1313 
—ab 

effect of on Incidence of pul 
monary tuberculosis [Collls] 1545 
OCCUPATIONAL DISEASES See 
Industrial Diseases 
OCHRONOSIS [Gross] 1292 
ODONTOLOGV school of in Urn 
guay 1586 

OFFICERS RESER3’E CORPS lapel 
button for members of 471 
OGIL'\ IE and Marlnesco methods of 
Intrasplnal therapy 1272 
OHIO medical news 39 185 332 

535 611 958 1032 1107 1174 

1334 1584 1653 1723 

OILS sterilization of by means of 
uUra\iolet rays [Falrhall A 
Bates] 763 

use of drugs In [Miller] 1270—C 
OKLAHOMA medical news 113 4C8 
1527 1584 

state board January examination 
1477 

OLD AGE and powers 389—E 
recipe for 1524—E 
OLI\^ botulism from 109—E 127 
530—E 1261—E [Thom] 1475 
—C 

botulism from eating ripe In 
Memphis 470 

death from In New \ork City 259 
[Sisco] 690—C 

deaths follow eating of 466—E 
process of canning ripe C2a 
summary of Bureau of Chemistry 
Investigations of poisoning due 
to ripe olives [DeBord A others] 
•1220 

OMENTUM from surgical standpoint 
[Aimes] 1547 

polycystic disease of [Juarlstl & 
Arraiza] 1427 

torsion of [Mildenskov] 710 
torsion of report of case and brief 
review of literature [Block A 
Darmstadter] *881 
tumors in [Aimes] 833 
OMPHALITIS frequency and slg 
niflcance of [Cradick] 982 
ONEIRISM [Charpentier] 65 
ONTARIO Medical Association meet¬ 
ing of 1585 

Medico Psychological Association 

1335 

OPHITONEMIA [Asana] 208 
OPHTHALMIA gonococcus in adults 
treatment of [Aubarct] 705 
neonatorum prophylaxis of [% Ida! 
Solares] 769 

neonatorum use of mercurochrome 
220 as germicide in [Clapp A 
Martin] *1224 

OPHTHALMIC Examination Ameri¬ 
can Board for 612 
OPHTHALMOLOGY French [Can 
tonnet) 705 

higher qualification In 118 
tropical [Tcrricn] 920 
OPHTH ALMOMY lASIS [Gold 
schraldl] 991 

OPHTHALMOPLEGIY bilateral sym 
pathetic its significance In en 
cephalitis [Cadwahder] *1315 
OPHTHALMOSCOPE neglected aid 
In diagnosis and prognosis 
[Redding] 1731—C 
congenital and familial [Crouzon 
A Behague] 1746 

OPIUM act Canadian druggists pro 
test IlOS 

liability for damages from sale of 
opiates 1792 YIl 
smuggling liS7 

International convention on 1264 
OPTICS Institute of 1339 
ORANGE JUICE anllneurltlc and 
growth stimulating properties of 
IB\field A others] 1795 
coTisldered in new light 1718—E 
ORBIT cysts of [Cavara] 834 
dilation of [Jeandcllze] 70vi 
ORCHITIS malarial [Yccchia] 986 
ordinance Inadequate and com 
plaint of board of health 54—Ml 
OREGON medical news 4CS 1410 
146o 

State board July examination C92 
ORC IN EXTRACTS Sec also under 
names nf Individual Organs as 
Pltuitarv etc 


ORGAN ENTRVCTS In differential 
diagnosis [PorakJ 1745 
ORIENT physicians needed In 744 
ORTHOFORM iJn psychiatric cases 
[Bbttcher] 988 

ORTHOPEDIC congress Italliin 404 
research prize for 471 
OS CALCIS stripping of [Stelndler] 
354 

unusual fracture of [Glasson] 35j 
OSLER SIR MTLI lAM 261 336 
biography of 897 
body of cremated 115 
death of 36—E 

institute to be established 898 
luncheon glimpses of [Gllcrccst] 
1662—C 

memorial to 1035 
resolution regarding 536 
successor to 962 
will of 1531 

OSTEITIS deformans [de Massary 
A Lccheile] 1286 
deformans skull In [Marie A 
Levi] 63 

gummatous of skull surgical treat 
ment of [Adson] 279—ab *385 
deformans syringomyelia with 
[Ylarie A Levi] 63 
gummatous of skull surgical treat 
ment of [Adson] *385 
tuberculous electric treatment of 
[Doumer] 919 

OSTEO ARTHRITIS tuberculous 
treatment of by bone grafts [La 
Valle] 982 

OSTEO ARTHROPATHY and drum 
stick fingers [Hogler] 1360 
(Marie) [Hoffmann] 1491 
OSTEOCHONDRITIS deforming of 
spine [Scheuermann] 1806 
OSTEOCLASTS nature of and re¬ 
lation to bone resorption [Arey] 
625 

OSTEOGENESIS Imperfecta con 
genlta [McCIanahan A Millard] 
1125 

OSTEOYIALACTA [Sclplades] 144 
cesarean section In [Neve] 137 
nonpuerperal [Curschmann] 1683 
rhizomelic spondylosis and [Pende] 
565 

undemutrition in relation to oste 
oporosls and [Alwens] 215 
OSTEOYIYELITIS acute staphylococ 
cu9 vaccine therapy of [Gr^- 
polre] 767 

and periosteltU complicating epl 
demic influenza [Behrend] 982 
and scabies [Marti] 428 
fulminant otogenous In children 
[Slebenmann] 143 
treatment of 1277—Ml 
OSTE(^ATH not a physician 903 

OSTFOPATHY and practice of med¬ 
icine 484—Ml 

OSTEOPERIOSTITIS tardy with In 
herlted syphilis [Yarlsco] 1057 
OSTFOPOROSIS undemutrition in 
relation to [Alwens] 215 
OTITIS gonococcus in infants [Put 
zigj 498 

media [BdrSny] 092 
media acute hemorrhagic nephritis 
secondary to [Shuman] *887 
media acute In children from 
standpoint of pediatrician [La 
Fetra] *1222 

media brain complications of 
[Gonzales] 364 

OTOLYRYNtOIOrY adequate prep 
antlon for practice of fsham- 
baughj *995 
future of [Beck] *1433 
OTOMYCOSIS fCheatle] 817 
OTORHINOLARYNGOLOGY books 
and periodicals On 820 
OTORRHEA brain complications of 
[Gonzdiez] 364 

OYARIAN RESIDUT: Hollister M 11 
son 675 

OVARII CTOMY bilateral In preg¬ 
nant [( rosso] 1056 
nervous and mental disturbance 
after [Mendoza] 429 
O'-A.RT actinomycosis of [Robinson] 
CO 

and epidemic parotitis [Ruee] 1200 
carcinoma of fCerson] 3 o 8 
circlnoniatous ovarian dermoid 
[frmklj 1803 

conservation of the menstrual func 
tlon [Mayo] IC 83 

In nenlj bom [GnlfamlJ 

cyst of puzzllns [Lacbalse] srs 
cysts of tuberculous [Forcue 
rilauvlnj 1610 

Influence of on sucar content nf 
blood IBvlIIod] 3d 
IntermI secretion of ovaries and 
functional uterine hemorrbaEC 
[Meyer ruesp] 1 4. 
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Pn\SIOLOGY Inllonnl Institute of 
psjcliology and as applied to 
industry and commerce 1266 
tcichlng of [Lyon] 824—ab 
rUISIOTHFRAPy In treatment of 
Injuries of athletes [Stewart] 
*947 

riTVSlQUB nations 1112 
PIA AKACH^01D diffuse endothell 
oma of [Plrle] 1606 
PIGMENTS found In nerve tissues 
531—E 

PILLS purgative 324—7 392—T 
PILOMOTOR reflex [Thom is] 1288 
PINEAL BOD\ effect of feeding 
pineal body on development 
[Sisson A, Finney] 1050 
role of In pediatrics [Gordon] 419 
Y PIRQUET S test for tuberculosis 
In children laluc of [Lltch 
field] 1053 

PITUITARI adenoma of peculiar 
syndrome associated with 531 
—E 

extract active principles of 
[Dudley] TOO 

extract and histamine [Abel 
Macht] 281 [Cow] 281 
extract phjslologlc r spoiKe to 
[Hammett & othera] 1671 
extract uterine rupture at tenn 
after complicated by premiture 
separation of placenta [Max 
well] *13i8 

Interrelation of thyroid and in 
growth and development of fiog 
larvae [Hoskins A, Hoskins] 1602 
relation of diabetes Insl\ildus to 
disease of 398—E 
tumors [Relchmann] IIJI 
tumors radiotherapy 0 ' [Juuge i^J 
832 

P2TUITOL Obstetrical 1316 
Surgical 1316 

PITYRIASIS rosea trea meat cf 
[Fried] 1200 

PLACENTA alleged placental func 
tlons [Frank] 47—C [Hammett] 
194—C 2b9 

as a blood producing brgan [Do 
mlngo] 

hydraulic lurgldlzatlon of 
[Schwarz] 1201 
Implants [Romano] 1747 
praevla central, [Mathes] 992 
praevla forceps for use In [Hau 
bldge] *98 

premature separation of compile it 
ing uterine rupture at erm fol 
lowing use of pltuUarj extract 
[Maxwell] *1378 

rapid expulsion of [Sklavounos] 
559 

tumor of ['Mnrgeson] 699 
PLAGUE 539 901 1412 

and leprosy In the Bible [Bolnetj 
704 

at Constantinople [Monzlols & 
CoUIgnon] 1546 
bin to suppress 536 
considered an industrial accldciu 
1111 

epidemic 1787 

Immunity of fowls to [Flu] 1201 
1806 

Immunization against an argument 
for controlled experiment lil9 
—B 

immunization against experiments 
on [Flu] 1800 
In Brazil l''8C 
In Constantinople 115 
In Mexico 1586 1656 1725 
In Netherlands India 960 
In Uruguaj G14 

pneumonic and influenza [Bro 
quet] 083 

Secretary Houston requests appro 
pnatton to combat 409 
PLANT VR reflex [Ber ot] 16S0 
I LA'^MONA of nisDpharjni [Rogers] 
978 

rL.4STrR Inducing rapid growth of 
epUlieUum over areas denuded of 
sidn b> use of zinc oxld ndhe 
sive plaster applied dircctlj to 
raw area [Peters] 1481—ab 
ri«S.TT S CHLORIDES 903—P 
PLAUTMNCENTS angina See 
^ inccnt s Angina 

PLEURA aspiration of pus from 
[rittarelll] 361 

effusion cytology of [Page] 1129 
effusion in voung children dlagno 
sis of [Martinez Zuvlrla] 429 
effusion uncommon case of [Howk 
A, Herring] 2 9 

effusion with Inversion of dla 
phragm producing ntniomlnal tu 
mor [Rlcsman] 1190 
endothelioma of report of case 
[McDomiell A, Maxwell] *103 


PLEURA myoma of [IComltzer] 771 
suppurations treatment of 4«l> 
PLEURISY apical [Roubler] 921 
artificial pneumothorax In [Rlc 
doll] 1058 

Influenza after [Lortat Jacob] 1353 
pneumothoracentesis In [Rlccloll] 
1081 

purulent [Dnlraazzonl] 1057 
purulent acute [1\ asslnk] 498 
[Mllandre] 919 

treatment of after effects of 
[Zadek] 1137 

tuberculous mild recurring [Du 
fourt and Segard] 921 
vomica with [Cardoso] 1427 
with heart disease [Luna Frclrc] 
496 

with liver disease [Fumo] 1490 
PLEUrOPNEUMONl V Friedlhnder 
bacillus pleuropneumonia [Flau 
din A Debras] 1055 
PLUMBOIATHY satire on cults In 
medicine 269—ME 
PNEUMECTOMY experimental 
[Heuer A Dunn] 1048 
PNEUYIOCOCCUS antlblastlc phe 
nomena in Immunity to [Barber] 
133 

carriers [Sailer A others] 130 
enz^me3 of [Avery A Cullen] 
1608—ab 

pneumococcldal value of whole 
fresh blood [Bull A Bartual] 
1049 

septicemia abdominal reactions In 
[Handln A others] 210 
Y acclne Immunizing 393 
PNEUMONIA Anil Pneuraococclc 
Oil and camphor In 46—P 
central [Sofrfe] 1197 
experimental production of pneu 
mococcus iobar pneumonia In 
monkeys [Blake A Cecil] 1351 
foreign protein therapy In [Miller] 
la08—ttb 

Immunization against further 
studies on In monkeys [Cecil] 
1667—ab 

Influenzal In France pathology of 
[Bakwln] 1190 

Influenzal Intravenous Injections of 
hypertonic glucose solution in 
[Wells A Blankliishlp] *75 
influenzal pathology cf [Walker] 
205 

Influenzal qulnln in [CafTrey] 
•1166 

intravenous Injection of hydrogen 
peroxid in [Oliver A Murphy] 
9S3 

lobnr experimental 1168 —"E 
lobar prevention and scrum treat 
ment of [Cecil] 696—ab 
lobar tactile vocal fremitus In 
[( allotti] 1426 

mechanism of recovery from 1403 
—E 

pathology and pathogenesis of 
pneumococcus lobar pneumonia 
in monkeys (Blake A Cecil] 13ol 
results of antemortem lung punc 
tures In and their bearing on 
mechanism of crisis [Thomas] 
1737—ab 

role of iMupUatlcs tn pneumonic 
Infection of lungs 1649—B 
shallow hreatUmg and [Yleaklns] 
486 

significance of different types of 
pneumonia following Influenza 
and therapeutic Indication 
[Mine] *1312 

tuberculous [Conzalez] 1133 
PNEUMOPERITONELYI [Rlbadeau 
Dumas A otbers] 210 [y Teu 
ben] 214 [Well A Lolseleur] 
034 [Mallet A Baud] 635 [A1 
varez] C99 [WTiUman] *1021 
1029—E [Stewart A Stein] 1271 
—C 

effects produced on blood picture 
by oxygen Inflation of peritoneal 
cavity [Goodman] *1515 
FNELMO STREP SERLYI 342 
PNEUMOTHORICENTFSIS In plcu 
rlsv [Rlccloll] 1681 
PNELMOTHOR VX artificial in lung 
dlsea e [Henlus] 567 
artificial In pleurisy [Riccioll] 
lO-g 

artificial mishaps with [Cctrdn 
golo] 836 

artificial necropsy after [Bumand] 
425 

artificial operation and recoTer^ In 
spontaneous pneumothorax f 1 
lowing [Cocke] 9*s 
artificial spontaneous hemopneurao 
thorax fo’lowing [Hclse A 

Krause] 978 


PNEUMOTHORAX Association In 
ternatlonal 613 
caso of [Robertson] 1345 
experimental and critical work on 
[Hist A Strohl] 562 
false [Stlyelman] *12 
spontaneous operation and recovery 
In following artificial pneuroo 
thorax [Cocko] 978 
PODOPHY'LLUM 460—T 
POETRY public health 1721—E 
POISONS legislature to permit trans 
mission of through malls of 
1108 

tablets coating for to prevent ac 
cldcntal poisoning [Phillips] 829 
POLAND medical relation with 538 
taking medicines out of 117b 
POLIOMYELITIS [Hurtado] 7Tl 
In Argentina CS5 
in Uruguay [Escardo] 496 
medical treatment of [ilackay] 
1C75 

meningitic form of 105—ab 803— 
ab 

nasal route of infection in [Amoss] 
914 

protection against 952—E 
serum treatment of [Rowan] 355 
treitment of [Y Idal A others] 139 
POLIEN ANTIGEN Lederle (Spring 
f>pe) 1167 

POLLEN EXTRACTS Arlco 1779 
POLYCYTHEMIA [Hermhelser] 1549 
primary 1781—E 

roentgen therapy In [Bottner] 1804 
with juxtapylorlc ulcer [Bing] 
1432 

POLY DACTTLISYf and phenomenon 
of regeneration [Arps] *873 
PORPHYRINURIA with ascending 
paralvsls [LofEer] 290 
PORTO RICO and Y Irgln Islands 
needs of children of 999—ab 
physicians hold meeting 259 
POST GRADUATE medical teaching 
In London 119 

POSTYIORTEM See Necropsy 
POTASSIUYI eWorld effect of cal¬ 
cium magnesium cWond and on 
respiratory center [Tsugane] 562 
mercuric lodid for skin disinfection 
[McKenna A Fisher] 1283 
mercuric lodid germicidal value of 
[Ylacfarlan] 1671 
permanganate In smallpox [Ben 
dcr] 3199 

POTATO JUICE saccbarogenlc action 
of [YicCulre A Falk] 488 
POTTS DISEASE subocclpltal and 
mastoiditis [Portmann] 1610 
PREGNANCY and pulmonary tuber¬ 
culosis relation between [Lind 
hagon] 144 

asthma in [Rulbal Salaberry] 142 
blood transfusion In [Losee] 1421 
chemical examination of blood and 
urine In normal pregnancy and 
In toxemia of pregnoncy [Losee] 
1421 

dermatoses of [Pastell^] 923 
diabets and [Reinhardt] 144 
diet in 254—E 

dropsy of [Zangemelster] 216 
edema of larynx In [Pusatcrl] 
1196 

encepa litis letharglca In 
[Schulze] *732 [Carnett] *1315 
extra uterine clinical study of 
r^teln] 

extra uterine delivery of viable 
child from [Nublola] 707 
extra uterine double one twin® 
[Carstens] 

extra uterine etiology of [Miller] 
60 

extra uterine ruptured In uterine 
cornu after salpingectomy for 
previous tubal pregnancy (Doug 
las] *582 

Farieus sedimentation test for 527 
—ab 

fibroids complicating pregnancy 
[Applegate] 1127 [de Stawell] 
1487 

heart disease and [Knutsky] 216 
Ileus In [Ylllanueva] 429 (Yiar 
tin] loco 

In advanced carcinoma cf cervix 
[bhntmaker] 179" 

In double uterus [Aharo Esquerdo] 
140 

In rudimentary horn of blcornate 
uterus [Brodhead •14*’3 
Influenz and [Beuttner A 
YullKty] 98C (‘^chmitz] ogo 
kldn y genesis of symptoms of 
[Eckell] 144 

pyelitis In [Adeodato] 140 
saphllls In [ComcM A Stllllansl 
1^42 [Young] 179S 


PREGNANCY thyroidectomy to. 
[Lklta] 213 329—E [Porter] 

479—C 

toxemias of early role of carbo 
hydrates In treatment of [Ti¬ 
tus and others] *777 
tuberculin reaction during [Nob5 
court] 359 

tumors complicating [Spencer] 
766 083 1284 

utility of Influenza pneumonia vac 
ernes In pregnancy and post 
operative conditions [Benson] 
1480—ab 

vomiting of treatment of [Hof 
bauer] 1138 

PRESCRIPTIONS not required to 
keep copy of 417—Yp 
validity of law taking away right 
to Issue certain 534—YIl 
PRESENTATION breach analysis 
of 56 cases of [Halsted] *797 
PRINTING medical 748 
PRlY ILFGE as to physician em 
ployed prior to Injury C95- Yll 
not affected by service being 
gratuitous 972—Yll 
PRIY ILEGED COYIMLNICATION S 

and not privileged comraunlc'*- 
tlons 417—Yll 
violation of right of 1036 
testifying indirectly to 199—Yll 
PRIZE Academy of Yledlclne offers 
1265 

award of by Academy of Yledl 
cine 260 

award to Escomel 187 
Boas 1032 

for orthopedic research 471 
for prosthetic appllcance 1336 
for research on anesthesia 898 
for research on nerves 536 
for work on predetermination of 
sex 812 

King Lmberto 1033 
Lannelonguc 1176 
Noble In medicine not awarded 
315 

Oliver Sharpey 1033 
Parkin 1725 
PROCAIN 620 

urticaria following use of 3273 
PROCAINE CALCO 31 
PROCTOSCOPE In general diagnosis 
[Durham] 1481—ab 
PROFFSSION Yledical Sec Medl 
cine Physician 

PROFESSIONAL SECRECY and 
Infanticide 1587 

PROFESSORS exchange of 1532 
PROHIBITION and death rate 109 
—E 

and physicians [Fantus] *1143 
bonds not necessary for physicians 
1029—E 

does It pay from health stand 
point? 1104—E 

enforced temperance In Eurone 
140'—E 

law and the physician 343 619 
what Is so called scientific drink 
control 4G4>—E 

Wine of Cardui under C07—E 
PROPRIETARY name short and 
catchy dangers of 1524—F 
PROSTATE abscess of [Randall] 
3048 

atrophy and hypertrophy of 
organotherapy in [RohleJcr] 
1804 

blastomycosis Involving seminal 
vesicles and [Parmenter A. 
Simpson] 979 

cancer of treated by radiotherapy 

extract effect of feeding [Macbtl 
629 

lymphoblastoma (lymphosarcoma) 
of [Quinby] 1G03 


prostatlc origin [Legueu] 1298 
physiologic and phnrmacolo;.Ic 
studies of prostate gland effert 
of prostate feeding on grow h 
and development of (adnoica 
[Macht] 1603 

sarcoma of [ncrrick] 3048 
secretions of seminal vesicles and 
[BQltcher] lfS4 
syphilis of [Tljorapson] 1342 
rnoSTATFf TOMY anatomic results 
of [1 hellp] "Oj 
I ndications for [Riclz] C8 
suprapubic control of hcnorriiacc 
after [Barringer] 07J 
suprapubic local use of calcium 
chHirW for prevejujon of serious 
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rilOSTITUTIO> -campaljm against TSTCHOSES Wood pressure in/fEu- 


xeneral diseases and 1728 
PROTEHs dallj need of 44 4 gm of 
protein andi 0 88 *gm ^ of phos 
pborus 804—E 

diets high and nephritis 107—E 
[Newburg] 941—C 
effects of heavy metal salts on 
[Kchoe] 1678 

erperimental production of edema 
ns related to protein deflciencv 
tKohmnn] 12SI 

factors alTecUng conservation of 
In bodv 1650—E 
fever [Cohen3 915 


xlfere & ^largarot] 139 
bromld saline Infusion In trfeat 
ment of [Jjlrgonaen} 709 
cured by Intercurrent - Influenza 
tDamayej 287 

functional Intestinal patholofe> In 
[Cotton & others] 1484 
mjxedematous [■U>eraatsu3 913 
neurosyphllls and [Lowrej] 1740 
significance of sequence of psycho 
pathologic phenomena [Benon) 
88i 

suprarenal Insufficiency as factor 
In [Rossi] 1133 


foreign protein thernpv In lobar PUBES papular itching eruption of 


pneumonia [Miller] 1598—ab 
high protein diets and •jrterlo 
sclerosis in rabbits [ISeuburgh 
&. Squler] 1599—nb 
In urine pathologic imporlnnce ot, 
[Lanfranco] 1547 
Intoxication and fever [Caleottl] 
1197 

nutritive value of proteins of 
barley oat rye and wheat her 
nels [Osborne & Mendel] 1049 
requirement of maintenance and 
nutritive efficiency of bread 
protein [Sherman] 488 
sensitization In asthma and hay 
fever [Sanford] 1424 
sensitization ^ In normal cUUdr. 

[Baker] 555 
shock reactlonr56—E 
therapy [van Her] 1432 


DMthers] 280 

PUBIOTOM1 In extreme cw 
[PLancUl 769 

PUBLIC HEALTH SERI ICE acquires 
new hospital 1034 
appropriation asked for 404 613 
899 960 1034 1468 
changes In 813 

Cummins appointed Surgeon 
L Ccneral 334 
hospitals 1265 1657 
present building Tequlreraenfs 1110 
report of Surgeon Cenenl of, 336 
V. takes over armj Jiospltals 960 
1468 

warns against untried medlca 
ments 1654 

PUEUPERAT Infection vaginal 
hssterectomy for [Cadenat] 
833 


therapy for chUdren [Czerny A puLMONAItT Tuberculosis See 


Ellasberg] 1683 
therapy In colitis [Fumo] 1747 
therapj in gonococcus Infection, 
[TrossarcUo ] 1802 
therapy Intravenous [Cow] 1052 
therapy nonspecific [BojdJ 59 
PROTEUS X agglutinaltou of In 
various children s diseases 
[Flore] 1057 

PROTOPLASsr death of tissues and 
the life of 327—E 

PROTOZOA Intestinal In troops In 
Mesopotamia [Boulenger] 422 
new bl flagellated protozoon 
r«\lght A imeke] 1673 
PRURITUS anl nen uses of scrotum 
In treatment of 702 
auto experimental study of [Jour 
danet] 1195 

PSEUDARTHROSIS avoidable cause 
of [Katzenstein] 1138 
of forearm treatment at, [Du 
jarler] 425 

treatment of [Bninzel] 838 
rSEUBOCOXALGlA In relation to 
phimosis Oeyrassat] 1287 
ISEUDOHERAlAIHUODITISNf [Men 
dez] 363 

cause of [1 an den Broek] 1800 
complete masculine [Schwartz] 

og^ 

PSEUDOHISTERIA and hv-pertliv 
roldlsm [Juarros] 1134 
PSEt DOLEUKEMIA See Hodg 
kin s Disease^ 

PSEUD051ELOIDAE of Peru, 
[Escoinel] 1133 

PSEUBOMIlXOMA peritonei [Biggs] 
200—ab 

peritonei In male subjects [Seellg] 
200—ab 

PSOITIS from Inherited s>ptillt3 
[Mnrtagao] 1747 

PSORIASIS internal treatment of 
[Sibournud] 769 

Is psoriisls incorrigible [Ham 
mond] 1051 

treatment of [Pusej] 133 
PS'ICHIATRA and psvchology 
(PajsseJ 1357 
Belgian Society of 1636 
use of orthoform In psjchHtric 
cases [BfittoherJ 9S8 
PS'ICHOLOGY ^ and ps>chlitry 
[Parsse] 1337 

national Institute of psvchology 


Tuberculosis Pulmonarv 
PULSE acceleration uf with phvsl 
cnl exertion, [Minerhl) i*?" 
alternans azotemia with [Esmeln 
&. Heltz] 1489 

auricle and venous pulse In man. 
[Straub] 1428 

changes In respiration and dur 
ing reaction of mental processes 
[Bramsom] 1431 

dissociation of pulse findings in 
aortic stenosis/ [Callavardln] 
918 

rate voluntarj acceleration of 
[Carglle] 1672 
research on [SahU] 630 
slow [Arango] 636 
slow and appendicitis [Stanno] 
142 

slow diagnosis of by inspection of 
veins [Bard] 632 
venous [Janowskl] 918 
PIPIL changes In s>phlUs 181—E 
reaction to atropln diagnostic slg- 
nificanee of [Slclllano] 426 
PURCATIVE pills 460—T 
PURPURA annularis telangiectodes 
(Majocchls disease) [Weiss] 
1672 

during convalescence from typhoid 
[Roubler A Brette] 287 
from serum disease [Melenej] 
1670 

hemorrhagic [Cardoso Fonte] 141 
hemorrhagica arrest of bv raving 
spleen [StepUnnl 1494 
in voung Infant [Reh] lu54 
infectious [Carzon] 212 
simulating appendicitis [Fantozzl] 
€G 

urlml-j tract purpura probable 
entlt 3 (Stevens A Peters] 1483 
with uterme rajoma [VcrrottlJ 
1357 

PlELITlS of pregnancy [Adeodato] 
140 

prognosis of In Infants for later 
life [Rhonhelraer] 495 
ureteritis and ostitis ostica 
[Jicohson] 1001 

PlELOXEFHKmS unusual cases 
of [Aschner] *320 
PYEMIA otogenous and sepsis 
[Heine] 638 

staphylococcus pvemla bilateral 


__ _ __ empyema [Durham] *1516 

and physiology as applied To PYLO^ efficient^ and economical 
industry and commerce 1266 [Johnson] 917 

PSYCHOXLUROSES accidental and PYLOROSPASM [Ramond] 1801 
constitutional [Ferndndez Saaz] Rammstedt operation for vo 

212 adult [Graham] 550 

etiology of neurotic symptoms In PYLORUS functional Inaufflclencj of 
child of eight [Stem] 1603 with duodenal ulcer [Constan 

somatic causes of [Dana] *1139 tin] 769 

tuberculous [Ichok] 1200 hypertropbj of with pernicious 

PSYCHOPATHOGRAPHY [laldl anemia [Kleemann] 1338 


znn] 430 

PSYCHOSES See also Insanity 
Neurasthenia Neuroses Pav 
cboneuro es 

PSYCHOSES acute Idlopatlilc or 
fulminating [Ladame] 290 
and goiter [Phillips] 423 
associated with tetanj [Barrett] 
1739 


Insufficiency of [Bonorino A 
others] 1354 
new [Glilon] 703 
stenosis and vomiting 156—ab 
stenosis of hypertrophic [Battey] 
1480—ab 

stenosis prognosis in operated 
cases of [Coldbloom & Spence] 
1421 


PYLORUS iilcpr polycytliemla witlL 
juxtapjlotic ulcer [Bing] 1432 
PYOGENIC infection autovacclnoa 
against [Lawen Ac Hesse] 1492 
PYONEPHROSIS large uretfcral cal 
ctilus associated with [Lev] 
1425 

PYRAMIDAL TRACT defective d 
Telopmcnt of pyramidal cercbel 
inr system, [PauUan] 405 
disease leg sign, of [Batr6] 426 
lYBETICS and jantlpjrelJcs effect 
of on production of catalase 
[Burge] 205 


QUACKERY campaign against 338 
commsslon [Y an Rllnbork] 1494 
QUADRUPIETS [Fillet] 1167—ab/ 
[I Imrd] 1489 

QUARANTINE against Havana 900 
maritime 1111 

of diseased prostitutes 410— 
station in Colombia^ 898 
QUERY SERUM In treatment of 
syphilis [Dobrlansky A*>Thorap- 
son] leOj 

QtTMN and hellothenpy [Male] 

1 »47 

antagonism betwen eptnephrln ind 
405 

effects of on tissues 462—1 
In malaria [ComnnU] J424 
In influenzal pneumonia [Caffrey] 
*1166 [CampbeU] 1543—C 
1820 1920 738—E 
pharmacodynamics of [Cornwall] 
423 [MeCarrison A. Cornwall] 
830 

sulphate and calomel tablets 1269 
—P 

tissue consorvailou through action 
of COS—E 

R 

RABfFS See Hvdroplmbia 
RACES tribal lies in modem 
nnUortsi 188 

RACHTCENTESIS chair for [Wll 
Uaxtison] *602 *1455 
RACHITIS bone condition analogous 
to in child of 5 months [Brade 
Blrks] 1358 

causation and tteaimenl of 
[Pritchard] 207 
cerebral [Karger] 1683 
cUuicnl rolei of fat soluble vitamin 
and Us relation to [Hess A In 
ger] *2X7 

cranlotabcs and beading of ribs 
as signs of [Schwartz] 1795 
fat starvation ns cause of [Hutch 
U»n 3 491 

in Germany [Engel] 561 
nutcirtonal disturbances nod 
[Poreda y Elordl] 363 
sequelae of in adults [L^ri A 
Beck) 1745 

with embryonal hone marrow 
[Lcnoble] 1195 

RADIANT ENFKCY Infra red nnd 
eve [lucklcsh] 353 
RADIO ACTIY’^E mud In treatment 
" of'ndnevitls [Chlfoliau & Gull 
InrdJ 1356 

RADIOCARDIOMETER/ [Navarro 
C&n6vas3 429 

l*ATnOGRArHY See Roentgen 
ography 

RADIOLOGY diploma In 747 
proposed chair of 961 
RADIUM action of on bacteria 
[Lequeux A Chom4] 10 j 4 
Bromide Radio Chemical Corp 
1316 

Carbonate Radio Chemical Corp 
1316 

^ Chlbrlde Radio Chemical Corp 
1316 

comparison of action of roentgen 
rnvs and [Solland] 1126 
emanations condensed [Labordel 
832 

emanations pathologic changes ac 
companylng Injections of active 
deposit of [Bagg] 763 
measurement of [Stratton] ITSl 
—C 

puncture In treatment of cancer 
[Regaud] 1196 

results of exposure of animal 
ovaries to [Ylaury] *1711 
Situation statement concerning 
[Moore] 1115—C 
Buipliate Radio Chemical Corp 
1316 

therapy [Baud A Mallet] 1130 
therapy In menorrhagia and met 
rorrhagla [Dcgrals] 1356 


RADlUiL therapy In gynecology [Fa 
bre] 1129 

therapy In nonmallgnant uterine 
bleeding [Graves] 1707 
therapy of cancer [Harrold] 1479 
—^ab. 

thenpv of cancer of esophagus 
[Dufourmentel] 1196 
therapy of cancer of esophngua. 
under roentgen ray control 
[Mills A Kimbrough] *1570 
therapy of cancer of uterus late 
results In [Ranahoff] *163 
therapy of uterine cancer 
[Nogler] 1196 [Y^tal Aza] ^68l 
therapy of utertne eftneer at 
Stockholm [Hansen] 1432 / 
therapy, restoration of 'menstrual 
function lost after 193 
therapy, technic and record of 
[Regaud & Ferroux] 832 
unit of cancer cells destroying 
action In Irradiation [Seitz & 
M Intz] 092 

RADIUS fracture of radius nnd ulna 
at middle third treatment of 
[Lemon] 1604 

RAILRO IDS as source of Infection 
[Dunlap] 1417—C 
Injured In a railroad accident 
[Fog] 838 

RAMMSTEDT operation on adult 
[Graham] 559 

RAT BITE DISEASE [Betgamlnl] 
66 

- spirochete transmission in 250—B 
RATIONS feeding the Argentine 
field army 1111 
RAUZIER C death of 1111 
RAYNAUD S DISEASE and manic 
depressive Insanity [Mnrd] 1484 
nnd syphilis [Giroux] 211 
REVCTION Tuberculin See Tuber** 
culosls Reaction 

Massermann Sfce Massermann R^-- 
action 

RECKLINCHAUSEN S DISEASE 
with suprarenal Insufficiency 
1CG4 

RECONSTRUCTION Sec under Sol 
dlors 

RECRUIT physical defects among 
male population [Comrle] 61 
physical defects ns revealed by 
war 396—E 

RECTOCOLITIS of uremic origin 
[Bensaudo A others] )800 
RECIOSCORE [Bamboukls] 70C 
RFCTUMy cancer of [Bull] 292 
cancer of Douglas j pouch ' and 
metastatic [tnde A Roubler] 
1740 

cancer perirectal [Melchior] 1202 
changes In mucosa following Intro- 
rectal ether narcosis [SaSlghac 
A Mdal] 1354 

plastic operations on [Stone] 201 
—ab 

prolapse of [Helnemann] 1136 » 
prolapse of in children treatment 
of [Flenz] 1492 

RECURRENT FEVER See Relaps 
Ing lever 

RED CROSS American recoznltlon 
of services of by Academy of 
Medicine ol B iris 1339 - 
American special reserve fund 
403 

American work of In France 
[letullc] 1607 

American work of in 1 lenna 1727 
and Order of St John unite 114 
appointments 114 
bureau of disaster preparedness 
403 

Canadian departure of 189 
Christmas seals SH 
Council 1336 

crusade against epidemics 1179 
In charge in Esthonla 898 
league items 1033 
meeting delegates to 536 t 

next International conference of 
40o 

Nora Scotia wmK of 1335 
of Geneva international commltteo 
of nnd League of the Red Cross 
Societies [Hereford] 820—C 
plana of 683 
scholarships 1465 
societies nntltuberculosla cam 
paign of 1726 
societies league of 334 
RFD CRO'SS PILE CURE 1474—P 
REFLEXES abdominal loss of in 
abdominal conditions rBllIbms] 

^ 1193 

nbdomlnocardlac [PrevelJ 1679 
during sleep [Gonzdlez] 362 
pilomotor [Thomas] 1288 
plantar [Beraot] 1680 " 
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BEFKACTION In semidarkness [Dnbols] 62 «f 8“ ^action 

-“Sfufe—" ISSSIS 

tikrisTRANTS Sgc Recruits rViiai nlexus by first dorsRl rib 12<1 . 

■nFT APSIIsG FEVER suprarenal In re;tnnfordl 207 RUBEOLA See Sleasles 

tuffleUncy in [Monzlols & Col p^rlductlon of pressure RUDOLPH S 

REMEDIAL AGENTS for human use g^Sl?” beatoV” of^ [Hess i. rur1l° districts medical aid In 
official methods of control or unger] 1795 1346 „ imp 

RFplt’\'?"T"/’n*eel^^of unHormlty in ««„^;rnn“f*;4o^nined iv.th R^^^'-IrSye^lJe of Proteins of 

shape and size of [Tajlor] j 43 IiuUed rice [Lumlere] 160. [Osborne A Mendel] 1049 

—C , , T,,, RICKETS See Rachitis 

on research In physiology pny juedeL S LOBE of liter compllcat S 

Biologic chemistry and pharma urologlc diagnosis [0 Conor] „ u 

oology request for [Pearce] SABINES Indian Vegetable Cough 

1030—C . , hingmORM due to Irlcophyton Balaam 1661—P 

REPUBLICAN Platform and health [Hartzell] 280 Indian -Vegetable Tea 1661—P 
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ulcer pain of peptic ulcer la best 
accounted for by corrosion of 
gastric juice [^ eerland] 7b4 
ulcer significance of etlologlc 
factors In treatment of peptic 
ulcer [Smltlilcs] *1555 
STOMATITIS mercurial caused by 
administration of calomel [Cor 
din] *1163 
STOOr bee Feces 
STRASBOURG Faculty of Medicine 
reorganized 406 

Inaugural exercises of the French 
UnIve^sit^ of 41 
Ilnlvcrsltj festival 44 
STREPTOCCOCI hemolytic allmcn 
tary protection against 1200—E 
dalrj Infection \Nlth [Brown 
Orcutt] 204 

hemolytic biologic study of from 
throats of patients suffering 
from scarlet fever [Dochez & 
Bliss] 1600—ab 

hemolytic In digestive canal 
[^Davls] 556 

hemolytic In normal throat after 
tonslUeclom^ [\an Djke] *448 
hemoljtlc In throat [Ottcraaen] 
204 

human fecal [Oppenhelm] 556 
In milk 1461—E 

In milk source and significance of 
[Jones] 1351 

septicemia simulating bile duct 
disease CQu4nu &. othprs] ^20 
varieties of and constancy [Claw 
son] 556 
A acclne 1519 

verldans Infections of mouth and 
throat wltli reference to neuritis 
and arthritis [Haj] 1052 
virulence of and hemolysin pro 
ductlons [Longcope others] 
1669~ab 

STREPTOL'VSIN [DeKrulf Iro 
land] 1543 

STROPRANTHIN certain differences 
in action of digitalis and [Cohn 
Sc Le^-j] 1598—ab 
deterioration of crystalline stro 
phanthln In aqueous solution 
[Levy & Cullen] 1050 
deterioration of emphasizes Impor 
tance of details 9oo—E 
perfusion of medulla of turtle by 
[Bush] 700 

salt as antidote for [Glrlbaldl] 
1357 

STUDENTS foreign—for or against 
1659 

murder of student In School of 
Medicine of La Plata 1657 
riots among In Argentina 1109 
statistics of winter term In 
Vienna 1471 

SUBARACHNOID meningeal hemor 
riiage [Slaurlac &. Ferre] 1287 
to wall off subarachnoid space in 
operating on brain [Lemaltrc] 
1680 

SUBONIDATION syndrome In child 
hood [Kerle>] *1226 
SUGAR arsenic In 60 persons 
poisoned bj 1413 
in blood See Blood sugar In 
gangrene following Injection of 
sugar solution with cpincphrln 
[Baudllio] 1681 

In Urine Sec Urine Sugar in 
Infusion in nephritis [Rathcry 
A, Boucheron] 985 
rationing of butler and In case 
of imallds 1206 

solution infusion of [Zagari] 834 
tolerance [Ohler] 1794—ab 
SUICIDE as evidence of Insanity 
348—Ml 

mental condition preceding 462— 
SUT FERRO SOL 818—P 
SULPHOICHTH10LATB prtpara 
tloQs 30 


SULPHUR In cancerous liver 
[Robin] 1480 

SUMAC poison Ivy oak and 1258 
—B [Ilcssler] 1476—C [Irv 
Ing] 1475—C [Stoler] 1475—0 
SUNLIGHT THERAr\ bee Hello 
therapy 

SUPERNATURAL significance of 
the will to believe In 890—E 
SUPPURATfON serologic reaction 
with flmaz] 427 

SUrnARFNAT function debated 
theories of 326—E 
functions of In white rats [Ex 
ner] 1676 

hematoma in [Baclgalupo & 
Perazzo] 212 

influence of scurvy diet on 
[McCarrlson] 423 

Insufficiency and neurofibromatosis 
[Chauffard A. Brodln] 1489 
Insufflclency and Recklnghausen s 
disease 1664 

insufflclency ns factor in psychoses 
[Rossi] 1133 

Insufflclency In relapsing fever 
(Monziols A Collignon] 1546 
hmpbosarcoma of [Burnell] 62 
secretion action of [Cannon] 353 
Substance See Epluephrln 
SUPR IRENALECTOMI urea excre 
tlon after [Bevier A Shevky] 56 
SURGEON GENERAL copies of re 
port of not available 1177 
U S Army report of for 1919 
116 

SURGEONS Association of of 
Great Britain and Ireland 471 
1179 

contract under Army reorganiza¬ 
tion bin 813 
In Danish cabinet 1033 
liability of operating to pay as 
sistants 128—Ml 

SURGER\ anatomy in relation to 
[Mayo] *367 

blood pressure In [Miller] *514 
blood transfusion before operation 
In severe secondary anemias 
nMlllamson] 1545 
early reparative [Descomps] 64 
for children [Jorge] 836 
French during war [Duval] 503 
medical aspects of surgical cases 
[Lewis] 1480—ab 
plastic repair of defects by sutur 
Inp In [Esser] 567 
plastic tubed pedicle in [Gillies] 
283 

postoperative colic pains 
[Schwartz] 64 

safety factors in [Frank] 559 
surgical cxpenence with natives of 
French colonies [^ erdelet] 705 
SUTURE buried shoe lace 
[Dubreullh] 768 

new skin suture material [Oebsner] 
1422 

wire [KnokeJ 1059 
SWEAT glands changes in [Colom 
bo] 490 

reaction of 740—E 
sweating procedures and secretions 
of urine [BrQtt] 1750 
SWEENV Anti Syphilitic Compound 
and Anti Tuberculous Lymph 
Compound 965—P 
S1MBIOSIS a biologic theory 815 
SI MBlOTES [Gnrrahan] 364 
S\MPTOMS multiformity of In re 
sponsf' to single stimulus [De 
Montet] 636 

SYNCOPE and vertigo In relation to 
nervous system [Loaeza] 1612 
SUNTHESIS capacity for of human 
and animal cells [Grumme] 774 
SYPHILIS and dermatology In 1920 
[Millan] 1546 

and epidemic encephalitis [Jean 
selme] 1545 

and tuberculosis [Marino A AIus 
slo Fournier] 359 [Tl^che] 1196 
[Mirande] 1545 [Roberts] 1740 
arsenobenzol In [Gibson] 630 
os a factor in eve complications of 
typhus [Torres Fstrada] 67 
at venereal clinic [Skinner] 1285 
bone lesion In multiple [Gilbert 
A Saint rirons] 704 
books on 620 
cataract and [Smil] 926 
civil vs military 159—ab 
campaign against 190 
congenital [5Ioore] 491 
congenital nerve deafness due to 
in 3 children [Kay] *1162 
congenital patholog\ of [Fraser] 
1671 

dental «?vphllltlc chancre [Good- 
mu 1 €.>0 

diagnosis of bv culture fP 
A Keane] *392 


SYPHILIS epilepsy and [Babonnelx] 
1288 

experimental In rabbit primary In¬ 
fection in testicle [Browai A 
Pearce] 1351 

fate of thoroughly treated syphilitic 
children [Mfiller A Singer] 213 
frequency of especially in railroad 
employees [Stokes A Brehmer] 
468 

In 4rgenlina [Bealll] 68 
In pregnancy and labor [Cornell 
A Stilllans] 1542 
in South Africa [Pljper] 632 
incidence of among white and 
colored troops [Levin] 59 
Inherited and dystrophies [Hutlnel 
A Stevenin] G33 919 
inherited ascites with [Bonorono 
A Canilla] 835 

inherited defective development In 
Zerbino] 835 

inherited dysenterold syndrome 
with [De Medeiros] 1802 
Inherited raedlastmltls from [Cas 
tex A Beretervlde] 770 
inherited neurosyphilis 710 
inherited rousing of by Intercur 
rent infections [Hutlnel A Na- 
dal] 286 

Inherited spontaneous fractures in 
young infant with [Satanowsky] 
212 

Inherited tardy osteoperiostitis 
with [\arisco] 1057 
inherited war in relation to 
Hochsinger] 1200 

jaundice in secondary stage of 
[Giroux] 425 

laryngeal crisis with an unusual 
complication [Gregory] *793 
lung enlargement in [Edelraann] 
1200 

Ivmphsarcoma and [Berghausen] 
1541 

mercuric lodld Intravenously In 
[Spiltel] 917 

of anterior horns case of [Good¬ 
win] *387 

of heart [Oddo A Matel] 1607 
of heart and aorta neo arsphe 
namln in [Kotny A MUller- 
Dehan] 1805 

of heart diagnosis of [Luce] 
1804 

of nervous system [Scott A Pear 
son] 1541 

of nervous system and psychoses 
[Lowrev] 1740 

of nervous system In children 
[Monrad] 710 

of nervous svstem Intrasplnal treat 
raent of [Marine^co] 1356 
of nervous system Investigation of 
Massachusetts Commission on 
Mental Disease [Raeder] 1739 
of nervous svstem method of treat¬ 
ment for [Kolmer] *794 
of nervous system result of treat 
raent of [Solomon] 354 
of nervous system treatment of 
[1 asconcelos] 2427 
of prostate [Thompson] 1542 
outline of scheme for writing natu 
ral history of [Brown] *1567 
precipitation test for [GalllAale 
rio] 563 

pregnancy and [loung] 1798 
prognosis of in light of recent 
progress [Pollitzer] *775 
prenatal with plea for Its study 
and prevention [Kolmer] 1"95 
psoitis from [MartngaoJ 1747 
Public Health Service warns 
against untried drugs In 1654 
pulmonary [Schroder] 1199 
pupillary changes in 181 E 
Qu6ry serum In [Dobrlansky A 
Thompson] 1605 

Raynaud s disease and [Giroux] 
211 

recent progress In knowledge of In 
teninl syphilitic disease [1 on 
tnno] 65 

recent progress In skin disease and 
[GougerolJ 210 

Sachs Georgl test quantitative 
technic for [Bok] 1551 
secondary bladder In [Zimmer 
mann A levy] 629 
serodlagnosls of [Mnratd] 430 
serodHpnosls of standardization of 
[Lewis] 424 

serologic tc^it for [Sachs & 
Ceorgl] 180* 

serologic test for simplified [folay] 
361 

silver sni- sodium In [RIllc 
^ 'rs 

tc 
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BIPHUTS treatment of [TrlmWel London Research Council 1338 
1051 London M S 539 126G 

treatment abortive and tuberculo London M \^ omen s Federation 813 
sis [Tifeche] London Rojal Statistical S 1409 

treatment adjuvant medication In London S for the Prevention of 
[Balzer} 359 Venereal Disease 813 

treatment of present status of Md M and Chlnirglcal Faculty 112 
[Hesse] 1293 183 25G 1409 1525 

tvphold in [Loho] ll'^S Mass M S 184 533 1463 1T23 

unusual sjphllitlc manifestation Lducatlon and Licensure Cont 
reserabllnR guxta arllcul ir nod 684 737 823 009 

ules [Coodman \uant] 15-^1 JIcxlco Cltj Acad of M 119 749 
Drupuaj remits Import duties on Mex M Cong 1339 

drugs tor treatment of 41 Military Surg A of the H S 743 

Vemes colorimeter serologic test 1264 

for [Pre*s\verkl 921 Jliss State M A 1526 

vessels In sNiihlUs and nicotln Mo St ite M A 682 H74 1279 
poisoning [Boneke] 1550 Isatl M Momens A 1466 

Massermann control In treatment ^atI Research Council 1034 
of* [Sargent] 1541 [OetUnger] ^eb Slate M A 15S3 

N 1 Acad of M 468 611 696 
SYPHILITIC scars of spirit [Col 1263 1334 1410 

Uns] *1210 [Oettlnger] 1474—C N \ State Women s Jt S 1031 
SY RI\GOM\El I 1 constitutional N Y State M S 184 810 038 
anomalies and [Fmzi] 1490 Ohio Stale M A 1723 
pathogenesis of [Ilassln] ^55 Is C State 51 S 890 1107 1334 

wliXx Paget s disease [Marie A- 1584 
L6rl] 63 ^ 1585 

SYRUI LLPTI^OT (fomierlj Syrup Paris Acid of M 189 405 1339 


Balsamea) 1591—P 
SYRUP OF THYMF OOa 

SOCIETIES 
A —Association 
Acad —Academy 
Am —American 
Coll —Colic (jc 
Couf —Conference 
Conn —Connress 
Con —CoiJ cjitjoii 
JDtst —Distnet 
Hasp —Hospital 
internot —/«^ct■llafIOllaf 
—Medical or Medicine 
Nat —Hatwnal 
Phar —F/tarniaccnficfl/ 
Pins —P/ijjiciatJi 
—Railway 


1531 

Paris Acad of Sciences 403 1468 
Paris Hosp M S 261 
Paris M S 686 
Paris Pediatric S 1587 
Philadelphia Co M S 469 485 
810 1263 

Porto Rico M A 2u9 
Public Health and I ogislatlon Conf 
073 1044 

Red Cross Societies League 334 1179 
1336 

Royal S of M London 814 962 
S C M A 743 1263 1335 1481 
1653 

S D State M A 1653 
Seine Department Phjs Syndicate 
118 

Southern Idlnn M A 24 7 1409 
Southern Surg A 40 199 
Tenn State M A 688, 959 1175 
Tex State M A 1335 1654 


IVestern Surg A 129 
MorldsMarM \ eterans A 48 109 
122 193 1333 1411 1524 


Jj,rp—5»r(7ica/or Ytirpcoit Yitrocr\ 

Air Service U S M A 5''0 1411 
Ala State M A 1333 
Am Anesthetists A 897 1528 1039 
Am Clinical Investigation S 1597 
1607 

Am Castro Enterologlcal ^ 158u 

Am M College A 083 QTI 
Am Medico Psychologlf’al A li-4 
Am Pediatric S 1170 1528 1654 
Am Ph>s A 15-8 
Am S for Clinical InvestUatlon 
1737 

Am b of Tropical M 1411 
Am Surg A 1 »8u 
Am Thoracic Surg A 152S 
Argentine Conf on Tuberculosis 41 
Ark M fe 1722 


TABES DOR^ATfS differential dlag 
I.C3 ^ between pains of> and those 
of focal Infection [Crance] 1282 
electropuncturc of spine In (Pic 
clnlno] 1197 
juvenile [Kerr] 1129 
recent problems In paraljsis and 
tabes therapy [Plaut] 988 
TACmCARDIA paroxjsnml [Don 
zelot] 1609 

significance of (\5 llson] 560 
TAKAKI S work In beriberi 1404—E 
Australasian M Cong 43 747 1467 TAPEINORM broad in Minnesota 
Australian Institute of Tropic il 51 further facts and considerations 

1^88 [Mckorson] ♦457 

Belgian Biological S 407 broad Infection by [L\on] *655 

Belgian \at Cong for the btud> of TARIFF on d>e products 465—B 
Questions Pertaining to Dls on scientific Instruments and apa 
.. , —j 749 rntus 333 

TARSOMETARTARSAL joint first 
dislocation of [Glrgensolm] "OS 
T5SMAMA struggle between govern 
ment and profession In 1588 
TATTOOING removal of 691 
therapeutic [Dufourmentel] 287 
TEACHERS full time In clinical dc 
partments [Darrach] 826—ab 
In prccUnlcal sciences [Henderson] 

uin~~c 

TEACHINC of clinical medicine 

French M HIstorj S 4i3 TEETH artificial hadroparotitls 

French Professional A of 51 Jour 


ablcd Soldiers and bailors 
Belgian S of Urology 749 
Belgian Surg S 188 406 
British M A 262 812 1411 
Calif State M S 1582 
Canadian M A 959 1465 li24 
Chicago S of Internal 51 3o0 622 

Conn btate M b 1582 
Council on M Education Conf 9i5 
Fla M A 1722 

French General Iharmatlsts A G8i 
French General Fhys A 681 
Irench M Cong 1108 


nallsts 899 
Ca M A 1479 

Great Britain and Ireland burg A 
471 538 1170 

Health Vuthorltles State and Ter 
rltorlal Conf 1528 
la ^tate M S 1533 1463 
la State M 55 omen s 
III btate M 'b 6Sl 1524 
Intemat M Museums A Am and 
( anadian Section 146G 


from [Jardet] 1678 
dent il surgerj and organic heart 
disease [C ilv>] *1221 
dental therapeutics based on clinl 
cal and roentgen ra> Investlga 
tlons [Fine] 485—ab 
infection of In causation of ner 
vous and mental disease [XlIRs] 
485—ab 1485 

roentgen ra) studies of dental de 
feels [Pancoast] 485—ab 
TELEGONY [Dlamare] 1133 


Intemat Cong TEMPERANCE enforced In Europe 

Internal- Health Council London i407—E 

^328 _M Wi TEXIPERATCRE subnormal In ma 

Internal, Organization of ^oci [Gutmann A Porak] IOjO 

- . ^ M A a j; varying in different parts of bodj 

Isthmian Cans^l Zone I (deep thermometry) [Zondek] 

Kansas M S 1137 

La r TAd TEJIPORAL BONF tuberculous le 

London Fel o^brp of M Post i rad ^ . .-g 


uate K 61" 


TE^DON sutures functional prog 
nosls of [Dubs] 495 
transplantation In radial pataljsls 
[Gaugele] 024 

TENIA imbrlcata infestation treat 
ment of [Castellanl] 1606 
TENNESSEE medical news 114 333 
683 743 959 1032 1175 1584 
TERATOMA fetal with ovarian tu 
mors [Fraenkel] 926 
In chest [Stafferl] 67 
TEST aiFAL sham meal test [Du 
puj] 1679 

TESTEMENTARY capacity evidence 
touching 1420—511 
TESTICIE expcrlraentnl S 3 T)hlUs In 
rabbit prlmarj Infection in tes 
tide [Brown & Pearce] 1351 
Implantation of [loncken] C- 
intermittent ascent \nd descent of 
[Murard] 1287 

Interstitial Cells [Ishlbasl] 1748 
normal and morbid conditions of In 
Insane [Mott] 355 
transplantation [Standloj U Kel 
ker] *1501 

undescended simplified operation 
for [Franzcnhelm] 1201 
TESTIMONIALS cold Stonge 182—F 
TETANUS antitoxin fatal annphy 
lavls folloning prophjlntlc nd 
ministration of [Guial A Emrjs 
Roberts] 1425 

antitoxin treatment success In case 
of [Jacobson] 132 
geneinl local spinal protuberance 
after [Brunrel] 1359 
head with rccoverj report of case 
[lewis] •45t> 

partial [Rodriguez Castro] 213 
paths of spread of bacterial exotox 
Ins with reference to [Teaie A 
Embleton] 209 SOC—F 
postoperative [Huggins] 558 
serotherapy of [Slnsstn A tone 
ken] 767 

tardv [Rocher] 831 
with unusual complication [bol 
tau] 137 

TETANY 1329—E 
gastric and pjlorlc obstruction 
[iMacCallum A others} 627 
in case of sprue [Barach A Mur 
rn>3 *786 

malaria masQueradlng as paroxxs 
mal letana [Hebert A Bloch] 
1489 

metabolic changes in [Togawa] 
915 

pnratharold grafts In [Landols} 
991 [Borchers] 1550 
postoperative cure of [HonsJ 
1201 

ps\chosls associated with [Bar 
rett] 1739 

spring peak of [Moro] 772 
TEXAS medical hews 333 CS3 939 
1032 1107 133x» 1054 

state board June examination 34C 
THFILERIUM liomlnls [Peckham] 
1127 

THERAPEUTICS ancient remedies 
[Kjerrulf] 774 

biologic commercial domination of 
466~E [Bass] 619—C 
teaching of [Hare] *378 
THERAPY IntermUtenl value of 
Intervals without Ireiilment 
[Hauck] 1200 

THER5i05IETERS certification of 
744 

THERMOMETRY deep [Zondek] 
1137 

THEZAC rOKSYlElR method of sun 
treatment [Lovett] *944 
THOYI \S SPLINT screw tractor for 
use with [Yergason] *886 
TH05ISEN S DISEASE [Campbell} 
561 

THORACOPAGUS [Roig Raventos] 
»07 

THORAt OSTOYIY bloodless [Behan] 
*1081 

THORAX respiration affecting sliape 
of [55 enchkebach] l.>60 
sign of neoplasm inside of [No 
varo] 428 

some diagnostic problems of 
[Thrash] 1480—ab 
subcutaneous phlebectasls of lower 
thoracic and upper abd ;mlnal re 
gions [Morgan] *1694 
teratomas In [Staffer!] 67 
tetrahedron chest* [Y an den Bergh] 
569 

treatment of shrlvellnt In [Zadek] 
1137 

wounds of gunshot [JIcDougalll 
62 [Fowler] 1349 
wounds of gunshot and their 
treatment [Davison] 1480—ab 
wounds of lung and 189 


THORAX wounds of penetrating' 
thoracotomy suture of perlcar 
dium [Haj craft] 766 
wounds of review of 53 consecu 
live cases [Chaplin] *4 
THROAT ulcerative lesions In, [Da 
vid A Hccquet] 769 
THROYIBO - ANGIITIS obliterans 
chemical blood findings In 
[Bernhard] 980 

obliterans etiology of [YIejer]980 
obliterans pathology of [Buerger] 
980 

THROMBOPHLEBITIS of upper ct 
tremltlcs [Cadenat] 1679 
puerperal [Estap6 A Collazo] 141 
THUOMBOPI VSTIC agents annphy 
lactold phenomena from [Ilanz 
Ilk Karsner A letterman] 281 
products 1458—E 

THROMBOPLASTIN HYTODERMIC- 
Squlbb 103 

THROMBOSIS jugular with eioph 
thalmos [Cordlor A Rollct] 1356 
of longitudinal sinus In Influenza 
[Szlgetl] 1614 

of popliteal artery with gangrene 
of leg following correction of dc 
formltj [Nutt] *1519 
prophylaxis of [Fehllng] 640 
THY ME sv rup ofj, 905 
THYROCLOSSAL tract surgical 
treatment of cysts of [Slstrunk] 
104S 

THYROID See also Goiter Hyper 
fhvroldism 

THYROID adenoma of basal meta 
bollc rate before and after 
surgical treatment in with and 
without hyperthyroidism and in 
exophthalmic goiter [Boothby] 
1600—ab 

agenesia and alcoholism [Le Clcrcl 
M92 ^ 

and Infections [Barb&ra] 1131 
carcinoma of [Hughes] 135Z 
deficiency [Collar j Jimenez] 3G2 
deficient secretion of au ctlologic 
factor In gastric and duodenal 
ulcers and hyperacid conditloiis 
[Ivntz] 1741 

diabetes [Rohdenburg] 1602 
extrricl In reduction of weight 1417 
extract Influence of thyroid feeding 
on physiologic action of pancreas 
[Hoshlmoto] 1602 

extract life history of first case of 
myxedema treated by [Murray] 
1352 


Insufficiency dilatation of heart 
with [Zondek] 639 
Interrelation of hypoplnsls and In 
growth and development of frog 
larvae [Hoskins A Hoskins] 1602 
iodin and [Swingle] 58 
Ivmphold foci In In Addison s dis 
case [Dubois] 1358 
metastatic abscesses of associated 
with hyperthyroidism report of 
case following repeated attacks 
of sore throat [Greenberg] *165 
sarcoma of pancreas and [Y on 
Rijsscl] 1060 

surgerv of [Barnhill] *1558 
THYROIDECTOMY [Claessen] 640 
Influence of on gestation [Uklta] 
213 >29—E [Porter] 470—C 
THYROT05IY in removal of subglot 
tic lary-ngeil epithelioma [Da 
vies] *888 ^ 

THY*ROTOXICOSrS comparison of 
methods for determining [5Yood 
bury] *997 
THYROXIN 105 

chemical Identification of [Kendall 
A Osterberg] 133 
TIBIA fracture of [Calesla] 770 
TIP metal possessing obvious nd 
pntages for use on gastric or 
duodenal lubes [Lyon] *246 
TISSUE conservation through action 
of qulnln 608—E 
crushed toxicity of [Naegell] 432 
^^32" *E protoplasm 


old strain of connective in culture 
[Ebcllng] 133 

TOE big contracture of [Klein 
Schmidt] 1430 ^ 

big lesions of sesamoid bone of 
[Serafinl] 1289 

TOLYL 1343 

TOMATO citric acid In [Kremers A 
Hall] 488 i^rcmers A. 

TONGUE black 269 
burning [Engman] 827 
cancer of, operation for [Blalrl 
5,>8 1280—ab j 
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TONCUB holder nnd deprcsser for 
tonsUlectom> JDonelnn] 208 
lymplmneloma of tHowell} '65 
TONSIL nnd ndofaolds {Martino] 427 
onucleator new [RoUclp] *1457 
In relation to Infectious processes 
[DarJs] *317 

new Instrument for li^ratlnfr bleed 
Ing blood vessels aft6r removal 
of [Cavanaugh] *1230 
TONSILLFCTOM^ [Rohr] 1427 
■case of delayed postoperative hem 
orrhago following [Hubbard] 
1543 

hemolytic streptococci In normal 
throat after [tan Dyke] *448 
lung abscess following [Burger] 
570 [Clendenlng] *941 [l^aters] 
1116—C [Flagg] ai83—C [MU 
Mnson] 1183—C 

tongue holder and depressor for 
[Donelan] 208 

TONSILLITIS suppurative antlstrcp 
tococclc serum In qutnsj [For 
syth) 1352 
TOOTH See Teeth 
TORTICOLIIS spastic or menial tor 
tlcollls [MArle 6. Leri] 1740 
TOURNIQUET modification of em 
ployed b> Germans in war 
[Truesdale] *314 

TOXEMIA nllmentarj eliminating 
[Chetham Strode A Benjafleld] 
491 

TOXICOLOGY a pioneer in [Bal 
thazard] 64 

TRACHEA flstullzatlbn of [Rosen 
thal] 1801 

gumma of [Israel] 765 
TRACHEOBRONCHIAL glandular dls 
ease diagnosis of [M^rj] 359 
TRACHOMA brush treatment of 
[Gulnl] 1135 

excluding children from school for 
554—Ml 

folllculosis versus in our schools 
[Jerrey] 1481—ah 

TRAJsSrUSlON See Blood Transfu 
Sion 

TRANSILILMINATION priority m 
suggesting transUluminatlon for 
foreign bodies [Kahn] 1536—C 
[Benedict] 1790—C 
TRANSPLANTATION See Grafts 
TRAUMA and tuberculosis [Gam 
mons] 487 

In relation to arteriosclerosis 
[Fnenkcl] 837 

Intussusception following [Ken 
nedj] 1677 

pulmonary tuberculosis due to 
[McDougall] 1744 

TRIBOULET JIENRI death of 1036 
TRICHOCBPHALIASIS and append! 
citls report of case [Hannah] 
1422 

TRICHOMONAS vaginalis vaginitis 
[De Lee] 1049 

TRICHOPHYTOSIS deep [Rasch] 
1614 

In man [Blumenthal A. von Haupt] 
1612 

treatment of [Sachs] 1360 
treatment of pltjriasls rosea and 
[Fried] 1200 

TRIGOMTI& In female chronic 
[Llndeman] 421 

TRIPI ET hlrth [ten Doesschate] 570 
TRIIOD method of walking with 
crutches as applicable to pa 
tients with complete paralj&la of 
lower extremities [Lovett] *1306 
TROISIER death of 200 
TROPHEDESU of the Insane [Cou 
lonjou A others] 142j 
TROPICAL diseases books on 412 
diseases new hospital for In Lon 
don 474 

ophthalmology [Terrlcn] 920 
TROPICS constitutional diseases In 
[de Langen] 1806 

metabolism of white races living 
In tropics Influence of external 
temperature and rate of cooling 
On respiratory metabolism 
[Toung] 1743 

pbjslologlc effects of exercise In 
1782—B 

physlolog> of white man In 1588 
urine of white races living In 
fioung] 20“ 

TRIPA-NOSOAIE Insect host of [Da 
Matta] 1134 

TRYPANOSOMIASIS American In 
Peru [Escomel] 1547 
TSCHFRMNC 620 
TUBERCULIDS In recognition of oh 
scure tuberculosis [Stokes] 278 
—ab 


TUBERCULIN In lupus vulgaris 
[Altkcn] 1798 

In minute doses [C6meJj Alverez] 
289 

intrndcrmal tuberculin treatment of 
pulmonarj tuberculosis In chU 
dreu [CarcH &. Cordero] 1426 
reaction during pregnancy [Nobfi 
court] 359 

skin reaction in children [Mlocho] 
1355 

tests In surgical tuberculosis 
[Duthwellcr] 1430 
treatment [Gomez Alvarez] 142 
[Macrae] 1677 “ 

treatment b> the percutaneous 
route [de Madrid] 771 
TUBERCULOSIS See also under 
names of \arlou3 organs as 
Lamyx tuberculosis of KlUncj 
tuberculosis of 

TUBERCULOSIS abdominal clinical 
tjpes of [Monsarnt] 422 
after history of 500 consecutive tu 
berculosls dlspensarj cases [0)1 
11ns] 1488 

among Eskimos 1185 
and abortive treatment of s>phUls 
[Tlecho] line 

and erjlhema nodosum [M ard] 356 
and first born [Hansen] 1806 
and housing 41 

and influenza [Peek.] 7^3 [Arne 
lung] 990 [Anderson A Peters] 
1601 

and occupation 1313—ab 
and sjThllls [Marino A Musslo 
Fournier] 359 [MUande] 1545 
[Roberts] 1740 

and uncinariasis [Adams] 702 
annulment of marriage for conceal 
Ing 53—Ml 

appendicitis and [SUvestrl] 1133 
arterial tension In [Cuerra] 924 
as a focal disease [Jackson] '•433 
bacilli bacterlologlc characteristics 
of from different kinds of human 
tuberculosis [Griffith] 1128 
bacilli convenient method for 
concentrating and fsotatlng 
[Coeckel] 208 

bacilli demonstration of in spinal 
cord of patient suffering from 
tuberculous meningitis [Kretsch 
mer] *247 

bacilli direct cultivation of from 
tissues [Mflson] 703 
bacilli sterilization b> sun of tu 
berculous sputum [Tecon] 634 
bacilli variable virulence of 
[Hauser] 1199 ' 

btolotlc reactions in diagnosis of 
tuberculosis [Jauregul A Let 
tlerl] 1591 

bovine propbvlnsls of [Llgnleres] 
493 

campaign present needs of 
[Hawes] 627 

can transmission rate be reduced? 

[Cummlng] *1072 
care of tuberculous cluldren treat 
ment at Treloar Cripples hos 
pltaU Alton [Cauvnln] 1743 
cheraotherapeutics of chaulraoogrlc 
acid series and other fatt> acids 
in [Walker A Sweeny] 1542 
city plan for control of FCrasterl 
•302 

clinical actlvltj [Brown A others] 
279 

conference on at Rosario Argep 
tine 41 

conference on in Northland 1336 
1656 

conjugal incidence of [Minnie] 
•1445 

cost of 262 
deaths from 690—ab 
direct Infection in [Dlstaso] 424 
eradication of 108—E 
etlologlc studies in [Brown A 
others] 279 

facts nnd fictions regarding 1522 
— E 

false [Jacquemln A DubreuH] 633 

further attempts to reduce re 
slstance to [Corper] 2»n 
hospital bin for 1468 
In children lectures on 117C 
In cold blooded animals [Klop 
stock] 837 

in dogs and cats [Petit] 137 
in Greece [Rondopoulous] JICOS 
In 1920 [LcrebouIIct A Petit] 634 
In pouUr> 269 

In regions of France eracuated by 
Germans 473 “ 

In relation jo life Insurance 
[Romanellll 986 ^ 


TUBERCULOSIS Infection and pro 
disposition In summar\ of some 
views held during last 100 >eara 
[Deleplne] 1743 

Infection of guinea pigs by In 
halation [Rogeiis] 978 
Influenza does not tubcrcullze 
[Bumand] 1336 

Interallied graduate course on at 
I arts 334 

Intent In young children [Cnrra 
ban] 1427 

menstrual equivalents In tuber 
culous [Sabourln] 635 
milk and [Swift] 1483 
muscle sign in [Sainton] 423 
[Hnlbron] 425 H errlentl] 427 
national sanatorium at Cordoba 
[Coni] 364 
occult [Scwall] 699 
of mesenteric glands [Cehrels] 
430 

patent medicines In 1116—ab 
von Plrquet s test In children 
value of [Litchfield] 10^1 
prenatal [Allan] 491 
prophylaxis of [Pretalent Sc 
Molsset] 65 [MarteUI] 67 [Cal 
mette] 360 

pulmonary and dust 1400—^E 
pulmonary and pregnancy [I Ind 
hagon] 144 

pu!monar\ arterial tension In 
[Marfan Sc Van NKuwenhUNseJ 
1800 

pulmoiiarv valvular diseases of 
heart md [Calthrop] IGOb 
pulmonary bacterlologlc and radl 
ologis tests In [Ameullle] 61” 
pulmonary cavity formation and 
annular pleural shadows In 
[Honelil 487 

polmonars clinical value of recent 
claaalflcntions of stages of 
[bngelmeier] 707 

pulmonary digitalis in with low 
blood pressure [Burnand] 632 
putmonar\ diminution of dla 
phragm movement In [Berry ] 
702 

pulmon)r\ dispensary treatment 

of [Ellis] 160b 

pulmonary early diagnosis of 
[Beattie] 630 

pulmonary effect of occupation on 
Incidence of [Collls] 1 »45 
pulmoiiarv effects of l>pholi and 
taphold vaccine On [CIoils k 
Mills] *297 

pulmonarv extrapleural thoraco 
plisty m [Meier] 5a9 
pulmonan influenza in relation to 
[ Vnielung] 990 

pulmonary intradermal tuberculin 
treatment in children [t nrcla 
& Cordero] 1426 
pulmomrr ralHary form of 
[1 issaiy ] 635 

pulmonin muscle signs of [Hal 
bron] 425 errlentl] 4-7 
[Sainton] 425 

pulmouara operative treatment of 
[Morales] 363 

pulraoniry other bacteria In tu 
berculous human lun,^s [II >es] 
1601 

pulmonary significance of \rneth s 
reaction with [Treadgold] lo53 
pulmonary signs of hyperlharold 
Ism In eirl\ diagnosis or [tal 
lotti] 1197 

pulmonary sodium gynocardate 
A In [Blesenthal] 1601 
pulmonarv traumatic [McDougal ] 
J744 

pulmonan treatment of [Fagtuolo] 
1131 [Kohler] 2200 
pulmonary war as factor In [Ber 
nard A others] 1800 
resolution concerning mlgmtlou of 
Indigent consumptives 1^21 
rocii ^en ny and progre^a of 
[Weinberg] 1672 

roentgen treatment of bone Joint 
and gland tuberculosis [Cot 
tenet] 768 

roentcenograpliv In [Dumas A 
Corone] 832 

sanitorlum for the tuberculous 
[Aiion Suarez] «S8 
senate passes bill for treatment of 
tuberculous 114 

serodlagnosls of [Aloursund] 204 
[PetroffJ 699 [btivelman] 1673 
serodlagnosls of value of [Budd\] 
1192 [Ives] 1193 

sodium gmocardate A in [Blea 
enthal] 1601 

sodium morrhuate In [Gangulll 
1709 

spontaneous hemopneumothorax 
following artificial pneumo 
thorax [Helse A 'Krause] 9'S ” 


TkBERCUI OSIS sugar treatment of, 

^ [E4colar] 429 [Ramiro M iga 
thaes 769 

surgical Inunction tuberculin 
treatment of [Heubach] 1200 
surgical treatment nf, [Klsch] 772 
telegram on tuberculosis from 
Surgeon General U fa P 11 S 
to A M A 1324 
trauma and [( ammons] 487 
tubercullds in WCOgnUloH b? 

obscure [Stokes] 278—ib 
tuberculin In minute doses In 
[Gomez Alvarez] 289 
tuberculin prophylaxis and treat 
ment of [Gomez Alvarez] 505 
tuberculin tests in surgical tuber 
culosls In children [Diith 
weiler] 14 iO 

tuberculin treatment of [(6me7 
Miarez] 142 [Macrae] 1077 
urine test for [MIche] 700 [Debre 
A I nnf] 814 

vaccination against [Strubell] C40 
vaccine therapy of [fahiga] 1744 
village for the tuberculous [Slxto] 
304 1469 

TUMOR See also under names of 
various organs 

TLAfOR acoustic nerve tumor fa 
mllnl form of [Ward] 1487 
attempts to transplant 522—1 
camphor oil tumors [Mook A 
Wander] 1047 

classification of [Brener] 1''4 
congenital of head [( oyanes] 
1803 


complicating pregnancy labor and 
puerperlum [Spencer] 7C{i 98** 
1284 

fibrous of palm [Ducastalng] 1009 
growth Influence of niitrltionil 
conditions on 1026—F 
Incision for diagnosis of rT>nch) 
1481—ab 

melanotic comparative pathoJo;.y 
of [lubarsch] 1012 
mixed m rat [Roffo] 1198 
multiple prlmnrv [Bialr] IC72 
of unmry apparatus In chemical 
workers [Oppenhelmer] 1013 
origin of [Rlbbert] 837 
production relation of Inbreeding 
to [SljeJ 764 

sign of neoph\sm \nslde of thorax 
[Noruro 423 

spipojjtera carcinomas [Flblger] 

transplantation of [Mann] 280 
TUNNELS carbon monoxld in 103'’ 
TWINS double tubal pregnancy one 
twins [Carstens] *1.18 
influence of mule nnd lethal fac 
tors on production of fDaven 
port] 1I2C 

Influence^of male in production of 

unlvltelUne origin of [Deluci A 
WldakowlcU] 288 

TkPHOID a vanishjiig disease <,78 


nnd paritvTihold triple llpoivcdne 
nr^T A B llpoincchie [Ljlle] 

bacilli differentiation of typhoid 
and paratyphoid badlll fSir 
ton] ltd ^ 

bacilli methods of Isolation and 
Identification of members of 
colon—typhoid group [Bronfen 
brenner A Sclile-siiiger] To'’ 
bacilli of colon—typhoid group 
isolated from case of furun 
culosls [Olher A Schab] 154 1 
bacilli utilization of c. ipillary at 
traction to differentiate typhoid 
and colon bacilli [togl] lu' 
bacterlologlc prognosis of [Rub de 
Arcaute] 4 ’0 

blood findings In piratypbold and 
[tnnand De 

UlleJ 683 

Wood^ prpaure In low [Sanniar 

blood pressure In ^nliie of sludi 
of (Vndre\\s] 2''o —ib 
chniccyslltls complu illnp fJIeld JL 
MojilBonierj] 02 , mnajotou) 

deatli rate of Iljibniond ffertl 
9n —C l' e. . j 


diapnnsis of [unlrphold and 
[Loeckel] f-S 

from drinking contaminated water 
sdfflclencr of evidence of Cil 

kangmie [Wclnberc 4 Fnnion] 
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TYPHOID In American EspeflUlon 
urj Forces clinical stuclj of 
375 cases [\aughanl *1074 
*1145 

In large cities of United States tn 
1919 eighth annual report 672 
in syphilitic [loboj 1198 
liability for typhoid contracted on 
boat 1189—Ml 

milk borne epidemic of and value 
of TVid-jl re'iction in ^eiectinf, 
Uphold carriers [Bigelow A 
Berg] 1483 

peritonitis In [Hatherj} 494 
phlebitis in [Rulzj 87 
pride In an excellent record [Pom 
croy] 1341—C 

purpura during camalescence fiom 
[Iloubier «L Bretfc] 287 
reduction In South Carolina com 
pantlre results In counties nith 
and without health organizations 
[Riser] *1641 

serothcraj of [Rodet Bonna 
tnour] 985 

testing antltjphold serum [Fuku 
hara YosluoKa] 133 
tuberculous pericarditis In [Ponce 
de Leonl 335 

vaccination against ocular compll 
cations of 122 —ab 
%'icclnatlon agglutination after 
[Brosamlen] 1803 
vaccination of cl\llinn population 
compulsory [Basteu] 1492 
vaccination stomach disturbance 
after [Timballl 1054 
vaccine effects of on pulmonary 
tuberculosis [Clovis 6L. Mills] 
*297 

vaccine treatment of [Craplolo) 
924 [Fournier &. Schwartz] 1546 
[Miry] 1546 [Adelung] 1672 
vaccines In [Foumier &. Schwartz] 
1546 [Mery] 1546 
water supply accident causing 
666—E 

TYPHUS [Atria] 363 404 1412 

[Legry and others] 1547 
antitoxic treatment of [1 Ignnl] 921 
clinical signs of [Porot] 64 
fever In Chile 901 
In Paris 900 
in Poland 115 1656 
influenza and [Sangulneti] 1058 
lesions of 253—E 
Uce and [Alessandrlnl] 021 
mouse fatal case of [Slaub] 1131 
proph>IaxIs of [Armnnd Delille] 
1545 

serodlagnosls of [Tapal] 68 
special corpuscles In [Flcal] 1106 
specific skin reaction [Friedber 
ppT] 215 
flludv of 749 

syphilis as factor In eje complica 
tions of [Torres Estrada] 67 

U 

ULCERS See also under names of 
organs as Dudodenum ulcer of 
Stomach ulcer of 

ULCERS chronic treatment of [Sto 
veil] 627 

leg treatment of [Schlasberg] 432 
vencrold [Olson] 1047 
torpid heal under desiccated nor 
mal horse serum 880—ab 
ULNA fracture of radius and at 
middle third, treatment of [Lem 
on] 1604 ^ ^ 

ULTRAVIOLET RAYS effect of 
[Traugott] 174 

stenllzatlon of oils b> means of 
[Fairhall A Bates] 763 
unit for doses of [Bordler] 705 
UYIBIl ICAL CORD case of Incarcer 
ated hernia into [Stanton] *803 
survival of fetus when there is no 
pulsation In [Boero] S3G 
UMBILICUS diphtheria of In new 
born [Henkel] 1429 
UNCINARIASIS and manifest tuber 
culosls [Adams] 702 
betanaphthol poisoning in treat 
ment of [Smillle] *1503 
cure of [Kantor] 1670 
dlseise due to Intestinal parasltles 
In Colombia and their treat 
ment [Broslus A Bishop] *1768 
value of drugs used in treatment 
of [Mrench] 831 

IH^ITED STATES high death rate 
of foreign bom Britons Germans 
and Irish living in 1329—E 
Public Health Service See Public 
Health Service 

UMYERSITIES See also Lduca 
tion Schools ’Medical 
UMYERSITIES American criticism 
of 1530 

conference of unlversRj authorities 
French and Snlss 189 


UNIY^ERSITY of Paris, ceremonies 
held at 338 

LRAMUVf influence of, on blood 
[Mfis Magro] 363 ^ 

UREA elimination and retention of 
fVenzaJ 1131 

excretion [Austin A others] 1793 
—ab 

excretion after suprarenalcctomy 
[Bevier A Shevky] 56 
in blood in an epileptic [Dufour 
A Semelalgne] 985 
UREMIA and ureic dlurcsla [Forna 
seri] 1426 

catatonia with stupor and follow 
ing Influenzi [Oircla] 3357 
meaning of term. [V ell] 497 
uremic meningeal reactions [Roc 
erj 562 

URETER anastomosis uretero urc 
teral [Peterson] 209—nb 
calculi in causing pseudo Ileus 
[Frugont] 211 

calculi conditions contraindicating 
operation with atone In kidney 
Tnd [Braasch] 278—ab 
calculi operative Indications for 
[Morales Maccedo] 770 
cUcull results of operations for 
removal of [Judd] 200—ab 
calculus large associated with 
pvonephrosia [Lej] 1425 
calculus of unusual size [Kidd] 560 
conlricttous experimental studies 
on [Salanl] 353 

experimental study of ureteral )}ga 
tlon demonstration of late re 
suits to ureter and kidney 
[Caulk A Fischer] 1282 
phjslologj of kldncja and [Pflau 
mer] 1293 

stenosis of both ureteral orifices 
congenital [Mason] 1603 
stricture importance of In abdom 
Inal diagnosis [Mnssenburg] 
1481—ab 

URETERITIS pyeUtls and ostitis 
cistlca [Tacobson] 1601 
URFTHRA caruncle of treatment 
of [Crenshaw] 489 
obstruction of posterior congenUal 
[Young A others] 628 
prolapse of female urethra 
[Smith] *1639 

stricture Impassable resection of 
[Harris] 1053 

stricture plastic operation for 
[Stern] *85 

subcutaneous pedunculated skin 
flaps for reconstruction of 
[Budde] 925 

vein urethroplasties [Legueu] 1547 
URINARY calculi with dietetic defi 
clency [Padua] 355 
calculi growtii of [Hllmans] 498 
tract autogenous vaccine treat 
ment of dlplococcus Infection of 
[Pflsler A Bbhrae] 1059 
tract purpura of [Stevens & 
Peters] 1483 

tract tumors of In chemical work 
ers [Oppenhelmer] 1613 
URINE albumin in quantitative test 
for [Dupuj] 1130 
albumin quotient (n urine and 
serum [Albert] 1358 
and hemolytic tests [Arljon] 1058 
antiseptic properties of normal dog 
urine as Influenced by diet 
[Haln] 1603 

bacteriology of in reml lubercu 
losls [Barney A MeUes] *1499 
chemlcil examination of blood and 
In normal pregnanc^ and in 
toxemia of pregnancy [Loscell421 
collection of from each kidney sep 
arafely [Hopkins A CuinbyJ 1126 
correlation of urinary creatlnln 
and muscle tissue 676—E 
diastase In quantity of [Salgusa] 
563 

differentiation of pus cells from 
leukocytes in 1536 
factors in pathogenesis of calculi 
[Ascanjo Rodriguez] 141 
glucose in improved test for de 
tectlon of [Haines] *301 
liemolytlc phenomenon of in 
chronic nephritis [Neufeld] 1199 
hydrogen ion concentration of 
[Talborl] 626 

incontinence of [Aguilar] 988 
Incontinence of fn children [Gon 
zalez Aguilar] 1291 
incontinence of in children new 
treatment of [Barron] 1481—ab 
incontinence of feces and in child 
with spina biflda occultt im 
provement In vesical control af¬ 
ter operation [Leopold] *439 
Incontinence of oporRIon for [van 
Hooy] 1201 

JucontJneiice sur^Ji al treatment of 
in adult female [Schurmelcr] 419 


URINE modified Rjeld'ihl meibod UTERUS 


for estlmatlni, nitrogen nitrites 
and trvptoplnn In [Carbazol] 
1128 

of white races living in tropics 
[Young] 207 

proteins In pathologic Importance 
of [Lnnfranco] 1547 
retention of prostatlc origin acute 
[Iegueu] 1288 

saccharin In, determination of 
[Timleson] 487 

secretions of and sweating pro 
cedures [Brfitt] 1750 
sugar in tests for [Bauzll] 138 
lest for tuberculosis [Cliche] 700 
[Debre A Paraf] 834 
vitamins In [Gsgllo] 361 
UROBILIN E^IIA and uroblllnurla 
[Strauss A Hahn] 1431 
UROBILIN LRTA [Brule] 138 
and uroblllnemia, [Strauss & 
Hahn] 1431 

with cholelithiasis [Hansen] 1614 
with continuous malaria fever 
[Reynolds] 1358 

UnOLOt Y and the general practl 
tloner [Schlaglnwelt] 772 
UimrARIA [Jousle] 3546 
following use of procaln 1273 
probably due to syphilis [Hoi 
lander] 280 

URUGUAY remits Import duties on 
drugs for treatment of syphilis 

41 

USFFUL DRUGS and coming re 
vision of pharmacopeia [Bas 
tedo] 818—C 

UTAH state board January and 
April examination 1664 
UTERUS adnexa and appendix 
[Beuttner] 216 

adnexa operative recurring in 
flimmntlon of Internal genitals 
[Fraenkcl] 291 

bicornate pregnonev in rudlmen 


my OHM pnrpun with 


[YerroUl] 1357 
prolapse a chronic disease 1278 

prolapse operative treatment of 
[Luque] 212 

prolapse salpingitis and neoplasms 
with [Aharo Esquerdo] 341 
prolapse surgical treatment of. 
[Bolin] 1747 

radio active mud In treatment of 
adnexitis [Chlfollau A Gulllard] 
1356 

retroversion with unusual symp 
toms [Herz] 282 
rupture at term [Curbeio & 
Tarda] 142 

rupture at term after pituitary ex¬ 
tract complicated by premature 
separation of placenta [Max¬ 
well] *1378 

ruptured ectopic pregnancy In 
uterine cornu after salpingect¬ 
omy for previous tubal preg 
nancy [Douglas] *582 
sarcoma of and Us relation to 
roentgen therapy [Ccistj 752—C 
stab wound of grivld uterus [de 
Tommasi] 564 

suspension of new operation for 
[Dubose] 490 
tumors of [Evans] 982 


VACCINATION See also under 

names of diseases as Typhoid 
Vacjnatlon in 

VACCINATION compulsory [Ely] 

1272—C 

compulsory In Czechoslovakia 832 
crime of old St Joe does not take 
antis seriously 755 
position 687 

state not liable for death of militia- 
man from Inoculation 198—Ml 
without scar 252—B [Defrles] 
543—C 619 


tary horn of [BroUhead] *1453 VACCINE THERAPY btJ under 
cancer basal cell [KrompeclJer] names of diseases 
215 VACCINES bacterial In Immurlza 

lion and therapy [Moody] *391 


cancer exact location of focus of 
Infection In roentgen treatment 
of IBorell] 1551 

cancer late results in radium treat 
ment of lltanshofT] *363 
cancer of cervix [Pothernt] 635 
cancer of cervix and lev treatment 
report of case [Lewis] *3164 
cancer of cervix pregnancy In 
[Shoemaker] 170T 
cancer of cervix radium treatment 
of [Degrais] 425 [Reensens] 
1054 

cancer radical abdominal hyste 
rectomy for report of end re 
suits showing large percentage 
of 5 year cures [Cobb] *14 
cancer radium treatment of 


culture medium suitable for uro th 
of organisms used In [Norris] 631 
in dermatology [Maute] 1546 
In surgical affections 1178 
in therapeutics [CirardJ 1546 
new vaccine bacterial solution 
[Hishlkarl] 1676 

VACUUM drainage [Gallndez] 428 
NACINA artificial construction of 
[Brossnnnn] 1293 
atresia of [Rojas] 142 
colon bacillus in cause of leukor- 
rhea and sterility [Barbash] 981 
mercuric chlorld poisoning from 
Injections [Bland] *1227 
ventrlfixatlon of [Fraenkel] 292 
N ACINITIS trichomonas vaginalis 


vaginitis [Del^ee] 1049 
[Nogler] 1196 [Vital Aza] 1681 VACITUS UTERINUS [GJersde] 1552 
cancer radium treatment of at VACOTONIA present status of 
Stockholm [Hansen] 1432 [Alessandnnl] 1801 

cancer remote results of operations VAGUS irritation of and stomach 
for [Violet] 360 erosions [Mcolaysen] 1191 1294 

curettage warning against [Bo pressure experiment medicolegal 
vee] 200—ab significance of [Von Teubem] 

dy entery with uterine disease 


test pressure on vagus [KIcemann] 

[Alvaro 'vaILLVNT JACQUES honor to 1414 
VARICEILA See Chlckenpox 
VARICOCELE operative treatment 
of [Tacob] 361 
pelvic 545 

scrotal modified operation for 
[Meaker] 62 

VARICOSE ulcer slmpUflcd treat 
ment of [Stearns] *172 
veins cure of eczema associated 
with [Lerfche] 1678 
veins significance and treatment 
of [Homans] 1422 

V ARIOLA See Smallpox 

in virgins [Latatu] VAS DEFERENSIA roentgen ray 
studies of seminal vesicles and 
[Young A Waters] 627 
VECBTABLES boiled for diabetics 
[Cammldge] 358 679 —E 
carbohydrates in [Olmsted] 488 
carbohydrates In diabetic dietary 
952—E 

fats digestibility of [Holmes A 
Deuel] 828 

Sun dried anti bcHbcrl vitamin 
content and antiscorbutic *Top 
ertj of (Shorten & Roy] 3424 

V ENFREAL DISEASE [Cole] 60 
acriflavine In [Rosen] 1423 
campaign against [\ an I eeuwen] 

1201 1728 

campaign against In Array of Oc 
cupatlon [Davis] *223 


(Dcvic A Bouchut] 1054 
double pregnancy In 
Esquerdo] 140 
fibroid roentgenotherapy of [B6 
clere] 765 

fibromas roentgen treatment of 
[Bfcltre] 63 

flbromntous degeneration of [Ca 
stano) 1427 

fibronivomas llpolysls in [Kelffer] 
1356 

fibroravomas rndlotlierapy of (Be 
dire] 1195 

flbromyomaa roentgen ray treat 
ment of [Biclere] 768 
liemorrbage 
923 

hemorrhage radium treatment of 
[Degrais] 1356 [Graves] 1797 
hemorrhage relief of menorrhagia 
and by roentgen ray treatment 
[Cole] 1480—ab 

hemorrhage zinc eWorld In [Hel 
lendall] 432 

hypernephroma in [Hartman] 919 
Inguinal hernia of [Rovster] 1675 
inversion of puerperal [V on 
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